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- i - Buijlding Permit
g 3 - _) FEEEEEE Ot;ﬁ('.:f US(!h(Jf.!l}" *H‘**‘*‘****AﬁsuED?“
Ground-Mounted Unit Permit No: DEC 2 3 2002
Must be fully screened ~ Date Issued:

from street views.

B : R RRRE Please Fill in the Following
BUILDING DIVISION Site Address: & (T {
(916) 808-BLDG (2534) Nature of Work:
e

v s -
t:h*:umdstsqm:r****##**#***##********#******t*ﬂ###t******#*****#****4*#****#**#####*###******

CONSTRUCTION LENDING AGENCY: 1hereby affirm under penalty of perjury that there is 3 construclion lending sgency for the performance of

(ne wark far which this permit is tssued (See. 3097, Civ. C).
Lender's Name Lender’s Address

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury 1hat ! am licensed under ;?ravisious of Chaper 9

{tormmencing with section 7000) of Division 3 of the Business and Professions Cﬁe andgny 1ic§e is in full fore ect. ( '
License Class License Mumber aa 1;38,3 Due Jod- IR-O Signat ¥

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contracters Ligense Law for ihe fallowing
rezson {Sec. 7031.5, Business and Profesgions Code; any city or tounty which requires a permit to construct, slier, improve, demolisn, or repeir 2ny struclure,
prior (c its issuance, 8150 requires the applicant for such permit to file 2 signed statement that he or she is licensed pursuant o the provisions of the Contraciors
License Law (Chapter 9 (commencing with Section 7000) of Division B of the Business and Professions Code) o thal he or she is exempT thergf rem and the
besis for the aiteged exemption. Any vielation of Section 7031.5 by any applicant for & permit subjects the applicant to 1 civil penalrty of not more than five
hundred dollurs ($500.00)
1,35 £ owner af the property, o Ty cinployecs with wages as their sole compemsation, will do the work, ard the strusture i not intended or offered
for sule (Sec, 7044, Business and Professienal Code: The Contractors Licenge Law does noi 3pply 1o an owner of proparty who builds or improves thereor, and
who does such work himsell ar herself or through histher owm cmployees, provided that such improvemenis are not intended or affered for sale. If, howsver,
the building or improvernent is sold within one year of completion, the owner-byilder will have the purden of pruving that he/she dié nai build or improve for
the purpose of sale.) ‘
1, as owner of the praperty, am exclusively contracting with licensed contractors o construct the project {Sec, 7044, Business and Professions Cods:

The Contraciors License 1 aw doss not apply to 8n owner of property who builds or improves thereon, and wha conwacts for such projccts with a contraco(s)
licensed pursuant 10 the Contractors License Law).

e Lam exemps under Sec, B & PC for this reason!

(——

Date Qwner Signature

IN ISSUING THIS BUTL.DING PERMIT. the applicant represents, and the cify relies on the representation of the applicant, that the applicant verifisd
ali measurements and locations shown on the spplication or sccompenying drawings and that the improvement 10 be constructed does not violaie any law or
privaie agreement reluting to permissible or prohibited locations for such IMprevements, This building permit does nol authorize any illegal lovation of zny
improvernent or the violation of any private agreement relating to location of improvemenis.

) certify that [ hve read this application and state that alt informartion is corvect. [ agree to comply with all city and county ordinances and siate laws relsting
to building consmuction and hereby suthorize representative(s) of tthm the zbovomegoned prgperty [or inspection purposes.

Dare /(9 I8 -2 9‘ Applicant/Agent $EETGe—" Al “V 4 vu’l

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury onc of the follewing declarations:
 have snd will maintain a certificate of consent to self-insure for warkers' compensation as provided for by Seetion 3700 of the Laber Code, fur
‘ 1he perfermance of work far which the permit is igsued. .-
[ have and will maintsin workers' compensation ingurance, as required by Section 3700 of the Labar Code, o1 the perfarmance ofthe work for which
this permilis issued. My workers' compensation ingurence currier and policy number are:
Carrier__ 3177 Eange ) §
Policy Mumber EEEYer~N Expiration Date | ED 5

(This section need not be completed if the permit is far $100 or less) ) certify that in the performance of Ihe wark for which this perit is issued,
1 shall net employ any persan in anY ManRer so as 1o become subject to the workers' compensation laws of California and agres thet if [ shouid
becotme subject 10 the workers' compensation provisions of Scotion 1700 of the Labar Cade, | sball forthwith comply with those provisians

Date /Q ';g - O 9~ Applicant Signa j

Ay
WARNING: FAILURSETO S5ECURE WORKER'S COMPENSATION COVERAGE IS UNMLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UF TO ONE HUNDRED THQUSAND DOLLARS (£100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR [N SECTION
1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,




03::@ Zc..::ma Unit
Must be fully screened
from street views.

