RECEIPT NUMBER:

TRANSACTION DATE:

TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Type Method

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

R0421983

12/02/2004
188,55

0419935
1459 27TH AV SAC
017-0183-012

Bldg Minor Permit
RES

N

ISSUED

Description

RECEIPT ACCOUNT ITEM LIST

Mixed Income Housing

Fee Program
??

Pymt Amount

Prev Pymt Current Pymt

Class # Description Item # Total Fee
200 Permit--Building-Res 1100 175.00
206 City Business Oper Tax 1730 2.42
213 General Plan Surcharge 1760 4.13
259 Bldg-Technology Surcharg 1750 7.00

ISSUED
DEC 0 2 2004

SaCramanio Buleing Divglon

.00 175.00
.00 2.42
.00 4.13
.00 7.00
PALL
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M Building Permit
'-{.’J:'E
%%‘_ ssexsvs Office Use Only uuw-nt”v's-s San
(v
() Permit No: CQ%/ ¢73 5/

DEC 0 2 2004

| Toal Amowsk 75 75 |
SACIOMAND 3 Tt Tor 2
.""“."*Q¥* P F"] in tbc Rouow'in 29&1@29!%’1%
lease ! 4
Site Address:
'_jl Nature of Work:

"""""“"‘“""""*"’“““""‘E’*_""*!"’gﬂhﬂnn ah i L T r eyt wrrervured

b
CONSTRUCTION LENDING AGENCY: ;&,,m.m,, 3ty of pexjory e thete AR
the woek for which this permit iy issued (Sac. 3097, 8%, €). Ml aniat 18 & Construction lending agency for the performance of
Lender's Name Lender's Address

LICENSED CONTRACTORS DECILARATION: !h&yaﬁmuﬂwmwo!pﬂjuy that I am licensed under provisions of Chapter 9
' iz in full Rorce

(rommencing section 7000) of Division 3 of the Busiorsy Professions Code:
License Class &Q Licenge Numbar ; Dats__/ »

I.Illmoﬂhm,wmymﬁm“ﬁ-ﬁrnhmﬁwuﬂwﬁe%mﬁhu
for saie (Sar. 7044, Business 10d Profassionat Code: mﬁmmmﬁpm:hwm“mlyhnmdmmwlmmhu;mvuﬁmw
mquMMwMmemwm that sach improversents are ot intended or offorcd for sale, Hf, however,
a‘;wm:wmzuuummmwmummnmwwor ing thet he/she did not build or improve for
porpose ’
1, 8 gwaer afthe property, sm exclagivaly wens &agﬁﬁhnmmnmmw (Scc. 7044, Bugieess snd Professions Code:
mmmmhﬂmmunmﬂmwMWmﬁwsm,wmmufurmnpmjecuﬁthummmm

B & PC for tyis reasom:

Datg Owner Signature

IN ISSUING THIS BUILDING Pﬂmn.hw&ntmmdmwyvﬁummewmurm applicent, that the applicant vetificd
allmﬂhﬁaﬂmmhwhﬁmﬁmhmsﬂmmwuhwmwm any law or
wivmmvuhﬂqwmhhwmwm&lmmu. mwmmdwmwmmmmlmﬁmofmy
iﬂmtmhvﬁﬁmwwpﬁmmmw%ofmw- X

lhvend-inuiuhinwhnrmhm-,umbysﬂhawouuuwm;mmwﬁmmenrmcmmwmh
this permmiy i igsued, workess’ Compensstion infurne 3

Expirstion Dals l’i:T', oS

e ot be completed if the permnit is for $100 or bevs) [ cextify that in. the perfwrrancy of the work for which this permit is isswed,
oy subject to the workers' eomporsation laws of Califormia and agree that if I should

mnkm ﬂ i:;:ummotwm camply with thote provisions.
Duc / /, 0"{ Applicant Sigmure ) y /’.——J

COVERAGE IS @Mﬂ.mﬁcrmmr@mmmummaﬂum
o THE COST OF COMPENSATION. DAMAGES AT PROVIDIED FOR TN ERCTION

WARNING: PAILUAE TO SECURE WORKER'S TION
mﬁmwmmmm wunsqumw
36 OF THE LABOR CODE, INTEREST ANR ATTORNEY'S FEE.

