CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* .05/06/2005

RECEIPT NUMBER: R0507890

.. TRANSACTION DATE: 05/06/2005
;TRANSACTION AMOUNT: 187.43
: NOTATION:

i
{

i

APD #: 0506350
SITE ADDRESS: 3440 35TH ST SAC
i FARCEL: 013-0342-021
! Mixed Income Housing

i TYPE: Bldg Minor Permit Fee Program
; SUB-TYPE: RES ??
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

&ype Method Description Pymt Amount

P T e e e e — ————— o — — e ——— e -

Payment Credit C TEETER 187.43

RECEIPT ACCOUNT ITEM LIST

1

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 1.98 .00 1.98
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

| ISSUED
MAY ( 6 2005
Sacramento Building Divieion




AZ'Way. 5.°2008 T:37AM  CENTURY HOMESTEAD INC. No. 8315 . 2 4/%

Building Permit
FEXEERF Ofﬁce Uﬁe Oﬂly AAARASAAL RS E LS F LYY L LT ]

Permit No: OS063 SO SUED | ’

R ' Date Issued; /ey > _' ‘

i Total Amount: é E—é? Y. AY 06 2005
' yell'lia!a'!uﬁr Iosp Area #: 3 Z
BUILDING DIVISION

(916) 308-BLDG (2534) . . ramento Bu . L, ?
Inspection Request # (916) 264-7622 FEFESEAXERRTES Please Fill in thesq;%ﬁowmg g DiNioR ‘

Site Address: 2440 B5'0 o  Sac
Nature of Work: Nbuse r

T S¢5

1‘##******#*‘*t*##***#tt**#‘t##t#ttt*#*’*’***!‘*#’*#**‘F‘F‘F****1’*'**#¢***?’I***l!’fﬁ”ﬂ*#*!*lﬂ****l

CONSTRUCTION LENDING AGENCY: I bereby affirm vader pevalty of pegjury that there is & copstruction lending 8geney for the performaace of
the work for which tis peemit is issued (Sec, 3097, Civ. Q).
Lender’s Name Lender's Address

LICENSED CONTRACTORS DECLARAYION: I hereby affuma woder penalty of perjury that | am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Corc ngy license js jm full force and effect.

License Class _ (%)  License Nuwber 1008 Date &5 Siguatur We
e

OWNER-BUILDER DECLARATION: Ibereby affirm under peoalty of perjury that ] am exempt from the coutractors License Law for the following
reason (3e¢, 7031.5, Business and Professions Code; any city or county which requires a permmit to construct, slter, improve, demolish, or ropair any stracture,
prior to its issvance, also requires the spplicant for such permit 1o file 4 yigned statement that bie or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that be or she is exempt terefiom aad the basis
for the alleged cxemption. Ay violstion of Section 7031.5 by any spplicant for & permit subjects the applicant 10 a civil penalty of not more than five hupdred
dollars ($300.00);

1, as aowger of the property, or my employees with wages as twix sole commpensation, will do the work, and the structure is not fntended or offered
for sale (Sec. 7044, Business and Professional Code: The Coutractors License Law does got 4pply to an owwer of property who builds or improves thereon, and
who does such work himself or bersclf or through bis/ber owa cumployees, provided wat such improvements are not inteaded or offered for sale. If, however,
te building or improveraent js auld within one yesr of completion, the owner~builder will bave the burden of proviog that he/she did not build or improve for
the purpose of sale.)

1, 83 owuer of the property, st exclusively coptractivg with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to ap owoer of propesty who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Coutractors License Law).

T an sxempt under Sec, B & PC for this reasou:

Date Owger Signatuge

IN ISSUING THIS BUILDING PERMIT, the Applicant represents, and the city relies oo We representation of the applicant, that the applicant verified
all measurements aud Jocations shown on the application of sccompanyiog drawings and hat the itipro vement to be constructed does not violate any law o private

Lcetify that X have read this application and statc that ail information is correct, I agree to comply with all city aud county ordinances and state laws relating
to building coustruction and bereby authorize represeatative(s) of this city to enter upon the sbovementioned property for inspection purpoyes.

