Faxed request received in Lhis office belore 3:00 p.m. will be processed Ne IDTOWIY wWuia uay.
Contraclors must have a current certificate of Worker's ﬁcBnmeu:o: Insurance.
Work started before a Building Permit is issued will be subject lo quad fees.

S Permits requiring plan review are not eligibfe for FAXBACK
"5’ BUNDING DIVISION ~ In order to process this request, ALL of the folowing information
Fax # (916) 264-1901 MUST be provided:

RESIDENTIAL 2

APARTMENTS (4+ units per building} O

COMMERCIAL {limited) O

b Address: Y /GO - ' | Unit #
ircel Number: /- 92/ Contract Price 3 .\.MO\&., T
SNTACT PERSON: CONTACT PHONE: . ’
Property Owner: A7 45€C) A Contractor: LAWY | License# $7¢ 5.9
Address: LN Enro\ Address: Y[l MR LN LIK-
Cry/StatesTip: CryrStale/Zip: & /€ ol
Phone: -
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P G RERDOF (exciuding tile) (Residentiat ONLY) Residertal ONLY) {(Residential ONLY)
M O TEAR-OFF 01 HVAC INSTALLATIONS D WATERHEATER MINOR ELECTRIC and/or MINOR
4 0O RESHEET O NEW D CHANGE-OUT DO GAS o ELECTRIC PLUMBING

O HOUSE O GARAGE O Heat Pumg D Change-oul 3 Electric Servics Changs

# SCUARES D Padape O Becbicio Gas # amps
w".aw« 1 2z 3+ D Spit system O Relocate 3 New elechic
atenal: O Roofmount O New - Circults
S 0 Cutn O DRY ROT OR TERMSTE DAMAGE O Re-wire
~ O Jeat pump or elect Ut 1o REPAIR h. m.-!no!:!....
- D SIDING g O Flooring/loists O Mudsi/Shuds . D Water Service
2 D Wood D Wal mace O Roof Syucture D Bdesdor O Sewer Service
© o T-M O FirePlace Insert * Dealgn Raview approva) may be requived, .X.Qﬂu._._:n
= . D Horiz D Other (desaibebeiow) | O PUBLIC UNLITIES SAFETY INSPECTION © O Reo-plumb
4 D Vinyt Value of duct work: {Residential and sinple spartment units ONLY) O Woater
m O Shcco Equipment: $ D SMUD D PGAE O Wasle
I = Cuin: $ *NOTE: Correction Hotice kema will require an
..|_ Deslgn Review appsoval may be raquired, * Deslgn Revlsw approval may be requirso, agditonal bullding permiL VR Fanbach Peard updated L 209C)
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Building Permit

AFRAUBEREE

saurrss Office Use Only
S Y 7

Permit No:
Date Issued:

Total Amount:
L — Sacramento Buiding Umsion

wawnssnssvsrss Ploase Fill in the Following AL L LAt

p—

UILDING

L) OEPARTMENT
BUILDING DIVISION Site Address; YL .
(916) 808-BLDG (2534) Nature of Work: A2, W oY)
..'%’" Z”m ! 4‘ f ,L-

2 - .
#tttt*‘tt‘#t#l"tt#ttd't‘#*ﬁ‘iikﬁt#ll"tiﬂlﬁifiii*‘“"*l"

TYLE L --ittu'#!t#ttl.ttt#l'##t##t#
CONSTRUCTION LENDING AGENCY! [hereby sffirm under penalty of perjury that ihere is & construct
the work for which this permit is issued (See. 3097, Civ. C).
Lender's Name

jon lending egency (or the performance of

Lender's Address

LICENSED CONTRACTORS DECLARATION: | hereby affirm under pentlty of perjury that | am licensed under provisions of Chapler

(cormmnging with \ap 7000} of Division 3 ofJhe uzingss apd Professions Code and my lisgass is in full force and effect.
Czé Licensc Number Datej“ﬁd signarurs A0 Y1 ¢

License Class

OWNER.BUILDER DECLARATION: | hereby afirm under penalty of perjury that 1 am exempt from the contractors License Law for the fallowing
alter, improve, demolish, ot repaiP dny sTusture,

reason (Sec, 7031.5, Business and Professions Code; any city of county wWhich requires & permit io conatruct,
priof 1o i issusnee, 3130 requires Lthe spplicant for such permit to flle » algnod statemant that he or she is lioensed pursuanl (o the provisions of the Copauetors

Ligensé Law (Chaptet 9 (commeneing with Sestfon 7000) of Divislon § of the Busineds and Professions Code) or that he or ¢he is excmpl therefrom and the
pasis for the slleged cxemption. Any violation of Section 7031.5 by any spplicant fora permit subjects the wpplioant o & elvil penalty of not more than five

nundred dollars ($500.00)
o liasaowner of the propefty, or my employees with wages as their sole compensation, will do the work, and the sTucture is net Intended or offered
for sai¢ (Se¢, 1044, Business and profesional Code: The Conirscion License Law doas nol apply Lo sn owner of property whe builds or improves (hereon, and
whe dosk such wark himsell of hersclf or through his/her own employees, provided that such improvements are nol intended or offersd for sale. I, however,
the byilding of improvement 1s sold within one year of completion, the owner-builder will have the burden of proving \hat he/she did not build or improve (0!
ihe purpose of sal¢.)

|, as owner of the property, sm X
The Conmaciors License Law does not apply
icensed pursusnt 1o the Contraclont License Law).

