TRANSMISSION VERIFICATION REPORT

t 18/13/2806 14:45

: CITY OF SACRAMENTO
1 9168685543

. 91658985656

: BROH4J83284a@

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

MODE

18/13 14:44
96817878
#@:08: 54

a3

OK
STANDARD
ECM

S

CITY OF SACRAMENTO

CASHIER'S WORKSHEET

RECEIPT NUMBER: R0618992

TRANSACTION DATE: 10/13/2006
TRANSACTION AMOUNT: 190.88
NOTATION:

APD #: 0615728
SITE ADDRESS: 1801 11TH AV SAC
PARCEL: 012-0382-021

TYPE: Bldg Minox Permit
SUB-TYPE: RES
HOUSING: N
STATUS: IS8SUED

TRANSACTION LIST

Descripticn

Payment Credit C TEETER

RECETPT ACCOUNT ITEM LIST

Class # Description Iteh #

Total Fee

ISSUEL!
CITY OF SACRAMENTQ

0CT 13 20%

DOWNTOWN PERMIT
CENTEF

Mixed Ircome Housing
Fee Procram
??

Pymt Amount

190.88

Prev Pymt Current Pymt

City Business QOper Tax 1
General Plan Surcharge 1760
Bldg~Technology Surcharg 1750

z
Parmit-~Building=Res 1E00

30

17590
m- - Lt "‘ ' .
DOWRTOY

OCT 13 209




TRANSMISSION VERIFICATION REPORT

: 18/13/2006 14:47

: CITY OF SACRAMENTO
¢ 9168085543

¢ 9168885656

: BROH4J832840

DATE, TIME 18/13 14:46

Fax NO./NAME 99208185

DURATION 80: Be: 55

PAGE(S? 83

RESULT oK

MODE STANDARD
ECM

L CITY OF SACRAMENTO
CASHIER'S WORKSHEET

oS

ISSUgp
CMF!EAH:Fh‘IJEHUTt)

0CT 13 2905
TRANSACTION DATE: 10/13/2006 DOWNTOWN PE
RMiIT

RECEIPY NUMBER: RO6188%81

TRANSACTION AMOUNT: 190.66

NOTATION: CENTER

APD #: 0615985
SITE ADDRESS: 6373 EHRHARDT AV SAC
PARCEL: 117-0410-048

Mixed Iicome Housing
TYPE: Bldg Minor Permit Fee Projram
SUB-TYPE: RES ??
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Method Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT 1TEM LIST

Class # Description : Total Fee Frev Pymt Current Pymt

Permit——Building-Res
City Business Oper Tax
Strong Motion (SMI)
General Plan Surcharge
Bldg-Technology Surcharg
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Det 12 06 09:10a Jerry Gubrud 916-681-7878

Buiiding Permit

sssense Office Use Only it.t#*il..m..‘tttt

pormit No: 06 | 572 RITY|OF SACRA

D ot 0CT ¢ ¢ 2006

Insp Arca #: ‘ M

luspucm‘m R,mumm%(m roa 7622 sessesersssens Please Fill in the FolloGapPiakintdesnsaans
sie Address: VA0 AvE - .
Nature of Work: _ d.m&__ngm_m_zmﬁ. O e )

FTYTLI IV YL Ll S Ll Ll dbd, YITIITIY L LI L L AL Ll Ll PP ES PR LT L L L Ll L L

W EEESEBREE R

CONSTRUCTION LENDING AGENCY: lMdﬁlﬂw&M“Wﬁmmhu : divg ogency for the parformance of

tho work for which this ponvsit i issucd (Sec. 3097, Civ, €).
Lender's Neme Lender's Address.

LICENSED CONTRACTORS DECLARAYION: I hooby affiem undor penaly of pogry ths | am liconsod undor provigjons of Chegor 9
(CommmmEing, wi iqn 7000) of Diviios 3 of the Profossions 2  in 141l force g offect.
Liconse Class € — Liceoss Nunbor Dute

OWNER-BUILDER DECLARATION: [ horoby ffim undcy penslly of pogry that |
foneon (Sec, 7031.5. Businc and Professions Cedc; any ¢ty o county which 1ogquiros
pg'orhhium.aho "

aallery (5500.00);
L-.mufmm.wmme-Mﬂmebmmw tho structure I not intended or offered
Professiount Code: Lioae Law dots a0t apply 1o an owner of property who builds ar improves theroon, and
. WWMMinmmummmm If, howevat,
mum;:;mhmwmmy-armmmwnuummammwmmmww«mro:
the purposs )
“W_Lnwmwdmunmmm-mmmiwbmumﬁuwmﬁamdunnmuwuummmqudﬁwWﬂthﬁmuudwwmhmcﬂﬂ
'x?.cc«wmuwmwmmmwnmdmymwwwmﬂmwwhwfou\lchwvimwiﬂ'lmtmt(ﬂ
licensod porpusmit 10 e Contraoiers Licanse Law).
1 am exempt under Sec. B & PC for this resson:

P 4. .
{ , ‘
W_IQZ.LL’.Q@__ Ovwnor Signatiro ,mmw_m

mmmmmmnw-:w wraton of the applicant, that the applicant verifiod
ion oy atoompanying Fh

alt mossurements and locations shown ou the spplicetion constacted docs not violats sny law or private
agroomnt relsiag W ; . anthoring any iliogal loostion of sy improvemont
ar the violation of any privais sgrocaeent relating o location of sproveneats.

