CITY OF SACRAMENTO
CASHIER'S WORKSHEET

a

*COPY* 04/04/2005
RECEIPT NUMBER: R0505468

TRANSACTION DATE: 04/04/2005
TRANSACTION AMOUNT: 186.75
NOTATION:

APD #: 0504420
SITE ADDRESS: 5348 9TH AV SAC
PARCEL: 015-0132-005
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ?7?
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

RECEIPT ACCOUNT ITEM LIST

Class # Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 1.80 .00 1.80
213 General Plan Surcharge 1760 2.95 .00 2.95
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00

CATE s

T +Y ' ‘\““';’ : "

T

ISSUED
0 4 ZOBS g;;ix&:ﬂﬁh&“

Jipenp TS
APR

gacramento guilding Division




FAX NO. :@ 3878@32 Mar. 31 2803 81:35[—"!‘1{%

! Building Pegiit
**%+33¢ Office Use Only ""‘"“"“‘lsstlED*""‘*

Pemit No:. @& § O%72.O
Date Issued: _“7/4/638"
Total Amount%é 8628 8ql

Ao 0 4 2005

‘ " areq I
| makmesssdskes Pleace Fill in’;pe Following **s*sw#rsasns
(916) 308-BLDG (2534) Nature of Work: 2T 22K ST I e

2727
et e L il B L et e L d L L L Ty o T T T T  F Y P AP AP s aprepwp oy epreproprermpgr

CONSTRUCTION LENDING AGENCY:: ! hereby affirm under penalsy of perjury that there is 2 construetion Iending ageney for the performanes of
the work for which this permut is issued (Sec, 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
{conumencing with section 7000) of Division 3 of the Business and Professions Code and my licenge it in full force snd ¢ffcet. -
LicenscClass & . LiconscNumber | 2865 2. Dae_ 323/ 7 sammm&uéw%/

OWNERSBUILDER DECLARATION: ! hereby affirm under penalty of perjury thit | am excropt from the contractors License Law for the following
reason (See. N31.5, Business and Professions Code; sny city or pounty which requires a permit to construct, elter, inprove, demolish, or ropair any structure,
prior to its issusdwg, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Conractors
License Law (Chapite @ (commencing with Section 7000) of Division 8 of the Businest and Professions Cade) or thet bic ar she is exempt thorefrom and the
basis for the sllcgod ex: ion. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant 10 z civil penalty of not mote than five

humdred dollars ($500.00); N
I, 3¢ 3 owner of the p , Of iy employees with wages as their soke compensation, will do the worlk, and the structure (1ot intended-or offered

for sale (Sec. 7044, Business and Profcdsional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or ¢ h his/her own employees, provided that such improvements are not intended or offered for sale. if, however,
the building or improvement is 3old within one of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, 3m exclusively cQ ting with licensed consractors to construct the project (Sec. 7044, Busimess and Professions Code:
Tha Contractors License Law doas not apply to an owner of rty who builds er irmproves thereon, and who contvacts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). -

I am exempt under Se¢. :

Date Owner Signature

INISSUING THES BUILDING PERMIT, the applicant represents, and the city relies on the representation of the spplicant, that the applicant verified
all measurements and iocations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvemnents. This building permit does not suthorize any illegal lgcetion of any
improvement or the viclation of any private agreernent relating to location of improvements.

Feertify that [ have read this application and state that all information is correct. [ agree to comply with all ¢ity and county ardinances and state laws relgting
10 building construction and hereby suthorize representative(s) of this city to enteér upon the abovementioned pmpmx,for ingpection purposes.

Date Z * § l ﬂs Applicant/Agent Signature

WORKER'S COMPENS’TION DECLARATION: !hcreby affirm under penaity of perjury ons of the following declarations:
I have and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Scetion 3700 of the Labor Code, for
the performance of work for which the permit is issued.
Ihaveand will mamtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perfarmance of the work forwhich
thiz permit is issued, My workers' co sation insurance ¢arrier and policy number are:
Cun'ier__MM P

Policy Number ZZ; SYZL Expiration Date _ 2 =/ v &

(This section need Aot be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,
T-shail not employ any person in any menner $0 as 10 become subject to the workers' compensation laws of q;lmﬁn and agree that if I should
)
2

become subject to the workers' compensation provisions of Section 3700 of the hr ,jé’g Pty with those provisions.
P AS i