___ tamexempl under Sec.

nstruct the projest (Sec. 7044, Business and Professions Code.

clusively contracting with licensed contraciors {0 €Ol
and who contracis for such projects with & conmecions)

10 an owner of proparTy who builds or improves theroon,

B & PC for this reason:

Date Owner Signawre

and the eity relies on the representation of the spplicant, that the applicant venfied
the improvement (o be constucted docs nel violale any law of

IN ISSUING THIS BUILDING PERMIT. the applicant represents,
bullding permit does not suthorizs any {llegal location ol any

{ons shown on the application er accompanying drawings and that
privait agreement relsting to permissible or prohibited focations for such improvemants, This
smpraverhent or the violallon of any privale sgreament relating lo location of impm\re?-mnu,.

on and stale that all inforrration is correct. | ugres ta comply with 1il city and county ordinances and stale [aws relaling

| certify that | have read this applicati
rescaative(s) of this clty to enler upeh the abavementioned property for inypegtion purposes.

© building construction snd hercby suthorize rep

owe /= Jed '&S:_ ApplicanvAgent Signature Jé’/” : w

ON PECLARATION: [ hereby affirm undet penalty of perjury one of the following déclantions:
in 1 sorificaie of sonsent to sell-insurc for workers' compensation ks provided for by Section 3700 of the Labor Code, Tor

WORKER'S COMPENSATI
[ have and will mainta

ihe performanee of work for whieh the permit is issued.
[ have and will maintain workers' compensation insuranee, 83 required by Section 3700 of the Labor Code, for the parformance of the work for which

is lssugd, My workers' compensation insuran

— N
Expirstion Date St ot ]

. R L X LS S/—9] ~ O &
(This seetion need not be sompleted i the permit is far $100 or less) [ certify that in the performance of the work for which this permitis issued,

{ shall not employ any person in ARy manfer 40 i3 10 beeome subject o the workers' compengation laws of Californis and agree shat if | should

become subject 1o the workers' campensation provisions of Seslion 3700 of the Labor Code, [ shall forthwith comply wilh those provisigns

Dase ‘ -/ -2 "&é Applicant Signsture /p ’ ,'7 ¢ W

©ASING: F AILURE TO SECURE WORKER'S COMPENSATION COVERAQE [5 UNLAWTLL AND SHALL sum(cr ANEMPLOY D
£R 7O CRIMINAL PENALTIES
R e 10 ONE MUNDISD THOUSAND DOLLARS (5100,000) IN ADDITION TO THB COST OF COMPENSATION, DAMAGES AS PROVIDED FOR N SECTION

1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S PEE.
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

Policy Number gigeiii=pydrue o 27 VT
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_CITY OF SACRAMENTO
12311 Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0500499
Bldg Minor Per, ‘SS&‘%P
as of 01-13-2005 Permlt Stal

Site Address: 4160 ELVAS AV SAC  DUPLEX JAN 1 3 2005
Parcel No: 004-0031-001 e
Thomas Bros: 297J3 gacramento Buidng LI
CONTRACTOR OWNER ARCHITECT
BONNEY PLUMBING MERCY FOUNDATION
4412 HARLIN DR 3400 DATA DR
SACRAMENTOQ: CA 95826 RANCHO CORDOVA, CA 95670
Phone: 916-444-0551 Phone: Phone:

Nature of Work: REPLACE GAS LINE FROM METER TO WATER HEATER.

Permit Valuation: $3,200.00

Square Footage: 0

Fee Details

Class # Déégfiption ITtem # Total Fee Prev Pymt Balance Due
200 Permit—--Building-Res 1100 75.00 .00 75.00
206 City Business Oper Tax 1730 1.28 .00 1.28
213 General Plan Surcharge 1760 2.36 .00 2.36
259 Bldg-Technology Surcharg 1750 3.00 .00 3.00

TOTAL FEES .......... $81.64

Payments ........c.cccocevvunnn. : $0.00

BALANCE DUE ......... : $81.64
CTTY b e

R RE ) 1,
b\(}:\,}s ;";n\: IIT,L\ hﬁ '\‘l [Ty




TRANSMISSION YERIFICATION REPORT

TIME : @1/13/2085 11:81
NAME @ CITY OF SACRAMENTO
FAX 1 9166085543
TEL 1 9168885656
SER. # : BROH4J832848
DATE, TIME P1/13 1@8:59
FAX NO. /NAME 93612443
DURATION PAB:02: 88
PAGE (S) 18
RESUL.T 0K
MODE STANDARD
ECM
CASHIER'S WORKSHEET
ISSUE
RECEIPT NUMBER: RO500586 .
JAN 1 3 2005
TRANSACTION DATE: 01/13/2005
TRANSACTION AMOUNT: 239.58 : ivision
NOTATION: Sacramento Building D
BONNEY 3 I
Set Member Paid Set Member )La:i.d
0500499 81.64 0500500 T7e.98
0500501 78 .96 #
TRANSACTION LIST
Type Method  Description Pymt Amount
Payment Credit C TEETER 239,58
RECEIPT ACCOUNT ITEM LI:T
Class # Descriptien Total Fee Prev Pymt Current Pymt
200 Permit=--Building-Res 225.00 . 00 225.00
206 City Business Qper Tsx 2.04 .00 2.94
213 General Plan Surcharge 3.54 .00 3.51
259 Bldg-Technolagy Surcharg 2.00 .00 9.00