1 cextify thet T have tond this applioation und swe (et alf in{ormation is correct I agroe to comply with el ity and county ordinances st stacc laws rehatiog
whmuuwuwmm-mmdwnmmauwuuumuﬁdnhdv»ww ﬂwammmﬂfszzzt;%wﬂmwmmw
Datc }Q“Z{Q{'g Applicap/Ageot Sigastere sl

WORKER'S COMPENSATION DECLARATION: § horcty afficn undar pooaky of pegjury o of the following doclrsticns:
1 have and will maink & COTNcate of coment 10 101 F-inmrm for workens® componsation &s providod for by Scction 3700 of O Labor Code, for the

of work for which the pormit is isucd,
lh-wuﬂwillm-imhWMMuwwwwmmthMMMMw&&r%ﬂ

this ptuvivt s » My o itmiranco carvior and policy fummbor arc:
Camioe_%3 (. < -
Policy Numhcr Expirtion Dete

__ (Thin section nood not b completad if the posmit is for $700 or lom) lwﬁyminﬂnwfmofﬂwwo«fwﬁuichmwnm
Iulullwuwlwnymh-ymn-whmmnﬁumumwmumofcmrmwwmm‘Muu
become subjoct to the workers' compenastion provisions of SMﬁmwmwwmmm

Applicemt Sigraare __ P VI - .Y

: R WORKER'S COMPENGATION COVERAGE I UNLAWFUL AND SHALS, SURJHCT AN EMPLOYER TOCRIMINAL PENALYIES AND
CﬂﬂLﬂNﬂﬂHTOONEHUND!HNHIIHANOONUAISGHDQUDEUUﬂNHUHTDTHIGMWOFQWMHNQ“‘J&HMWMHHASﬂKNEMDFQRHHWC“ON

1706 OF THE LABOR CODK, INTEREST AND ATTORNEY'S FBE.
THIS PREMIT SHALL EXPIRE RY LIMITATION IF WORK IS NOT COMMENCED WITHIN 189 DAYS.




916-681-7878

Jerrdy Gubrud

Cect 12 06 09:08a

RUILDING

P DEPARTMENT
BUR.OING DIVISION

Fax # (916) 264-1901
Inspaction Request # {916) 254-7622

" FAXBACK PERMIT APPLICATION

{certain restrictions apply)

1

Faxed request received In this office before 3:00 p.m. will be processed the following work day. /|
Contractors must have 8 current certificate of Worker's Compensation insurance.

Work started before a Buliding Permit Is ssusd will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

0
N

In order to process this request, ALL of the following information

zmn_umz.z»Du\ APARTMENTS (64 units per duiiding) O

MUST be provided:

COMMERCIAL {limited) O

KN LONT

Yy 1S —

TUNRF

VP BLTSALE,

()

oniraelor: (7 XXCAS,  CIO0

Address: ®,

m ~

T Uicensed 05T S
- (£SEN > a
Ciy/StateiZip: “F-d“%ﬁr"o

£, e _
WX \

o) ¥ [ )
NATURE OF WORK: {Provide detailed description of work & _sﬁaﬁw of work %g.v
fGesciiption &ﬂo}"E M OUCyL NZa A\
{J REROOF {exciuding Vie) [Residental CXLY) (Regidenial ONLY} {Resdertia! ONLY)
O TEARCFF 2 HVAC NSTALLATIONS 00 WATER HEATER MINOR ELECTRIC and/or MINOR]
O RESHEET O NEW D CHANGE-OUT 1 GAS D ELECTRIC PLUNBING
O HOUsE O GARAGE D HeetPump O Chengs-out .Rmc&o-.z_aoizo
# BQUARES O Packape O €lecticio Gas famps
_“msaou 1 1 3+ G Spitayseem D Relocate G New eleciic
¥ O Roof mounl O New clroults
O Cutin m DRY ROT OR TERMITE DAMAQGE 0 Re-wirs
a Heatpump or slact, ust REPAIR D Replacement
O SIDING 008. D Flooring/Jolsts £ MudsilStuds 0O Water Service
0 Wood 0 WaR fumece g Rocof Structure 0 Exerior D Bewer Servics
o T-111 D Freplace bnsent * Design Review approval may be requiced. 0 GasLing
O Horiz 0 Other (describe below} €1 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
0 Viny! Yalue of ducl worlc {Rasidential end single spartment unita ONLY) O Wsler
o Stucco Equipment: § O SMUD D PGAE 0O Wasle
- Cutdn: $ *NOTE: Conestion Notice itemns will require an
* Resign Review approval may be required. * Design Review approval may be required. additional building psemit. VR Fexbach Permll updeied 120901