, Vi 2L ik CHAMENTL
Date_ 3 * 3/ -5 Applicam Signawre (Ll 0 vt EAL AP ALY

B g A 0B ;
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SURIECT AN MLMI’!?% oﬁﬂﬁm«. PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (§100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION

OF TIE LAROR CODE, INTEREST, AN ATTORNEY'S FEE. IAGES ASPRO FoR
” NFIGHBORHOODS, PLANNING

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMM PYRRHINBRDAYERY [CES
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JOB ADDRESS:

CITY OF SACRAMENTO

DATE: _3-3/ 25"

DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION ?QQE restrictions apply)

Paxed request must be received in ihis office by 3:00 p.m. to be processed the \&?:.Eh work day. SN w2
Note: Contractors nust have a cutrrent cerfificate of Worker’s Compensation Insurance.

- Fax # 916-264-1901".

Note: Work started ....ﬁ.a..m a .NERSN Permitis wﬁn&. will be subject to guad fee

- CONTACT PERSON:

‘UNIT #

Q novgwg (imited)

QVQ{QNO
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=» CONTRACT PRICE §

Property Owner: “\ LA Contractor: License #_7385%
Address:_ S 24 8- G2 A _Address:
City/State/Zip: _ SH7€ . £f. TS B2 City/State/Zip: G270+ LA FEE2L
Phone: h%i - n\\a\h\ wwano.lﬁ G2-25 24 FAX: E
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
U., REROOF (exchuding tile) Q nvac mnsrtacvamions | (1 wATER HEATER () MINOR ELECTRIC andfor O PUBLIC UTILITIES
0 TEAR-OFF (residential ONLY) (residential ONLY) MINOR FLUMBING SAFETY INSPECTION®
O RESHEET Kn._»zon.ccq Owew 3 cas QO ewecrric (residential ONLY) mﬂw_”ﬁw:._ single apariment
Q rouse (D GaRAGE EHeat Pump Q Electric Service Change
: Q Change-out h
Split system QO Electric to Gas amps MUD
#SQUARES L3 Roof mount O Relocate O New electic circuils D S
Material: Q Cut-in O New
Q Heat pump or elect. 1 O Revire D PGE
ﬁu . untt to gas. ) .
SIDING 0 Wall furnace Q Water Service Replacement
Q woad Q) Other (desceibe O DRY ROT OR TERMITE - _ ANOTE:
3 belo O Sewer Service Replacement
mw._ it clow) DAMAGE REPAIR | B Sewer Servies TepHeeTER Correction Notice items
Diﬂ” Value &annm work:: {Describe locations below) O Gas Line Replacement will require an additional
U stuceo Equipment Q Re-plumb building permit
Cut-in: $ QWater G Waste
Rote: * Note: wﬂwn R
Design Review 1 be o N eslgn Review approval may be
zm__mﬂh_“.”:“_u_:whﬂq& waﬂ“wmuaum.q.“”“nﬂ“”“ a2y be required in cerfaln areas.
DESCRIPTION OF WORK:._ LW/ ANGE. DT 2 XIS TongG HBVAC a7  [arf
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TRANSMISSION VERIFICATION REPORT

TIME : 84/84/2085 11:33
NAME : CITY OF SACRAMENTO
FaX : 9168885543
TEL : 9168A85656
SER. # : BROH4JB83284A4
DATE, TIME @a/B4 11:31
Fax NO. /NAME 938784032
i
RESULT 0K
MODE STANDARD
UBLINIO0S
\qmpﬁ‘ﬂo'f
e 0 ndv
il sde ¥
":‘t’t{\ E ﬁfﬂmrwm J.O‘.‘““‘“ s00¢
0
aansst
Yl v
SRR DS ACRE fndd)
f)ﬁ-‘ bl dj_Vd-
00°L 00* 00" L 06LT Baryaang AboTouyoal-bp1d 6GZ
66" ¢ 00 G6°¢C 0oLt spreysang veld T=I|USH £1C
08" 1T 00° 08°1 0€ELT xey, redp ssauisng A3TD 90¢
00°SLT 00~ 00'6LT 001T goy-butpTTng--3TUI8g 1]014
jwkg juszan) JwhAd asad 881 T1e30] $ wail uotidtadseq § SERID
ISIT WHLI INNODOVY LAldnad
GL 98T ysen quauniieg
Junowy awig uotidTaosaqg POUIDN adA]
LSIT NOILIWSNWHEL
aaEngsI :SNLYLS
N :ONISNOH
&d 8 “H4AL-E0F

werboia aag

1TWUIDg ICUTW BpTE WAL