Date 5 l‘Sl oS ApplionovAgeat Signature ' C

WORKER'S COMPENSATION DECLARATION: | bereby affirm under penalty of pesjury one of the following declaratiops:
Thave sod will maintaia a certificate of copsent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. .
X. 1bave apd will majnminworkers' compensation insuraoce, s required by Section 3700 of the Labor Cade, for the performance of the work for waich
this pexmil, is issved. My workers' compeuration ipsurance camier aad policy oumber are:
Camier_S{2, 4

Policy Number "7 - (107 Expiratiop Date gi Dt

(This section need wot be rompleted if the permit is for 5100 or less) I certify at io the performance of the work for which this pemL i issued,
1 shall pot employ any person in any tannes S0 s to become subject t9 the workers' compensation laws of California and agree that if | should
become subject to the workers' compensation provisions of Stction 3700 of the Laboz-Code, I shal] fartawith comply with those provisions.

Due_ 5 “;I 0 Applicaqt Signatute L 'Cm Uy Q.

WARNING: FAILURBTO SECURE WORKER'S COMPENSATION COVERAGE]S UNLAWE UL AND SBALL SUBJECT AN EMPLOYER TO GRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (3100,000) IN ADDITION TO THE COST OF COMPEN SATION, DAMAGES AS PROVIDED POR IN SECTION
3706 OF THE LABOR COPE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL SXPIRE BY LIVATATION iF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




RUILDING

W DEPARTMENT

o5063s5©

FAXBACK PERMIT APPLICATION

(certain restrictions apply)
Faxed request wwm_wo ived in this office before 3:00 p.m. will be processed the foll owing work day.

Contractors musf have a current cerfificate of Worker's Compensatfion Insurance.
Work started before a Building Permit is issued will be subject to quad fees.

wv»_.s._mmw requiring plan review are not eligible for FAXBACK

BUILDING DIVISION - In order to process this request, ALL of the following information
Fax #:(916) 264-1901 : MUST be provided: -
. Inspsction Request ¥ (995) 264-7822 ‘ _
Credif Card Info on Fiie? Yes ﬂ NoD RESIDENTIAL ﬁ APARTMENTS (4+ units per boilding) O COMMERCIAL (iimited) D
Job Address: 344 35 Sr. = _ JOnit &~
Parcel Number: ontract Price § 49zc — .

CONTACT PERSON: Jervy

CONTACTY PHONE: 452 -1154

Property Owner: \evv7, Hans

Contractor: Cen | Hopesiead | Liconse ¥ \HOQGm-W

Address: 3aqp 25+th St

_City/State/Zip: Sag LB 9o\

)nnnmmm._h.@@O ﬂcﬂhw?:) ..N&
City/State/Zip: S~ p D5¢2 @

) Phone: " o7Z - 420> Phone: 452.-11349 | FAX: 452 -1724

<> i - - .

= NATURE OF WORK: (Provide detaited description of work & indicate type of work in selections below.)

mUm :scription of Work: 7/o =% - b novah e

— ) =4 o

o>

=

= ' Nﬁ REROOF (exciuding file) B nwww&osmu_ ONLY) | {Residential ONLY) (Resitential ONLY)

= K TEAR-OFF ' 1 "B HVAC INSTALLATIONS B WATER HEATER |MINOR ELECTRIC and/or MINGS
= D RESHEET . D NEW D EHANGE-OUT 0O GAS 0O ELECTRIC o PLUMBING

1 HOUSE ) knw)_nbnwm O Heal Pump 0O Change-out [ Electric Service Change

@ # SQUARES 0O Package . 0 Electric io Gas # amps

# Stories 2 r D Spiit system N E D Relpcafe D New electric

= aterial: 20 W comp D Roof mount O New circuits

bl v ! D Cutin 3 DRY ROT OR TERMITE DAMAGE 0O Re-wire

../ _ D yeat pump or efest. unit to REPAIR D Repiacement
e O SIDING gas. D Fleoring/Joists O MudsillfStuds O Waler Senvice

