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MODE STANDARD
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TRANSACTION DATE: 12/08/2005
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RECEIPT NUMBER: R0523465

APD #: 0519111
SITE ADDRESS: 10 LA SARA CT SAC
PARCEL: 225-0771-023 Mixed Income Housing
TYPE: Bldg Minor Permit Ese Program
SUB-TYPE: RES ?7
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Method Desc¢ription

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee Current Pymt

Permit--Building-Res
City Business Qper Tax
General Flan Surcharge
Bldg-Technology Surcharg
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12/06/2005 11:40 FAX 4287633 CANON2010

Building Permit

*HEXXK% Office Use Only *******‘ssuﬁ "
CITY OF-BACHA

Permit No:  of5\@an
Date Issued:
Total Amount:

L DEPARTMENT Insp Arca #;

BUILDING DIVISION CENTER

(916) 808-BLDG {2534) % e ok o o o ) -y & - o anrd o ook ok ok 3K 5 ok o oK 3 o e ok
Inspection Request # (916) 264-7622 wEE Please Fill in the Following

Site Address: 10 LA &\Ri\s ¢ SACRAMIENTD 0A
WAL  CHANZE- BT

Nature of Work:

********************t***t*****#**t#********#*******#******m*****#***#*******************#**

CONSTRUCTION LENDING AGENCY: T hereby affinm under penalty of perjury that there is & construction lending agency for the performance of
the work for which this permit i3 issued (Sec, 3097, Civ, C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I hercby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing wi ion 7000) of Division 3 of the Busingss rofessions Code gnd my licepse is in full force n?d J
License Class License Number M Date _ll&l&(é Signature I -y
OWNER-BUILDER DECLARATION: I hereby affirm under penelty of perjury that  am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construt, alter, improve, demolish, or repair any structure,
prior 1o its issuance, also requires the applicant for such permit to filc a signed statement that he or she is licensed pursuant to the provisions of the Contractors
Licensc Law (Chapter 9 (commencing with Section 7000) of Division § of the Business and Professions Code) or that he or she is excmpl therefrom and the basis
ption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred
dollars ($500.00);

L, as a owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sgle (Sce. 7044, Business and Professional Code: The Contractors License Law does not apply 10 an owner of property who builds or improves thereon, and
who does such work himself or herself ar through histher own employces, provided that such improvements are not intended or offercd for sale. If, however,
the building or improvement is sold within one year of campletion, 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 propenty, am cxclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improyes thereon, and who contracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law),
I 'am excmpt under Sec. B & PC for this reason:

Dartc Owaer Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicany, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed dos not violate any law ot private
agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any itlegal location of any improvement
or the violation of any private agreement relating to location of improvements.

1 certify that 1 have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relating

to building construction and hereby authorize representative(s) of this city to enter upon the abovermentioned propenty for inspoction purposes.
Date l 2‘(0" % Applican/Agent Signature { ﬁ%.«m
4

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I'have and will maintain a centificate of consent o self-insurc for workers' compensation as provided for by Scotion 3700 of the Labor Code, for the
performance of work for which the permit is issucd.
T have and will maintain workers' compensation insurance, as required by Scction 3700 of the Labor Code, for the performance of the work for which

this permit is issued, My, workers' compensation insurance carrier and policy number are:
Carrier ATE SRS EUND
Policy Number { Expiration Date b | “ ‘ ;;h

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issucd,
! shall not employ any person in any manner so as to become subject 1 the workers' compensation laws of California and agree that if | should
become subject to the workers' cempensation provisions of Section 370Q.of the Labor Code, 1 shall forthwith comply with those provisions.

