CASHIER'S

*COPY* 03/02/2005
RECEIPT NUMBER: R0503320

TRANSACTION DATE: 03/02/2005
TRANSACTION AMOUNT: 80.88
NOTATION:

APD #: 0502808
SITE ADDRESS: 2104 SHIELAH WY SAC
PARCEL: 018-0132-002

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Type Method Description

RECEIPT ACCOUNT ITEM LIST

ISSUE D
MAR ¢ o 2005
Sacromentq Bulding Division

Class # Description Item #
200 Permit--Building-Res 1100
206 City Business Oper Tax 1730
213 General Plan Surcharge 1760
259 Bldg-Technology Surcharg 1750

CITY OF SACRAMENTO

WORKSHEET

Mixed Income Housing

Fee Program
?7?

Pymt Amount

80.88
Total Fee Prev Pymt Current Pymt
75.00 .00 75.00
1.11 .00 1.11
1.77 .00 1.77
3.00 .00 3.00
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Permit No: 02808
DateIssued: O35~ Z Sqeramento Building Division
RUILDING Towal Amount: _ 20.8%

. BPDEPARTMENT Insp Ares #: 2
BUILDING DIVISION ~

9 3-BLD }
Inspecﬂ;nxl?:ueltﬂ (31(%65)3;354.7522 FREMREAREE 4222 Dlense Fill In the Following **#+¥¥«hstiws

Site Address: i S aszss 4'// 7 (ﬂtﬂ'?‘?, O 4 A5,

Natuce of Work: _;ﬁm:’P /ﬁli//ﬁd_- e

***t‘*#**#??*#*#ﬂ*****#**#**W****t#t*#***UMH#**##&************#*#tt**#*%#tstt*tt#**mt*t:**#

CONSTRUCTION LENDING AGENCY; | hereby affirm uader penalty of perjury that thero iz a construction lending agency for the performance of

the work for which thig permit is issucd (Sec., 3097, Ciy, <)
Lender's Name. Lender's Addrese

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under peaalty of perjury that I am licensed nder provisions of Chaprer ¢
(sommencing with sgation 7000) of Division 3 of the Businws and Professions iode :nd my license is i full Yorce -
License Class ( dﬁ License Number f[g l! ZEIEﬁ Date Z, Signatur,

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 7031.5. Business and Professions Code; any ciry er county which requires a permit to consmuct, alter, improve, demolish, or vepair sny structure,

for the slleged exemption. Any violation of Section 7031.5 by any 3pplicant for # permit subjects the applicant t 4 civil penalty of not mors than five hundsed
dollars (5500.00):

the purpose of sale,)
‘ 1,35 owner of the property, am exclusively conaacting with licensed conmaeiors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors Licanss Law does not apply to an owner of property who builds or improves thesoon, and who conmacts for such projects with a contractor(s)
licensed pursusnt 1o the Contraciors License Law),

I am exempt uader Sec. B & PC for this reason:

pe_s/\__ N\ ' OwuerSigmmL/\v/\/’!

IN ISSUING THIS BUILDING PERMIT, he applicant represenrs, 8nd the city relies on the representation of the epplicant, that the gpplicant verificd
allmeasurements nad locations shawn on the applicarion or accompanying drawings and that the improvement to be constructed docs not viotate any law of private
agreementrelating o permissible or prohibited Jovations for such improvements. This building permit does por suthorize any illegal lacation of any improvement
Or the violation of any privale agreement Tolating to location of improvements,

T cemify that T have read this application and state that ol) information is correct, ] agreo 1o comply with sl ity and CONRRY Ordinanoes and stk laws relating
16 building congmyuction and hereby authorize representative(s) of this city to y abgyementioned property for inspection purposcs.

Date L-J'“/”// a8 ApplicanVAgent Signaurc s 74/ -

WORKER'S COMPENSATION DECLARATION: | hercby affinm under penalty of perjury ono of the following declarations;
I have and will mainizin 8 cervificate of copsonr Yo scif-insuce for workers' compensation a5 provided for by Section 370K of the Labor Code, for the

: Q performance of work for which the permit is issued.

