TRANSMISSION VERIFICATION REPORT

: B1/26/2886 13:57

! CITY OF SACRAMENTO
. 9168085543

! 9168085656

: BROH4J832848
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RESUL.T 0K

MODE STANDARD

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 01/26/2004
RECEIPT NUMBER: R0601484

TRANSACTION DATE: 01/26/2006
TRANSACTION AMOUNT: 208.11
NOTATION:

APD #: 0600441
SITE ADDRESS: €99 RIVERGATE WY SAC
PARCEL: 031-0760-030
Mixed Income Housing
TYPE: Bldg Minor Permit Fee Program
SUB~-TYPE: RES e
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Pymt Amount

RECEIPT ACCOUNT ITEM LIST

Class # Description

Permit~==Building=Res .

City Business Oper Tax . .00 9.56
Strong Motion (SMI) . .00 2.38
General Plan Surcharge .00 14.16
Bldg-Technology Surcharg . .00 7.00
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FROM: : 7. M. MOORE FAX NO. :39169661463 Jan. 26 2086 B2:22PM P2

Bullding Permit

PAID

*3seeus Office Use Only TIPS HAGRAMSATO

Permit- No:
Date Isu;gd:

Site Address:

Nature of Work: WML
I

..”"uumuamn-avu*#tn#uttnnn#tunnnan *‘**!H"Nt#*####t#t**t*t#-!#'b*#*muwmu“m...

CONSTRUCTION LENDING AGENCY: 1herchry affirm under penalty of perjury that there is 8 construction lending agency for the perfermencs of
the work for which this permit is {seued (See. 3097 Civ. C)

Lender's Name _ Lender's Address

LICENSED CONTRACTO:_S nm?ymz trummwm«mmﬂwwmmamg
nutencing with section 7000) of Divisien e Professions Code
ghmmmmm ml-—- H— "o £ 2 :7”'1 W

OWNER-BUILDER DECLARATION: !Wmmmuormwmlmmﬁmhmmuwmrmm‘,ﬁu
reason (Sec, 7031.5, Business and Professions Code; any ajty or Mwhchmmlmbm-h.mm&b.wupuwm
priot to it jesusnce, slso requires the applicent for such permait 10 fle & Kigned statement that he or she ic licamsed pursusnt to the provisiom of v Cootractors
ticense Law (Chapier 9 (comenencing with Sevilon 7000) off Division 8 of the Business amd Frofessions Code) tx that he or ahe s exemy therefrom and the
mwwmﬁmmm Myvhhi-il'mmnﬁWWWM-mﬂtMMwﬁmﬂhsdvﬂmath Svn
Tamdred doflers :

. 888 Owner of the propesty, or empioyses Wiges & their pole sompensation, wilt do the work, snd the sttustare i sotintended or offered
fwnhcsec 7044, Buyiness snd Profewsions) '%ok: mcmewmmmliyunmdmmmeMm
mmmmm“crwuucwummmmmm«m-wmnwwwmwm i, bowever,
:mhmmm;wmpmbmMWwdm,hmwmhwhmdmmw:Mdﬂmmmumuﬁu-
the purpose of male )

. Las ownerof the property, am exclusively ing with Heensed contractors to construc theproject (Sec. 7044, Business and Professions Code:
The Contrattors Livenss Law does not spply 10 an owner of who builds or Fmproves thereon, and whn contracts for such projects. with a contracter(s)
Hoensed puttuant t ihe Contractors License Law),

) hmmnwmlec. b&!chwm

e L= 1~ 2000 mstm “‘7 M. M

IN ISSUING THIS BUILDING PERMIT, the applicent represchts, and the city relies on the represmtution of the spplieant, that the applicant verified
a}t measursments and locations shown on hmﬂmdwmmwtwawmhwm»wwhhmww
private agreement relating to permissidle or prohibited for such improvements. This building permit doet not suthorize any illegal location of any
improverment or the viclation of any privat: sgreement § to location of improvements.

(916) 808-BLDG (2534)

,’ FhhbhRRmbd b pl.”c Fill in the Fouowing LLE S L LT P
!
!

