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RECEIPT NUMBER: R0517512

TRANSACTION DATE: 09/16/2005
TRANSACTION AMOUNT : 197.15
NOTATION:

. apD #: 0514213
SITE ADDRESS: 7447 CASTANO WY SAC
PARCEL: 031-1130-038

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Method Description

Pymt Amount

Payment

Credit C TEETER
. 197.15

RECEIPT ACCOUNT ITEM LIST

Class # Descxiption
Item # Total Fee
Current Pymt

Prev Pymt

ISSUED
SEP 1 6 2005
sacramento Bulding Di
Mixed Income Housing

Fee Program
77




Sep 15 05 11:198a Anderson 916-626-5506

Sp 4 5 s

Building Permit

Sabepay omce Use OIIY tttto:tt--lllssuEn.-f -
Permit No: 05 |1 21> SEP 1 6 2005
Date Issued: _ < /% = S

Total Amount: = W A )

sessonsssansss Ploage Fill in the FPollowing **esesestsasrs
(e cdann ) Y

(916) 808-BLD( (2534)

P L L -5-4-:--.___-----0...#‘»0:5

CONSTRUCTION LENDING AGENCY: 1hcrcby sffirrn under penaity of perjury that thero is » voaswaction lendiny agracy for the parformance of -

the work for which this permit is issuad {Sac. 3097, Civ. C).
Lender’s Nome : Lender: Address

LICENSED CONTRACTORS DECLARATION: 7 hereby affiren under penaky of perjusy thas | am Jicomand undar provisions of Chapter 9
Rencing Wi 7000) of Division 3 of the Business snd Professions and my liconoe is (i foll fores mad effect.
mumm Liconse Number ~7 4 0 ql{s’ Date i Signstac

OWNER-BUILDER DECLARATION: T herehy affiryn under penalty of parjury that Lam exempt o te: contracaorns License Law for the: ofloving
204 Profassiont Coda: aey £ity 6r county which ryquinal & perait i construct, aler, improwe, demolish, or repaic any structurs,
mmmmmu,-m'mm.mmuuuwuwmuumamm
l..ieantemm’(ﬂﬁb%%d%l‘h““mmm-uhﬂ_ﬂhwm-ndu
basis for the alcged oncrprion. AmvmdWMIJW”WﬂIWW*W';ﬂMHMMMM
1,.:-mntmm.wwmmﬁmmumeﬂhnmwMwumhnﬂm«m
fos sale (Scc. 7044, Businass and Profasional Code; The Conwacton License Law dons not spply 10 s cumer of praperiy wha builds or improves thercos, and
ma.ummumurwmmmmmmmmmmwmmwwombrm K, howore,
mwuh;wimhmmhuwdeMMwﬁﬂmnw&ﬂhmﬂwwwnrinumrw
the purposc of sale,)

» |.umonum.mmmimymmmmwmwmummm.mwmmm:
mCmmmmthManmdmwmwmmﬂﬂnwhlﬂm!lilh:mwvw
licenacd pursuant 1o the Contractors Licoase Law).

I st crenpt wnder Set. B & PC for s roson:

Dete, Oremce Siprat

IN ISSUING TRHIS BUILDING PERMIT, the applicant represcnts, snd thw city veliss on the reprracnistion of the applicant, that the applicamt verified
all measurameats and lealions shown on Mmpﬁuﬁuuw“m-umminwuumdwmmm taw or
privaic agreement relating to permissible or probibited locstions fior such improvements. ‘This building permit decs vol withoniae mry illcgal location of wy
impmmummdmnfmpﬁmnwnhﬁubmdw.

1 cortify that | have read this spplication and stae that all informailion is comrert, with al) city and county ordinances and 31290 laws refating
t» building conttruction ang herebyy mihorize represenesiive(s) of this city w upon the i property for inapaction purposts.