THIS FERMIT SHALL EXFIRE BY LIMITATION IF WORK 15 NOT COMMENCED WITHIN 180 DAYS.

TOTAL P.@2

RS SR e oo e




5 e
Cityot 8 FAXBACK PERMIT APPLICATION = =
. (certain restrictions apply) m - M W
R L
. Faxed request raceived In this office before 3:00 p.m. will he pracessed the following work day. Hk T W
b F ...... Jn R Cantractors must have a current cartificate of Workec's Compensaticn Insurance, = M &
ket Work started hefore & Buliding Permit is issusd wiil be subject 1o quad fees. T2 = 3%
O Ee
Permits requiring plan review are not eligible for FAXBACK C o g m
-~ =0
. -]
H -+ - — ..4’,\ vhlU
BURLDING DIVISION in order to proeess this request, ALY of the following information~ =%
Fax # {916) 264-1901 MUSY be provided:
zmm_umz_.s_.%ﬁ APARTMENTS (4+ units per building) 03 COMMERCIAL (limited) O
Joh Address: /4G J7 7%  oe .
Parcel Number: WTEEYY MM!Q\NI
CONTACT PERSON: N 2.7 DA (27 d
Property Owner: Voo TN
Addrass: Y ) W, (L {310
City/StatelZip: S, £ G817
one:_ =233 -/30/1
NATURE OF WORK: (Provide detailed gescription of work & indicate type of work in selections below.)
Jescription of Work: Pl
0O REROOF {exciuding tila) (Residantal ONLY) {Residentisl ONLY} {Rosidentia) ONLY}
D TEAR-OFF HVAC INSTALLATIONS O WATER HEATER MIHOR ELECTRIC andior MIN oRy
0 RESHEET 0 MEW x CHANGE-QUT O GAS O ELECTRIC PLUMBING
O HOUSE U GARAGE 0 Heat Pumg 0 Change-out 8 Electric Service Change
# SQUARES Xl Package Q Elecrric 1 Ges % amps
! Stories 1 2 I+ - [ Spiit system 1 Relocate O New gleclric
Aaterial; 2 Roof mount _ QO New circufls
a Cukin 3 DRY ROT OR TERMITE DAMAGE O Rewim
O heat pump or elect. wt 1o * REPAIR O Replacement
0O SIDING gas. O Flooring/ioists O MudsiliStds D Water Servics
0 Wood 0O Walt fmace a Roof Struclure O Exierior O Sewer Servics
Q T-111 Q Firw Place bnserd - Design Review aporoval may be required. Qo Gas Line
0 Horlz Q Other (descrbe below) | L3 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
a Vinp Valur of duct work: (Resklantial 5nd singie spariment units ONLY} O Water
a Siucco Equipment: $§ R\Dhmmm - . a SMUD d PGAE O Wsasle
Cutn: $ NOTE: Comection Notice Hems wiTt requlrs an
" Design Revisw approval may be required. * Dss/pn Review approve! may ba recuired. additional building permit VR Fuatsack Parmil updsbed 1200/

ORI AIYC Y LT TD

S1:ET1 vpDBZ/10/2T
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12/81/2004 13:16 9166528531 MOSBURG HVAC PAGE 83
ACORD. CERTIFICATE OF LIABILITY INSURANCE ¢! " 01/01/04

PRODUCER

Wasserman & Associataes

Insyrance Brokers,

PO Box 19970

Inc.

Sacramento CA 95819-3915

THIS CERTIFICATE IS ISSUED A3 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Phone: 916-739-0254 Fax:916-733-0622
[ WEORED NSURERA  Stata Compensation Fund
INSURER B:
Attgm'rggaungnmyuq INSURER &
343%1 Smatzgg Ks . INSURER D
INSURER E:
COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E [SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIQNS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAME.