' cerilfy thut 1 have read this spplication snd Sz that ali isformnation i3 comect. 1agroe mwywuﬂiwademmm:umhwm

to building construction and heretry suthorize representutivel(s) of this city to enter upon the abomhuudmformm purpoRes.
Date_ mIWApnt Signature _

'WORKER'S COMPENSSTION DECLARATION: J hereby sffirm under penalty of perjury one of the following declarations:

. b have sné win in & certifiease of consent 1 self-insurc for workers' cmmuwwmdﬁrwmmdmmcmw '
mmmdmkhrwhhhﬂuwmtum

lmﬂmnwwwm anqmndbySacm37ODufﬂleWCodc.Mﬂlewmwd\ewrkformcb
this permit it irsusd. My workars' ¢othpensation insursnce carrier and policy number are:

Carrier

Policy Number : ; Expiration Date

l.hmﬁsmcﬂwm@duﬁuuﬂﬂmﬁhpﬂth for 5100 or less) | certify that in the pevformumer of the work for which this permit Is {asoed,
i shall not enploy ahy person in swy meaner &) &8 L0 becothe subject to the workers' compensation laws of California and agres that if' | should
becoms subject to the workers’ compensation grovisions of Section 3700 urmwwm comply with those provisions,

oue_ | — fI '-'Zm' ‘, Applmt#imﬂun L"Z 4"1 ‘

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SURJECT AN EMPLOYER TO CRIMINAL PENALTIES AND

CIVIL FINES Ur TOONE HUNDRED THOUSAND DOLLARS (5§ N ADDITION T'O THE COST OF COMPENSATION, DAMAGES AS PROYIDED FOR TN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S §
J

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WO RK IS NOT COMMENCED WITHIN 180 DAYS.




BUILDING DIVISION
Fax # (916) 264-1901

J —— e —— n B Dot wes u 4 SRGF €

Aom_.ﬁs Bmwa_.o_.ﬁ apply)

 Faxed request __.Su?nn in this affice before 3:00 p.m. will be processed the following work day.
. Contrictors must have a current certificate of Worker's Compansation Insurance.
Work started before 2 Bulfding Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK .

: - MUST be provided:
o Emimza (4+ units per building) O

?e&ﬁgggggaﬁuggg

. COMMERCIAL (iimited) [1

1

SONTACT zmﬁoz .mmwmk SBF

CONTACT PHONE: 2.39 =~ M 6 {

“Property o..lEEWlEND i

Address: b4l EEF!
City/Stale/Zip:
W:o QMF\% % mmm\Wruwmw

z)q:wmam!oxx. ?i._o%w_.ﬂ_gs:ag mwa_osaﬁx asoiw.ootn_esgu .

Contracton: T mmoog e | ticense® Lo y0®

__Mddrese: YY1 WESTEATE 04

=

mmﬁﬁegaiﬂw ZNE Gﬁ .r.. T e p ook, INSTALL 300 F LT UNASELAYIMENT
L JISTALG ) C. 2 TEERTED ™ m'q NAELES . :
B2, REROOF (excluding fie) _ 3...._.._&25 o  Retidentdl ONLY] _ (Residential ONLY)
WTEm-OFF O HVACINSTALLATIONS - u O WATER HEATER | ELECTRIC andlor MINOR]
O RESHEET . oMW o CHANGE-OUT- D.GAS O ELECTRIC . PLUMBING .
¥ HOUSE 3 GARAGE © O Heat Pump i O Changs-out [ Electric Service Change
Y3 #SOUARES O Package s D Electric to Gas . # amps
Stories (D @ 3+ O Spit systens . | 1 Relocate 0 Tew elockic
ateriat _SHACES 01 Raof maurt I 1. N— circutts
. _ 0 Cutin 1 DRY ROT OR TERMITE DAMAGE 0 Re-wire
O {aatpumy or elect. unft to REPAIR 0 Replacement
{1 SIDING I 0 Flooringidoists 0 MudsiiSiuds O Water Service
a Wood 0 Wak humace O Roof Sirwcture O Exderior O Sewer Service
o Tt 0 Fire Place et |~ Desion Review spproval mey bo erod.__ 0 Gagline -
o Horiz O Glher ggu - {1 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plomb
O Vinyl Value of duct work: - A (Residential and single aparimant unlls ONLY) 5 Waber
o Stucco Equipment: § 0 SMUD O FGSE O Wasts
. Cati: §. *NOTE: Comaction Notice flams wilt require an )
™ gesign Review approval may be required. u&.ﬂ.g%mgr ae.__am ad@onal hulldlag pemit, - IR Fiaback Penvit updsiad 120801
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