Daie C‘f!l'&‘!o < ApplicanViAgent Sipasture ,—/QQ—-*—"

WORKER'S COMPENS$TION DECLARATION: } hrchry s ponalty of potjury eac of the following dectarstions:

1 kave and Will maintain & certificate of consent (D seif-insune for workery’ compraxation as provided for by Section 3700 of the mcm.ﬁ:'

the pefarmancs of work for which the permit is issued.

i 4 will mraintain workers' compensatign insurance, ws cequined by Scction 3700 of e Labor Code, for the performance of the wark for which
this permit is isswed. M tompengation insurarice cumier and policy numbear ars:
Policy Number ks = _£60 2 - Esparstion Dase __| —05 Lo

1 (This scetion need nol be eompleted if the parmit is for $100 or leas) | centify that in the performance of the work for which this permit is itsued,
| shall not employ any persom in any manncr 10 ax to beeome subject 10 laws of Califoania snd agree that if 1 should
beeame subject to the workers' compensation provisions of Scction 3 of the Labor Code, | shall foniywith comply with these pravisions.

‘7;-%’}
i

Dawe

) 5 Applicant Signatwe A=

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE L AND SHALL SUBJECT AM EMELOYER TO CRIMINAL PENALTIES AND

CIVILFINES UP TQ ONE HAINDRED THOUSAND DOLLARS {$160,000) N ADDITION TO THE COST OF COMPENSATION, DAMAUES ASPROVIDED FOR IN SECTION
3106 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

TRIS FERMIT SHALL EXPIRE BY LIMITATION If WORK IS NOT COMMENCED WITHIN 160 DAYS.

€00/€00°2 0GED# SEDIAMES INIWAOTHIAIA 2061-922-916 SE€:01 GQ02,61"&55




Anderson Roofing 916-626-5506
SEP.15'2005 10:34 916-264-~1902 DEVELOPMENT SERVICES #4350 P.002/003
Anderson Roofing

Sep 15 05 11:193

918-82E6-550Q6

Oo0s

15 0% 10

Sep

BUILDING DIVIStON
Fax # (916) 264-1501

F2req request recelved it Ats olhce betore 3:00 p.m. will be processed the toliowing work day.
Caniraclors must have a current cerifficate of Warker's Compensation Insurance,

Work siarted belore a Building Permit is issued will be m:u_nﬁ o quad fees.

Permits requiting plan review are not eligible for FAXBACK

‘In order to process this request, ALL of the following mformation

RESIDENTIAL ﬂn

MUST be provided:

APARTMENTS (4+ units per buiiding) 0

o
\%\&m;

COMMERCIAL (limited) D

| Unit o

JContract Price T ™ 7272 1

ﬂQth..ﬂ

Prap

Ucensed 79 6 Jyg-

002 R - 240G <

]

NATURE OF WORK: {Provide delailed deseriplion of wark & indicals tyse of work in selections below.)

Description of Wark: w Mu

[

lﬁ REROOF {excluding file)

" Design Review apgroval may bie 1equlred

W YEAR OFF
RESHEEY
i HOUSE D GARAGE
_ Mn H 8 SQUARES
T Stores 1 2 I+
Material: AWRE_DW& mNu Hn
: S
]
O SIDING
0 Weod
0 T
0 Hersiz -
0 Vinyl
O Stuceo

Resilenbal ONLY)
I HVACINSTALLATIONS

, 0 Heat Pump
O fackage
D Spil systam
O Roof motnt
0 Culin

C fieat pump or elect ind o
gas.
O Walilumace
QO Fire Place Insen
O Other {(describe beke)
Yalue of duct work;

Equipment: §

Culim: 3

0 NEW D CRANGE-OUT |}

{Residential ONLY)
O WATER HEATER
O GAS O ELECTRIC
O Change-oul
" O Electit 10 Gas
B Relocate
O -New

O BRY RDTOR TERMITE DAMAGE

REPAIR .

0 Fooningflolsis O MudsifliStuds
O RoolStucure 0 Exderior

" Deslgu Revigw approvaleay be requlred,

' Nesign Revisw approval may be _3.5‘&.

