—

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

05/20/2005

*COPY*
RECEIPT NUMBER: R0508921
TRANSACTION DATE: 05/20/2005
lTRANSACTION AMOUNT: 80.86
NOTATION:
APD #: 0507148
STITE ADDRESS: 7546 SOUTH LAND PARISS&!ED
PARCEL: -031-0700-003
Mixed Income Housing
TYPE: Bldg Minor Permit MAY 0 ‘UOS Fee Program
SUB-TYPE: RES 27
HOUSING: N Sacromento Building Diviion
STATUS: ISSUED
TRANSACTION LIST
Type Method Description Pymt Amount
Payment Credit C TEETER 80.86
RECEIPT ACCOUNT ITEM LIST
Class # Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 75.00 00 75.00
206 City Business Oper Tax 1730 1.09 00 1.09
213 General Plan Surcharge 1760 1.77 00 1.77
259 Bldg-Technology Surcharg 1750 3.00 00 3.00

ISSUED

MAY & 0 wus
Sacramento Buicing Divigon
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Permit No: s UL %

Date Issued:  _5-20 -5 MAY 2 0 2005

Total Amount: __$ $0.36 _

Insp Area #: Z- Sacramento Ruilding Dividlon
(916) 808-BLDG (2534) sxkrrrssenkess Please Fill in the Following B s

Taspection Request # (916) 264-7622

Site Address: 5 L‘ u

Nature of Work:
**#*t******#*tt#*#t#*tﬂ*##****tt**!ﬂ#’#**#**#*#***l#*ﬂlt##******#*********t**‘**********#t#**

CONSTRUCTION LENDING AGENCY: § hercby affirm under penalty of parjury that there is 2 construction lending agency for the performance of

the work for which this permit is issued (Sec. 3097, Civ. ©).
Lender’s Name Lender's Address

e e O asg3

7 A Londenn SOy

3y

LICENSEDCONTRACI‘ORSDECLARATION: Ihcmbyafﬁmundﬂpm!tyoqujmythatlamlicenscdmderpr isions of Chapter 9
R o wwith scction 7000) of Division 3 of the Business and Professions H%:s:isi:nﬁammmdeﬁccn m%/—\-
License Class\AL0 (UThis License Number Dee S5 - \AA~ 5§ ANV,

OWNER-BUILDER DECLARATION: 1 hereby affirm nnder penalty of petjury that I am excmpt from the contractors i Law for the following
mson(Sec.7m15.3mmmmmm«mmmapmmmm,mm ish, or ropair any structre,
prionniuimmce.akomqnirudnapp)imﬁ:ranhpemﬂ;mﬁhasignedmmmmhewshckﬁmedpmw&epmﬁshmoﬂhecmmﬁ
Umﬁ(&mQ(mMzﬂSﬂmM}oW%ﬁmmmmCode)otﬁu:henrshcisu:mpt&cmfmmandthebasis
for the alleged exemption. Anyﬁol:ﬁonofSecﬁm‘mtﬂ.sbyanyapplimntiorapqmﬁtsubjwuﬂ:eappﬁmmacivﬂ.penahyofmtmmﬂxmﬁvehmdmd
dollars ($500.00); .

Lsamﬁum,ammwﬁmummwmﬁndn&emandhemmmhmthmdedorofﬁ:mﬂ
fox sale (Sec. 7044, Business s Professional Code: mcmmmmwmmmmofmwmmmmumm
mmmmwathmmmmemwmmmmdudmom-mmmh. If, however,
thzhxikﬁngorimp:wmissotdwid:h:mmdemﬁmhmﬂuﬁnwmhwhhmofmmwmdﬂmbﬁmmmuﬁr
the purpose of sale.} .

P l.asomofhpw,mmﬁwbmmmﬁmmwmaﬂﬁepmjw(&a7044,Bush=$mdProfeminnsCodc:
TthontmmsLimseLawchsmtapplymmownerofpmpertywhobundsorimpmmmmon,mdwhocmmdsforsuchpmjwtswithacann-amr(s)
liocnsedpmsmttodmConWIMehw).

1 arn exempt wnder Sec.

B&PCfurthistuson:‘

Dats Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant vezified
allmmsmummndmﬁmﬁmmﬁemﬂeﬁmmmmmmmmmmmvmtwhmmmmmanylaworprivawe
Wmhﬁngmpmﬂ:kormww&rmw mmildingpmﬁtdoesnotmthorizemymegﬂlocaﬁoncfanyimpwwmm
or the violation of axy private agreement relating to location of improvements.

[mﬁmlhwmdmis:ppﬁmﬁmmdm&nsnhfmtbnisw I mmlywiﬁ:aﬂci.tymdcomtyordinmandsmlawmlmng

mhﬂdhgmtmﬁmmwmimmmmﬁve(s)ofﬂﬁsﬁyp M‘MWWM&M
by - Y OF Applicant/Ageat Sigaature 1L {

WORKER'S COMPENSATION DECLARAYION: I hercby wmder penalty of perjury the following declamations:
Xhavcandwillmainﬂinawﬁﬁcat:ofconsentmsclf—insmfa'workﬂs'oumpmtionasyovidedforbySecl."mn?ﬂOOofﬁ:cLaborCode,foﬁhc
pufurmmofwdcforwhichmepmmm .