Datg I Z“(D' 05 Applicant Signature

WARNING: FAILURE TOSECURE WORKER'SCOMPENSATION COVE RAGE ISUNLAWFUL AND SHALL SUBJECT AN EMPLOY ER TO CRIMINAL PENALTIES AND
CIVIL FINESUP TOONE HUN DRED THOUSAND DOLLARS ($1 00,000) IN ADDITIONTQ THE COST OF COMPENSATION, DAMAGES AS PROVIDED FORINSECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALY, EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.,
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BUILDING DIVISION
www.cityotSacramentn.org

inspection: 1-916-808-4677

‘Downtown Permit Center 1-916-264-6807
1231 | Street, Suite 200, Sacramento, CA 95814 .

-~ CITY OF SACRAMENTO
ﬁu_kyzzmzm & BUILDING DEPARTMENT

Help Line: 1-916-264-5656 QR 1-866-EZ-PERMIT

.. North Permit Center 1-916-808-2354
2101 Arena Bivd. , Suite wcc wwoBBmao CA 95834

Fax # 916-264-1901

FAXBACK PERMIT APPLICATION

(certain restrictions appiy)

Faxed request must be received in Lhis office by 3:00 P.M. to be processed the following work day. Contractors must have a current certificate of Worker’s
Compensation Insurance. Work started before a Building Permit is issued will be subject to quad fee.

Permits requiring plan revieware not o:m_Em for FAXBACK

In order to process this _.ma_:rm ALL :S following :_m Emraz

Credit Card Information on File? BYes [INo

Job Address;_{D 5 mhg g:m—\
Contact Person: |~\03 mzom

Property Owner SUZANNE VAN O_N.ZEj
Address__ [0 1 4 YARA CT P
City/State/Z; igﬁgam?j\o g

Phone: mmﬁxDNo h:n.ML.

m&nmm \mmwm w.N. b;\m
| a.ﬁ 128-

‘Contract Price §

mm..a {4+ units per building)

1280.~

MUST be provided:

[ Commercial (limited)

428- 1780

Bm\ﬂbﬁ\ License # N@Lmbmhw

1780

45823

Ton. uad-WFT

Nature of Work:

HYAC, ¢tHA

Description of Work:

% in selections below).

Boneey, e

[ Reroof (excluding tile [0 HVAC Instatlations 3 Minor Electric and/or (] Public Utilities Safety
g HV A ‘
(3 Tear-OfF (Residentiat Only) ‘| Minor Plumbing [nspection
[J Resheet PR Change-out [ New (Residential Only) {Residential and single apartment
House Garape D Heat Pump o ) . ) unils OEUQ
&Dmﬁ , = & ] Package [ Gas [ Elcetric [ Electric Service Change # | [] SMUD
OT1eS! m Spli . F:
pht system amps
# Squares: - £ Roof mount ] Change-out [ New electric circuits {1 PGKE
o ] Cur-in (] Etectric to Gas | [] Re-wirc
gn_nﬂm_._ : [ #ea pump or elect. unil to ] Relocate M Water Service
m Siding gas. (] New Replacement
= ._éﬁ_uwx_w m ¢O<w= mcaswwﬁ - [L] Dry Rot or Termite [J Sewer Service
D I. { ther (describe below) Damage Repair Replacement
0] <”H“ <mfo of duct work: {Describe Locations Below) [ Gas Line Replacement s+ NOTE:
[ Swicco Equipment: § [ Re-plumb Correction Notice items will
Cut-in: § [ water [] Waste require an additional building
. *Design Review approval may be * Design Review approval may be *Design Review approval may be permit,
required, required. required.

PBF10002




RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Method

Payment

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

R0523477

12/08/2005
191.81

0519199
941 55TH ST SAC
008-0121-013

Bldg Minor Permit
RES

N

ISSUED

Description

Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description

Permit--Building-Res

206
207
213
259

City Business Oper Tax
Strong Motion
General Plan Surcharge

Bldg-Technology Surcharg

(SMI)

Total Fee

ISSUED
CITY OF SACRAMENTC

KOV 0 g

DOWNTOWN
CENTER

2005
PERMIY

PAID

CITY OF SACRAMENTO

DEC 08 2005

NEW CITY HALL

Mixed Income Housing

Fee Program
??

Pymt Amount

Current Pymt

.00
.00
.00
.00

.60
.90
.31
.00




Building PerII§SUED
e o ok ok Ofﬂce Use Only **monsmwm

AR Pemmit No: #5799 NOV 0 8 200
; Date Issued: vhlas

DUILDING Total Amount: _L% ,7,_% / DOWNTO

B T o epArea. 4T ENTER

(316) 808-BLDG (2534) T .
Inspection Request # (916) 264.762 A A K Rk Please Fill in the Followmg e S o ok o sk ok ok ok ok ok ok

Sito Address: a4 seHn ST SACRAMENTD
Nature of Work: HVACL, Cange OUT

*******************t*********v************#**********#t***#********#*********##************

CONSTRUCTION LENDING AGENCY: | hereby affinn under penalty of perjury that there is 4 construction lending sgency for the performance of
the work for which this permit is igsued (See. 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
{commencing wjth section 7000) of Division 3 of the %Ti ¢s3agd Professions Codg and y licensce is in full forge
License Class License Number 265 &% Date 'zf:a lcbfe Signature

OWNER-BUILDER DECLARATI ON: I hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the followiny
reason (Sec. 7031.5, Business and Professions Codc; any city or county which requires a permit to vonstruct, alter, improve, demolish, or Tepair any structure,
prior to its issuanee, also requires the applicant for i ned statement that he or she is licensed pursuant to the provisions of the Contractors
i is exempt therefrom and the basis
Ity of not more than five hundred

1, as a owner of the property, or my employces with wages as their sole compensation, will de the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors Licensc Law does not apply o an owner of property who builds or improves thereon, and
who does such work himself or herself or through hisfher own cmployees, provided that such improvements are not intended or offered for sale. 1f, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owncr of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not 4pply to an owner of praperty who builds ar improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclics on the representation of the applicant, that the applicant verified
all measurements and locations shown on the applicalion craccompanying drawings and that the improvement to be constructed does not violate any law or private
agreement relating to permissible or prohibited locations for suck fm provements. This building permit does not authorize any illegal location of any improvement

or the violation of any private agrecment refating ta location of improvements, :

Lcertify that I have read this application and state that all information is correct. i i y ordinances and state laws relating
to building construction and hercby authorize representative(s) of abovementioned property for inspection purposes.

Date__ | 2" '1 "% Applicant/Agent Signature l Ja——aQJ

WORKER'S COMPENSATION DECLARATION: 1 hereby affinm under penalty of perjury one of the following declarations:
Thave and will maintain a certificat of consent to self-insure for workers' compensation as provided for by Scction 3700 of the Labor Codc, forthe
performance of work for which the permit is issucd.
Thave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which

this permit is issucd. My wo ' comp tion igsurance camier and poli y number arc;
Corder 3%@ . P PENSATIERN “BRID

Policy Number [ ] Expiration Date '1! [ O)s

(This section nced not be compleicd if the permit is for S100 or less} I certify that in the petformanee of the work lor which this permit is issued,
I shail not employ any person in any manner so as to become subject to the workers' compensation Jaws of California and agree that if [ should
become subject to the workers' compensation provisions of Section 3700 oE Sc Labor Code, I shall forthwith comply with those provisions.

Date ,Z"r,"% Applicant Signature
ND SHALL SURJECT AN EMPLOYER TOCRIMINAL PENALTIES AND

($100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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

0TOZNONVD €e9.88% XVd SV ¥T S002/L0/21

£00/200
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Downtown Permit Center 1-916-264-6807
1231 ) Street, Suite 200, mmnEBmEo CA 95814 .

T CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

BUILDING DIVISION

www.citvofsacramenio.ore

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT

inspection: 1-916-803-4577

DILDING
OEPASTHENT

North Permit Center 1-916-808-2354
2101 Arena Blvd., Suite 200; Sacramento, CA 95834

Fax # 916-264-1901

ﬂ%.?ﬁﬁ PERMIT APPLICATION

{certain restrictions apply)

Faxed request must be received in this office by 3:00 P.M. to be processed the following work day. Conlractors must have a current certificate of Worker's
Compensation Insurance. Work started before a Building Permit is issued will be subject to quad fee.

In order to process this request

Credit Card Information on File? BYes [INo

Job Address: ﬁth mmi._ m_..mm‘ﬂ.

Permits requiring plan review are not eligible for FAXBACK

Contact Person:

TOoM ENOS

Property Owner: x,gmg\x/\ N._ hxm<

Address:

; ALL the follswing information MUST be

provided:

[[] Commerciat {limited)

{ ..&NW\_ qwo

_Licensc # thkbw&

City/State/Zip:_ A DN.DBMZ T ﬁl
E_omﬁ dxmb tmmb Nmel

Description of Work:

LA 95823

&ELN@

3 wD

]

(1 Reroof {excluding tile)
(7] Tear-Off
] Reshect

[J tiouse [J Garage

# Storics:

# Squares;

el

Material:
[[] siding
(] wooed
Clt-in
[[] Horiz
M Vinyl
D Stueco

*Design Roview approval may be
required.

[[] HYAC Instatations
(Residential Only)

.ﬂn?_ama out [ ]New
1 Heat Pump
D Package
] Split system

Roof mount
Cut-in

D Heat pump or elect, unit to
gas.

D Wall furnace

[L] Other (describe below)
Value of duct work:
Equipment: §
Cut-in: §

* Design Review approval may be
required.

[ Electric

[] Gas

{ ] Change-out
[ Blectric to Gas
[ Relocate
[ New
(] Dry Rot ot Termite
Damage Repair
(Describe Lucations Below)

*Dresign Review approval may be
required.

. ..W‘D._Sm:o_. Electric and/or
1 Minor Plumbing

(Residential Ouly)

[ Electric Service Change #
amps

] New electric circuits

[ Re-wirc

T ] water Service
Replacement

] Sewer Service
Replacement

[J Gas Line Replacement

(] Re-plumb

[ Water [ Waste

[] Public Utilities Safety
Inspection

{Residential and single apartment
units Only)

LI sMuD

[ PG&E

¢+ NOTE:
Correction Notice ilems will
require an additional gzﬁ%m
permit.

PBF100G02




12/07/2005 09:50 FAX 4287833 CANON2010
<o0@ [882h OH ¥H/¥L] BL:GL 3INL §002/30/21

L

#002/002

Applicant's name: _@fLéH EET- m ET’Q' L— Phone: QI (0‘ Ll'ZS "l78©
Projoct Address; I D L—A éA’gA CDUJ?:I' é‘\CRAME)\[TO

Please check the appropriate boxes. Only chack a box If it aceurately and complately describes your
nroposed work, otherwliss leaye boxes hlank.

1 -MOUNTED UNIT
T is an existing ground-mounted unit.

The existing unit shall be removed. The new unit shali be placed In the same

location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.

O The new unit differs in location from. the existing unit.

3 The new unit is fully screened behind a solid fenced area and will not be visible
from any street views.

0O Existing shrubs or buildings will screen the unit from being visible from any
street views,

- M Thaes lo A sl b o
from any ah ;..\.n PHETENR

O Existing shrubs or buildings will screen the unit from being visible from any strest
views.

ROQE-MOUNTED UNIT
a. D There is an existing roof-mounted unit,
O 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 by
more than 25%.
O  The new unit diffars 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 frorn any street views,

b. O There is no existing roof-mounted umnit

O 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

By signing below, the apphcant ce 1ﬁ?s that this form accurately describes the proposed work.

Applicant's signature:

Date: ] 2"7 'Oé-’»’

For City Staff use only Counter Stafft COWQ

. .

& inaDRDistrict Meets DR criteria? ®fes  ONo (route ta DR staff)
0O InaP area or listed (route to P staff)

O Notin DR/P area

SAUSEASIENeniproceowres\heekdisiMech wpg