0 PUBLIC UTILITIES SAFETY INSPECTION ©
{Reskdendal and single eparinent wits ONLY)
O SNuD 11 PGRE

“HOTE: Coneclion Motics lems will requize an

{Residenlial ONLY)
MINOR ELECTRIC andfor MINGR]
PLUMBING
B Elocttie Service Change

% amps

0O New elechic
cirguils
O Re-wire
3 Repiacement
0 Waler Seavice
U Sewer Service
0 Gas Line
£] Re-phsmb
O Waler
£1 Wasle

PR Farback Pemi wpdaled 120004

adtfilional building peimh,




916-6826-5506

Anderson Roofing

0O0a

Sep 15 05 10

o _,.'1.'

DANN

OEPARTMENT
BUILDING DIVISION

Fax # (316) 264-1901 -

RESIDENTIAL .m

Faxed request recelved [n this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation Insurance.

Work started hefore a Building Permit is issued will be mmv_onﬂ to quad fees.

Permits requiring plan review are not eligibte for FAXBACK

In order to process this request, ALL of the following information sIREA N.\u

- MUST be provided:

APARTMENTS {4+ units per building) O

Job Address: ~ /UUJ-T

OS77Z2/2

COMMERCIAL (limited) [

,\.wm.wso 0y

. - Unit #
Parcel Number: = -O=g] Contract Price § 2 757. 00 i _
CONTACT PERSON; eV Brohow CONTACTPHONE, , "22732 Sbq9
_Property Owner: (&1 ,; .WQG\,G R - Contractor: fn; &l License# 79 p Gu/e
Address:  7qy-7 (| o Wy Address: §221 3  Dalubih Wy, _
CityiState/Zip: <7 ¢ v @7 A __9s%3] CityistatelZip: fack ] oA G575 : X
Thone:  PAB RN _ T fog c24Gs | AKX ipy ofgs

NATURE OF WORK: (Provide am.ﬂm.__ma description of work & indicate .ssm of work in selections below.)

ShedE_Tnstadl

K G

Ummn_‘.:.,.:o: of Work: o 1 gzl
IH\N Wit

_ ﬁzo:mm.
# Stories
Material: £

zﬂ. REROOF {excluding tile)
, PR TEAR-OFF
RESHEET

.M_ Hm # SQUARES
1

2 3+
fainlecd fres T

D GARAGE

S0\,

/

O SIDING

o

0 Wood
g T4
o Horiz -
0 Viny!
01 Sluceo

Design Review approval may be required.

{Residential ONLY)

00 HVAC INSTALLATIONS

B NEW 0O CHANGE-ouT ™
‘Heat Pump .
Package

Splil syslem
Roof mouni

Cut-in

.t

nooc oo

"Heal pump or elect. unil lo
gas.
O wallfurnace
O Fire Place Insert
0O Other (describe below)
Vailue of duct work:

Equipment: %

Cut-in: b

{Residential ONLY)
0 WATER HEATER

{Residential ONLY)
MINOR ELECTRIC and/or MINOR

0O GAS O ELECYRIC PLUMBING
0O Change-out -0+ Electric Service Change
O Electric fo Gas # amps
0 Relocate O New eleciric
O New circuits
8 DRY ROT OR TERMITE DAMAGE O Re-wire
REPAIR

O Fhoaring/Jaists 0 Mudsill/Studs
O Roof Streciure O Exterior
* Design Revlew approval may be regquired.

7 Replacement

0 Waler Service

0 Sewer Service
0 Gas Line

* Design Review approval may be qna.::mn.

D PUBLIC UTILITIES SAFETY INSPECTION
{Residential and single apartmeni units ONLY)
0 SMub {1 PG&E

“NOTE: Correctlon Notice ilems will require an
additional building permit.

(1 Re-plumb
0 Waler
£l Waste

VR Faxbiack Pemiit ypdaled 12/09/01 L