JE—

EEDUILDING
7 WP DEPARTMENT
BUILDING DIVISION

Fax # {916) 264-1901

FAXBACK PERMIT APPLICATION

{certair resirictions Apply]

Derscons o rarms Awem

|
Faxed request recetved in this office before 3:00 p.m. will be processed the foltlowing work day.

| ags 1 :
Contractors must have a current certificate of Worker's Compensation Insurance.

,_ Work started before a Building Permit is issued will De subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

RESIDENTIALYSS —

MUST be provided:
APARTMENTS {4+ units per building) O

COMMERCIAL (iimited) O

Job Address: m
Parcel Number:

—N23710 =306

Contract Pace

T OSR A

[ Unit#

CONTACT PERSON: anPi T 1ol

CONTACTPHONE: 19 2 10 7

Property Owner: Jnangid  Talen

Contractor: e Em}__ﬂhsoxi_, License # 2o) (22D

Address: (5 BTy Og U DO A

Addvess: a3 Tour (ks Yhaeh .

City/StatelZip: R akrs

_ADRED

City/StaterZip:Ccar

VA AneCs

Phone: 14 "4- 3147 Y

v:a:ﬂ&ﬁl@r/; Y

I FAXOl(p Oiiil 20H3

NATURE OF WORK: (Provide detailed description of work & indicate type of wark in selections below.}

ﬁommo:_uzo: of Work:

\vDFLﬂ \@wa.gﬁ

L] RERQOF (exchuding tile)
O TEAR-OFF
O RESHEET

O GARAGE
. #SQUARES
# Stories i 2
Material:

) HOUSE

3+

Ol  SIDING
a Wood
o T-111
0 Horiz
a Vinyl -
0 Stucco o

»

Oesign Review approval may he required.

{Residential OMLY)

{Residential ONLY)
1 WATER HEATER

{Residantial ONLY)
MINOR ELECTRIC and/or MINGR

HVAC INSTALLATIONS
o New e CHANGE-OUT a GAS O ELECTRIC PLUMBING
0 Heat Pump 0 Change-out (1 Electric Service Change
0O Package O Eleclric to Gas # amps
E-Spit systern {1 Reipcate O New electric
O Roof mount L New circuiss
a Cutan O DRY ROT OR TERMITE DAMAGE 0O Re-wire

o Heat pump ©
gas.

1 Wall furnace

O Fire Place Insen

0 Other (descri
Value of duct work:
Eqguipment. 3

REPAIR

0 Floaringfloists
g Roof Structure

relect. unit 1o

1 Mudsill/Studs
0 Exterior
“ Design Review approval may be required.

1 Replacement

O Water Secvice
O Sewer Service
0 Gas Line

be below)

o SMub

Cut-in: L3

* Design Review approval may be

required.

O] PUBLIC UTILITIES SAFETY INSPECTION *
(Residential and single apartment urdls QNLY}

“NOTE' Correction Hotice items will require an
additionat huilding permit.

0 Re-plumb
0 Water

N PGAE 1 Wasle
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HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Applicant’s name: [/C\ [/& v /'743‘.7’7/4/9 Phone: Q/_’{—'? Ve ?‘———Z QZ\?
Project Address: 2 6 ?{gl @//Y‘\ 8 Lﬁ/cw/a/ Z/Z S — ?27-063/

Please check the appropriate boxes. Only check a box if it accurately and completely describes
your proposed work, otherwise leave boxes blank.

e d

1. Are you installing a GROUND-MOUNTED UNIT?
es (if yes, select either A or B below.)
DONo  (if “no” continue on to item 2 on the back side of this page.)

A. ‘Ffl' here is an existing ground-mounted unit. (Check the box to the left if this is
correct and read a and b below. If not, continue on to item B below.}

K a. The existing unit shall be removed. The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit. {Check the box to the left if it accurately and completely describes
your proposed work.)

B b. The new unit differs in location from the existing unit. (Check the box to 7
the left if it accurately describes your proposed work and continue on to either a or

b below.) '

0O 1. The new unit is fully screened behind a solid fenced area and will
not be visible from any street views. (Check the box to the left if it
accurately and completely describes your proposed work.)

L1 2. Existing shrubs or buildings will screen the unit from being visible
from any street views. (Check the box to the left if it accurately and
completely describes your proposed work.)

A. O There is no unit in the proposed location. (Check the box to the left if this is
correct and read a and b below.)

‘0 a. The new unit will be fully screened behind a solid fenced area and will
not be visible from any street views. (Check the box to the left if it accurately
and completely describes your proposed work.)

O b. Existing shrubs or buildings will screen the unit from being visible from
any street views. (Check the box to the left if it accurately and completely
describes your proposed work.)