[POLICY EXPIRATION
NEHR TYPE OF IMSURANCE POLICY NUMBER DATE (NWOOVY) LiwTs
GENERAL LIABILITY EACH CGGURRENGE %
COMMERCGIAL QENERAL LIABILITY FIRE DAMAGE (Any ore fiw) | &
CLAMS MADE D OCCUR MED EXP {Any one person) ]
I PERSONAL & ADV INJURY $
L GENERAL AGGREGATE $
GENL AGGREGATE LWIT APPLIES PER: PRODUCTS - COMPAOP AGG | §
| PoLisy [ Tioe
| AVTOMOBILE UABILITY COMBINED SINGLE LIMIT |
ANY AUTO (Ea accidart)
|| AL owne autos BODRY INJURY .
SCHEDULED AUTOS {Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per sccident)
- PROPERTY DAMAGE s
(Por nesiant)
ﬂuﬁ! LIASILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: A5G | 8
| EXCESS LABILITY EACH OCCURRENCE s
| oceur ] cuames mape AGGREGATE 3
L]
DEDUCTIBLE $
RETENTION ] 5
uﬁsﬂnﬂs COMPENSATION AND x| %‘{r‘&ﬁg] AL
A 238699-03 01/01/704 | 01/01/05 | EL EACHACCIDENT $1,000,000
E.L. DISEASE - EAEMPLOYEE( 3 1, 000, 000
| E.L |
EL DISEASE-FoucyumT |31, 000,000
GTRER

DESCRPTION OF OPERATIONSALOCATIONSVENICLEREXCLUSIONS ADDED RY ENDORSEMENT/SPECIAL Pmiws
*30 Days Notice to Certificate Holder applies exzcept for Non-Payment of

Premium, which is 10 days.

All California Operations.

CERTIFICATE HOLDER [ N | ADDITIONAL INSURED; wsumer LETTER:. __ CANCELLATION
SACRL129 | SHOULD ANY OF THE ARGVE DESCRIBED POLICIES B CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO maIL _30* pavs wrirTen
City Of Sacramento NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SALL
?‘z’;i‘d’i“g tz?’g;flt:‘:: ] Dept. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Sacramento CA 95814 REPRESENTATIVER.
A ENTATIVE
L e 7 e -
ACORD 25-8 (7/97) hal ©ACORD CORPORATION 1988
TRV o T bennr et e




CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0419935

Bldg Minor Permit
as of 12-02-2004 Permit Status: READY

Site Address: 1459 27TH AV SAC
Parcel No: 017-0183-012
Thomas Bros: 317C4

CONTRACTOR OWNER ARCHITECT
MOSBURG HEATING AND AIR BRIDGES STELLA M

3422 SWETZER RD STE B 1459 27TH AV

LOOMIS CA 95650 SACRAMENTOQ, CA 95822

Phone: 916-652-8533 Phone: Phone:

Nature of Work: C/O & RELOCATE HVAC

Permit Valuation: $6,045.00
Square Footage: 0

Fee Details

Class # Description Item # Total Fee Prev Pymt Balance Due
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 2.42 .00 2.42
213 General Plan Surcharge 1760 4.13 .00 4.13
259 Technology Surcharge 1750 7.00 .00 7.00
TOTAL FEES .......coi0it $188.55
Payments .........c.ccoevnnnne : $0.00
BALANCE DUE ......... : $188.55

ISSUED

DEC 0 2 200425Z .

Sacramonto dulding Divisior Uy OF SACRAMENTO
0EC 02 7004

NEIGHBORHOODS, PLANN n\ Ej
AND) PEVELOPMENT SERVIFRS




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. # :

1 12/82/20884 13:36

: CITY OF SACRAMENTO
: 91686885543

: 9168085656

BROH4.J832848

DATE, TIME
FAX NO./NAME
DURATION
PAGE (S)
RESULT

MODE

12/82 13:33
96528531
pa:B83:85

B85

OK
STANDARD
ECM