Ihnvcandwﬂlmhﬂinm‘compmﬂﬁouinnnwc,asmquimdhySwt‘ion3700ofﬂwLaborCode,tbrtheperformnceofthcworkforwhich

i issued. My workers' gompepsation insurance jer and pglicy number are: -

o e L L ey NS Nl
' T d ' Expiration Dane - ‘(_)c'ﬁ

('Ihisswﬁonmedmtbccomplemdifthcpennitisfuﬂworm) 1 cextify thet jn the performoance of the work for which this permit is issued,

Ishnllml:an_ploymypemminnnymnnersoasmbecomcsubjectwﬂtwurkus'msadonlawsquaJiﬁomia.andagrceﬂat'xfIshould

becone subject to the workers' compensation provisions of i WOofmclVC 1 shall forthwith comply with those provisions.
o

Dae ‘o\,og Applicant Signature i i

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE1S UNLAWFUL AND SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CW]I.FINFSUPTOONEHUNDKEDTHGUSANDDOLLARS(SWWIN ADDITION TO THE COST OF GOMPENSATION, DAMAGES AS PROVIDED FOR INSECTION
3706 OF THE LABOR CODE, RNTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMIY. -ATON IF WORK IS NOT COMMENCED WITHIN 180 DAVS,




Cityof S Mo . FAXBACK PERMIT APPLICATION
Y ) r&: _ (certaln restrictions apply} - QW QQ\\ h\ m \

= Faxed request _.o_oo_,.au in this office _u&c_.c 3:00 p.m. will be processaed the following work day.
Contractors must have-a current cettificate of Worker's Compensation Insurance.
p” g Work m#nan hefore a Bullding Permlt is issued will be subject to quad fees.
._, u__._u_zm | _.,_ﬂa_s..:m «mnc__._za plan review are not eligible for FAXBACK
DEPARTMENT
o BUILDING DIVISION In B.ﬁmu to process this request, ALL of nrm following m-mou._zm&o:
o Fax #{916) 264-1901 . . MUST be provided: _
% : Inspoction Request # (916) 264-7622 _ _ . . _
% Cradit Card Info on Flle? Yes NoOl RESIDENTIAL™ APARTMENTS {4+ units per bullding} O COMMERCIAL (ftimited) 01
@ o . [Unit#
)]
Proparty os:.:. Contractor:
Address: 354 . Address:
City/State/Zip:Ciary .%)‘U. , n\P. . Q_mm.w\.w [l . : Oss.mﬁo..uv"
Phong: 2} { i :
n NATURE OF Eom: nvaﬁao detailed description of work & Indicate typs of work in ma_mn:o_..m below.)
c
4 Description of Work: " Con eSS
E -
Q
C ' : -
2 1 RERCOF (exciudingtle) "~ (Residentlal ONLY) | (Reskdential ONLY) . (Residential ONLY)
T O TEAROFF - ©| E~HVAGINSTALLATIONS [ WATER HEATER _ MINOR ELECTRIC andior MINOR
n O RESHEET - . 0 NEW CHANGE-OUT O GAS 0O ELECTRIC PLUMBING
b 0O HOUSE [ GARAGE [ Heat Pump o O Change-out O Electric Service Change
- # SQUARES O Package . . i Electric to Gas #amps
< # Storles 1 2 3+ .!\_,__. syslem e B : . 8 Relocate O New slactric
Material: O Roof mount O New clrouits
O Cutin 0 DRY ROT OR TERMITE DAMAGE 0 Re-wirs
o ~ B yiagt pump or elect. unil 1o REPAIR [} Replacement
b [ SIDING gas. O Floorng/lolsts O MudsilliStuds O Water Service
@ O ‘Wood 0 Well fumace O Roof Structure O Exierlor ¢ Sewer Service
o o T-111 . O Fireplace Inserl * Design Roview approval may be raquired. a1 GasLine
N 1 ‘Horiz _ 0 Ofher (describe below) 1 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
o O Vinyl Value of n:& work: " {Residential and single aparimeni unlts ONLY} - 0 Waler
Q o Stucco Equipment: $ : 0 SMUD . 0 PGRE O Waste
_ Cut-In: ] *NOTE: Correcilon Notice ltems will require an
w * Deslgn Review epproval may be required. * Deslgn Review approval may be requirad, additional bullding parmit. VR Faxback Pamil updated 12/09/01
£ . —i 2T




sklolokRsoloktoiokok —COMM.  JOURNAL - soxsvtoloRisilokiololisokk. DATE MRY—2B—J  TIME 14124 Yok

MODE = MEMORY TRANSMISSION START=MAY-20 14° ND=MRY-20 14=24;

FILE NO.=762

ONE-TOUCH, STATION NAME/EMAIL ADDRESS/TELEPHOI PAGES DURA

STH  COMM.
NO. ABBR NO.
Bo1 oK a 98583983 op4-Be4  ©D:8

-CITY OFY

**********************m****m******** —PLAN CHECK — RolokEk —

ﬁ_i"_. _f,'.,ff CITY OF SACRAMENTOJ
\ | CASHIER ¢ WORKSHEE]
*t‘:o‘é%.«« osjroraies”
RF'C'EI PT NUMQER RO‘SOS 92 l
TRANbALTlON OATE: OJ/ZO/ZUDJ

TRAN SACTLON AMOUNT: 80.86
: NOTA.L‘.LON. T

AP #: 9307148
. SITE ADDRESS: 5546 SPUTH LAND cal ORED
PARCEL: 031+0700-003
TypE: Bldg Minor Permit MAY 5 0 U035

sUB-TYPE:" BES o
HOUSTNG: "N Socramanto Buiding Division
STATUS: ISSUED

ITRANSACTION LIST

rype. - Method pescription

PdvmenL Gredit ¢ TEETER

_cmpm ; ACCOUNT ITEM LIST

Class # Description Item # Total Fee -
S0 -Permit--Building-Res 1100 1%.00 ' '
206 City Business Oper Tax 1730 1.09

213 _.@General -Plan Surcharge 1760 1.77

259" 'Bldg—TeLhnoloqy Surchardg 1750 3.00

ISSUED.
M"\Y 0 aws:




