CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0423085
TRANSACTION DATE: 12/21/2004
TRANSACTION AMOUNT: 187.29
NOTATION:
APD #: 0420867
SITE ADDRESS: 1536 55TH ST SAC
PARCEL: 008-0443-007
Mixed Income Housing
TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ??
HOUSING: N
STATUS: ISSUED
TRANSACTION LIST
Type Method Description Pymt Amount
Payment Cash 187.29
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 1.84 .00 1.84
207 Strong Motion (SMI) 1600 .50 00 .50
213 General Plan Surcharge 1760 2.95 00 2.95
259 Bldg-Technology Surcharg 1750 7.00 00 7.00
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CONSTRUCTION LENDING AGENCY: 1 herehy affinn under penalty of pevjury that there is 2 construction lending agency for the performance of
e work for which this permnit is issued (Sec. 3097, Civ. €).

- euder's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: 1 bereby affirm under peraity of perjury that § am under provisions of prer 9
commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full focee 2

~jcense Class ) - 33 License Number _‘i(! 260 Y Date L2 - Ze=0 L Signature m )

OWNER-BUILDER DECLARATION: [ hereby affirm ender pemalty of petjury that I am pt From the Li h-érhc following
cason (Sec. 7031.5, Business and Professions Cods; any city or county which requires a permit 1o construct, aher, itnprave, demolish, or repair any structure,
-m'nrmitsissuano:,al.mrquhuth:appihntﬁrmhpwmhwﬂclmmmﬂheﬂmhmmwmmmofﬂwam
i-icense Law (Chapter ¢ {commencing with S&ﬁm?Nﬂ)nthﬁdemmﬂdeﬁsdmsCo&)thwsh'uWtbm:ﬂmandlhcbﬂsis

for the alleged p Amy violation of Seetion 7031.5 by any agpl for a prevonit subyj the applicent to s civil penalty of not more than five hundred

iollars {5500.00);
l,asxownern!‘thepwpeny.ormumlwe&whbmsdﬁ-nkmwmﬂmﬁﬂdohmhwﬁhmhmthﬂdﬂmow

“or sale (Sec. 7044, Busi and Professional Code: mCmummedmmmmmwﬁmewwmvumm

wbn&mssunhworthmlformdfmﬂwmghhixlbwmmplomwwi&dMmhimomucnuiﬁmddwuffwmﬂwah. 11, however,
'ﬁebuildingarimpmvmt‘usoldwiminmymufwwlaiou,&Wﬁnmhmwmﬁn‘muwﬁedﬁmmundwimpmuﬁsr
hic purposc of sale.)

_....... l,as owner of the pruperty, am exclusively cting with ti d ctars to the project (Sec. 7044, Busincss and Professions Code:
The Contractoss License Law doex not apply to an owner of property who builds or intproves th angd who for such prajects with s {s)
-censed pursvant o the Contractors License Law).

1 am exempt under Sec. B & PC for this

Date Owner Sign:

IN ISSUING THIS BUILDING PERMIT, the applicant represcnts, and the city relies on the representation of the applicant, that the applicant verified
Hll measurerments and locations showo on the application or actompanying drawings and that the improvement 16 be constructed does not violits any law or private.
tgrECIEDT relatiog 10 permitsibic o prohibited locations for such improvemnens. This badldiog permit does not authorize any illegal location of any impravement
i the violation of any privatc agn t relating to focation of inoprov tx

: certify that | have read this application and state that alf information is correct. | agroe to comply with all city and county ordinances and stte laws relating
- building constsuction and horeby authorize representative(s) of this ity to enter the abovementioned property foy mspection purpases,

Date l 9 ‘é)é )~ () i Applicant/Agent Sign m It -

WORKER'S COMPENSATION DECLARATION: I hereby affitm penalty of perjury anc of the/lollowing declarations:

Thave and will maintsin 8 cenificate of consent w solf-insurc for workers' compensation 85 provided for by Section 3700 of the Laboe Code, for the
farmance of work for which the perrit is issued.

1 have and will maintin wockers' compensation insurance, 2s tequired by Scction 3700 of the Labor Cade, for the performance of the work for which

this permit is issped, warkers' tio) carvier and policy number are:
Carrier .SSSE
Pulicy Number _ <oy 2 € 4 ) - d ExpirationDate __ s /Yy ~3 ¥

— - {This section need not be completed if the permir is for 5500 o I3} [ certify that in the performance of the work for which this permi is issucd,
[ shall not cmploy any person in any manner so as 10 become subject to the wotkers’ compensation laws of California and agree that if | shouly

beconte subject to the workers' compensation provisions of Suli@l:;z:m Code, Ishall forthymth comply with those provisions.
Date 1 & ) a o 01 Applicant Sig; \«} /YI/_’M&(‘

WARNING: FAILURE TO) SECURE WORKER'S COMPENSATION COVERAGE IS I/N AND SHALL 3UB, EMPLOYER %) CRIMINAL PENALTIES AND

CIVILFINES UP TO ONE HUNDRED THOUSAND DOLLARS (5500,000) IN ADDITION ECOST OF COMP, 'ON, DAMAGES AS PROVIDED FOR N BEGTION
705 OF THE LAROR CODE. INTEREST AND ATTORNEY'S FEE. BRI

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 15 NGT COMMENCED WITHIN 180 DAYS.

2-d 9092988916 3ut 400y UBTROW wWIr d90:80 ¥0 02 230
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FAXBACK PERMIT APPLICATION 0
{certain restrictions appiy} M
o
Faxed request recelved in this office before 3:00 p.m. will be processed the following work day. o
Contractors must have a current certificate of Worker's Compensatlon Insuranca. >
Work started before a Building Permit is Issued will be subject to quad fess. ol m
==.=_=m Permits requiring plan review are not eligible for FAXBACK 2
W DEFARTMENT °
BUILDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided:
Inspection Request # (318),284.7622 G
Cradit Card Info on Flle? Yes Na[ mmm_amzq_bvx APARTMENTS (4+ units per buliding} O COMMERCIAL (limited) O g3
Job Address: S5 7 S ~a TUnit# w
: - ] Gontract Price 3 = «
oY J€ inJ S3-d43 _ b
Property Owner RAN Py Meale Coniractor, o3[ w1 /V\ oyleis ] License# 70760 5 3
Address: S As”  HRouf Addtess, o 7o 4| S e 2] _ .
Chy/Stale/Zlp: .S (A CTO CHA- Cliy/Statei2lp: €l Grul 0
Phone: Je=R /990 Phone: <<, 2793 | FAX & 36 3606 %
NATURE OF WORK: (Provide detaiied description of work & indicate typa of work in selections below.) nm
Description of Work: IV\..J X y N Py ~ —— [/
Lt /74 ~ootepX— o tatX 352 7 ~ -
s S 7 S
\. ﬂl\a\ 1‘\
REROQF (exciuding tile) (Residantial ONLY) (Residentlal ONLY) (Residsntial ONLY)
y EAR-OFF 3 HVAC INSTALLATIONS £} WATER HEATER : MINOR ELECTRIC andior MINOR w
. SHEET 0 NEW O CHANGE-OUT 0 GAS 00 ELECTRIC PLUMBING m
XIo:m Klgom 0 Masat Pump a Chenge-out O Elactric Service Change )
I ] #squaRres 0 Packaga O Electric to Gas # amps a2
# SBtories . 1 2 3+ O Spit system O Relocate 0 New eleciric n
Material: 30 Uy} ﬁe.&\\.v ] m_“a a,,“%_ _ 0 New circuits 2
Dipnond jon Al 3 Cutin T DRY ROT OR TERMITE DAMAGE 8 Re-wire o
D Heal pump or efect. unil 1o REPAIR O Replacement
1 BSIDING gas. O FlooringlJoists O MudsillfStuds 0O Waler Service
o Wood O Wal fumace O Roof Structure 8 Exterior O Sewer Service
o T-11 O Fireplace insen * Design Revisw approval may be required. O Gas Line
" 0O Horiz £} Othar (dascribe below) 00 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
- O Vinyt Value of duct work: {Rasidenlial and single apartment uniis ONLY} O water
O Stucco Equipmant: § 0 SMUD 0 PGAE 0O Wesle
: - Cutdin: $ *NOTE: Corraction Notlco items wlll require an T
n Design Review approval may be required. * Deslgn Revlew approval may be requlred, additional bullding permit. (VR Faxback Parmit updsted 12/09/01 ”l




CITY OF SACRAMENTO
1231 1 Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0420867

Bldg Minor Permit
as of 12-21-2004 Permit Status: READY

Site Address: 1536 55TH ST SAC
Parcel No: 008-0443-007
Thomas Bros: 297J7

CONTRACTOR OWNER ARCHITECT
JIM MOYLEN MEADE RANDALL J/MARIANNE

9056 LISMORE DR 1536 S55TH ST

ELK GROVE 95624 SACRAMENTOQ, CA 95819

Phone: 916-686-6590 Phone: Phone

Nature of Work: T/O,RESHEET,&RROOF 1 STORY HOUSE &GARAGE W/17 SQS 30 YR DIM
COMP

Permit Valuation: $4,600.00

Square Footage: 0

Fee Details

Class # Description Ttem # Total Fee Prev Pymt Balance Due

200 Permit--Building-Res 1100 175.00 .00 175.00

2006 City Business Oper Tax 1730 1.84 .00 1.84

207 Strong Motion (SMI) 1600 .50 .00 .50

213 General Plan Surcharge 1760 2.95 .00 2.95

259 Bldg-Technology Surcharg 1750 7.00 00 7.00
TOTAL FEES ............. H $187.29
Payments .........ccccovuenrnnl $0.00
BALANCE DUE .........: $187.29

ISSugp
DEC 2 1 2004

Sacromenfo Building Division



TRANSMISSION VERIFICATION REPORT

TIME : 12/21/2884 1@:33
NAME @ CITY OF SACRAMENTO

Fax ! 9168p85543
TEL : 9168B85656

SER. # : BROH4J832848

DATE, TIME 12/21 18:32
FaX NO. /NAME 96862686
DURATION 0a:81: 24
PAGE{S) a4
RESULT oK
MODE STANDARD
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