Ihave and will rmaintain workecs' compensation insurance, o5 required by Section 3700 of the Labor Code, for the performance of the work far which

this permug is issucd. My workers' tion insuran o7 and policy number are:
Carriey PG o 6\« €% y
Policy Number G SOZ (ot

(This zection need not be complotad if the permut s for $100 or less) [ contily that jn the performance of tha'work for which this per&xit 19 iss0cd,
{ $hall not e?nploy ANy persan in any manner 5o as to besorne subj workecs, compensation laws of Califomia and agree that if ] shonld
! i 3700 of the Labor Code, [ shall forthwith comply With-thoseigrovisians

7= T

WARNING: FAILURE TO SECURE WORKER'S COMPENSA TION COVERAGEIS UNLAWFU( AND SHALL SUBJECT AN EMPLOVER TOCRIMINAL PENALTIES ANT)
CIVIL FINES P TQ ONE HUNDRED THOUSAND DOLLARS (5100000} IN ADDITIONTO THE COST OF COMFENSATION, DAMAQES AS PROVIGED FOR (N SECTION
3706 OF THE LAROR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION YF WORK IS NOT COMMENCED WITHIN 180 DAYS.




2

P.

No. 2458
916 264 5987

2005 §:48AM

1.

Mar.
SEP-23-2003

P.a&s

CITY OF SACRAMENTO

12:55

Work started be

3

P DEPARTMENT
BUILDING DIVISION

Inspection Request 2 {31 ww 264-7522

Faxed request received in this office before 3:09 p.m. will be
Contractors must have a current certificate of Worker'
fore a Building Permit is issued will be subject to quad fees.

FAXBACK PERMIT APPLI CATION

(centain rastriclions apply}

==._H—Z_m Permits requiring plan review are not eligible for FAXBACK

MUST be provided:

processed the following wark day. =~ o
s Compensatian Insyrancs, G

In order to process this request, ALL of the following inform wﬂ_.uﬂ
Fax # (916) 264-1901

Credit Card Info on File? Ye NeD3 RESIDENTIAL 320 APARTMENTS (4+ units per building) D COMMERCIAL (limited) T
Job Address; . Yy >, e P EEN | Unit #
antract Price- § . 20
CONTACT PERSON:Z Z420s 77787 " CONTACT PHONE: s -

Property Gwner: s A § Conlractor: oAy icense # 7,
Address:  2/5 .7 Qek»\.&\\lm\l&a\( Address: . SONT—HRe
City/StaterZip: ¢ DELTD) Lo i Ol City/StaterZip: 1138k AMALT AN WAY BT
Phone: &M -2 Mm - JF 777

RATURE OF WORK: (Provide datailed descriplion nf work &

Indicate type of wark in selections balaw.)

Phone: " ¥ANCR® _CORDOVA TR 85870 FRXF% ¢ 7 For g

Description of Work: ¥ wife  oe K _..._J\I_.S.ms
= J

3

B REROOF {excluding tite) (Residenbial ONLY) {Residentlal ONLY) (Residentia ONLY)
O TEAR-OFF 0 Hvac INSTALLATIONS B WATER HEATER MINOR ELECTRIC andior MINOR
O RESHEET O NEW D CHANGE-QUT 0 GAS \ﬂ\ ELECTRIC PLUMBING
0 HOUsE DO GARAGE 8 Heat Pump . I Change-out 0 Electric Service Change
# SQUARES O Package D Electric o Gas # amps
# Stories 1 2 3+ ~.. 0O Split system O Relacate O New electric
Material: 0 Roaf maum WD Wite um. New circuits
T O Cutin LI DRY ROT OR TERMITE DAMAGE Vﬁmwia
2 Haat pump or alect. unit to REPAIR 0 Replacement
0O SIDING gas. O Floorng/doists D MudsitliStuds O Waler Service
0 Wood 0 wali furnace D  Roof Structure 0O Extedor 3 Sewer Sepvice
aTaNn D Fireplace Insernt " Deslgn Review approval may be required. O Gas line
Q Horiz O Ofther (describe below) O PUBLIC UTILITIES SAFETY INSPECTION * 0O Re-plumb
D Vinyf Valua of duct work; {Residantial and singls apanmen units ONLY) 0O Woater
O Siucco Equipment: § 0O SMUD Q PG&E 0O Waste
. Cut-in: 3 *NOTE: Correctlon Notiee items will require an
¥ Des 4n Review approval may be required. - * Design Review approval may b2 required. additional bullding pemit. VR Faxback Perm updated 12009/ _




TRANSMISSION VERIFICATION REPORT

TIME : B83/82/2085 @8:27
NAME :© CITY OF SACRAMENTO
FAX : 9168885543

TEL : 9168885656

SER. # : BROM4J8328489

DATE, TIME B3/82 B8:26

FAX NO. /NAME 96384226
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