Ground-Mounted Unit
Must be fully screened
from street views.




‘Are you installing a ROOF-MOUNTED UNIT?

OYes (i “ves”, select either A or B below.) .

ONo  (If “no”, see item 1 on the front of this form) _

A. O There is an existing roof-mounted unit. (Check the box to the left if this is correct
and read a and b below. If not, continue on to item B below. }

L1 a. The existing unit shall be removed, The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit. (Check the box to the left if it accurately and completely describes
your proposed work.)

O b. The new unit differs in location from the existing unit. The new unit
shall be screened from street views by the building with no portion of the
new unit being visible from any street views. (Check the box to the left if it
accurately and comple?ely describes your proposed work. )

[

B. O Thereis no existing roof-mounted unit (Check the box to the left if this is correct
and read a below. )
L) a. The new unit shall be screened from street views by the building with no
portion of the new unit being visible from any street views. (Check the box to
the left if it accurately and completely describes your proposed work.)

By signing below, the applicant certifies that this form accurately describes the proposed work.

icant’s signature: é ‘ ate:
Appl gnat ﬁ//_%/ %ﬁﬂaﬁ?fh /249/6_2

L
For City Staff use only Counter Staff ﬁ A / / /f// /// /, Sy L
&L # ; _
vy
1743 DR District Meets DR criteria? G@ BNo (route to DR staff)

0 InaParea or listed (route to P staff)
0 Notin DR/P area

Mo Orver—rv, et 7= [ &M/
%)7/0 Al r 7t HpioC |




'CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

**PRELIMINARY**
FEE SUMMARY

FOR PERMIT #0218084

Bldg Minor Permit
as of 12-19-2002 Permit Status: APPLIED

Site Address: 2685 DORINE WY SAC
Parcel No: 225-0327-006
Thomas Bros: 277 D6

P PALis
ST OpSAcH

LT
WL

CONTRACTOR OWNER ARCHITECT JEC 5«
VALLEY HEATING AND AIR TOBOR JARRETT TV
8212 FAIR OAKS BLVD 2685 DORINE WY T
CARMICHAEL CA 95608 SACRAMENTO CA 935833 LB URHOO

Phone: 916-944-3723 Phone: 916-743-2147 Phone:

Nature of Work: HVAC change out split system. DESIGN REVIEW ARFA

B DEVEL QP o ;-.li’

Permit Valuation:  $5,870.00

Square Footage: 0
Building Permit..........: $175.00 Water Development Fee:
Strong Motion Fee .....: $0.00 Sewer Development Fee:
City Bus Oper Tax......: $2.35 Regional Santtation Fee.:
Technology Fee ..........: $7.00 Pocket Area Road .........:
Housing Surcharge .....: $0.00 SAFCA Fee oo
Res Const Tax ............ $0.00 North Natomas ..............
Penalty Fee ................. : $0.00 FBA-Jacinto Creek........ :
Inspections ................. $0.00 Refund ..ol
Replace Cards ............ : $0.00
Renewal Fee...............: $0.00 Additional Fees .............:
Water Meter Fee ........: $0.00
TOTAL FEES .............:
Payments ......................
*PRELIMINARY** BALANCE DUE .........:

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$184.35
$0.00

$184.35

ISSUED
DEC 2 3 2002

Sacramento Building Division

SO S

g

R
.?,‘ .




2.  ‘Are you installing a ROOF-MOUNTED UNIT? e

OYes (If “yes”, select either A or B below.) | .

ONo  (if "no”, see item 1 on the front of this form)

A. 0O There is an existing roof-mounted unit. (Check the box to the left if this is correct
and read a and b below. If not, continue on to item B below.)

Ll a. The existing unit shall be removed. The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit. (Check the box to the left if it accurately and completely describes
your proposed work. }

LI b. The new unit differs in location from the existing unit. The new unit
shall be screened from street views by the building with no portion of the
new unit being visible from any street views. (Check the box to the left if it
accurately and completely describes your proposed work.)

B. 0O There is no existing roof-mounted unit (Check the box to the left if this is correct
and read a below.)

O a. The new unit shall be screened from street views by the building with no

portion of the new unit being visible from any street views. (Check the box to
the left if it accurately and completely describes your proposed work.)

By sighing below, the applicant certifies that this form accurately describes the proposed work. ;

icant’s signature: 198 f M/ %71_7 / ate: !
Applicant's signat ] O A MF_Dt /2/9/6_8

For City Staff use only Counter Staff ﬁ/l/ .//// ,/,/,1 AC*.’ //_‘/j{’ _

% DR District Meets DR criteria? t!é TONo (route to DR staff)

L InaP areaor listed (route to P staff)
O Notin DR/P area

MNo Orter—r pitr 7o Lo 2=
%ﬁp ANl r 7l Hrpoc