= o ‘Wood O Wall fumace O Roof Structure O Exterior O Seéwer Service
= D F111 O Fireplace tnsert * Design Review approva) may be required. D GasLine

i 0 -Horiz . DO OCther (describe betow) [0 PUBLIC UTILITIES SAFETY INSPECTION* D Re-plumb

- o Vinyl Value of ducf worl: (Residentiad and single apartment units ONLY) D  Water

= D Stucco Egulpment: § : D SMUD - D PG&E g Waste

Cut-in: $ . "NOTE: Comection Nofice ifems wiil raquire an

* Design Review approval may be required,

* Deslgn Review approval may be required, addifional v:m_!:c permit, IR Faxback Pernil updeed 1200801




May: 6.72005 9:05AM  CENTURY HOMESTEAD [Ng.»roems omxvies No.§94074 p. 117001

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION

.G OT

Help Line: 1-916-264-5856 OR 1-866-EZ-PERMIT
- inspection: 1916-808-4877

Downtown Permit Canter 1-916-264.5807 North Fermit Center 1-916-808-2354
12311 Street, Suits 200, Sestamento, CA 55814 2101 Arene Bivd., Sults 200, Sacremento, CA 95834

ROOFING QUESTIONNAIRE
Applicant’s Name: MV&H@ 'PG}’ ' QV\W!A {*\W@S{d Phone: 457 -7171943
Project Address: q%;}@ &‘5@2 S‘f . Phone:

Piease check the appropriate boxes. Only check a box if it accuirately and complately describes your proposed work, otherwise leave boxes
blank.

1. ROOFING TYPE

8, [_J The existing roofing material Is composition shingle, wood shake or shingle, tile or mental. The new roofing matcrial shall be:

Existing Proposed
30 year laminated dimeasional composition
Wood shake or shingle
Tile
0 Metal that simulates one of the above listed materialg
b. [[J The existing roofing material is buiit up, foam or membrane with a roof pitch of 2:12 or less. The new roofing material shal)
be:
Exitsjting Proposed
] Builtup
C O Foem
0 O Membrane
2. GUTTERS

a. [[] The existing gutters are fascla gutters.
There i8 no change propased to existing gutters.
New fascia gutters shall bo provided.
[ 3 Gutters shall be repaired and/or replaced to match existing.
b. [J The existing gutters are Ogeo gutters,
There is no change proposed to existing gutters.
] New Ogee gutters shal be provided.
[ Gutters shall be repaired and/or replaced to match existing.
¢ ﬂ Thaere are no existng gutters.
No new gutters are proposad.
ﬂ New Ogee gutters shalt be provided,

3. RAFTER TAILS
a, There are no exposed rafter tails,
b. Rafier tails ghall be repaired and replaced to match existing,

By signing below, the applicant certifies that this farm accurately describes the propaosed work.

. W C
Applicant’s signature: WMM&)&W 7]6[0z
FOR CITY STAFF USEONLY o ' -

%* In 8 DR District. Mests DR eriteria®Z] Yes [] No (route to DR staft)
In a P ares or listed (route to P staff)
Notin a DR or P ares

PBF10023




TRANSMISSION VERIFICATION REPURT

TIME
NAME
FAX
TEL

: B5/86/2005 14:38
¢ CITY OF SACRAMENTO

91686085543

: 91658685656

SER. # :

BROH4.J832848

DATE., TIME a5/66 14:37
FAX NO, /NAME 94527798
DURATION 0#@:81:12
PAGE (S) 85
RESULT oK
MODE, STANDARD
ECM
(l“' i’
FRIAT ".CITY OF SACRAMENTO .
- CASHIER'S WORKSHEET
c .ﬁﬁTﬁ'ﬁ? N rﬁﬂiiL" ; i f
*GOPY*

Ilu

05/06/20&5 R """".. T e e, e
..RECEIPT NUMBER 39507590 Co A

TRANSACTION DATE: 05/06/2005 : B
TRANSACTIUN’AMOUNTl 181.43 . T
HOTATION:: SR po e

'vl . i

- '-u-- ,i“"-.-'n- "
APD #~- 05‘06350

"SITE ADDRESS: 3440 35TH 8T SAC
o  PARCEL: 013-0342-021

W oypEE Bldg Miner Permit
SUB~TYPE: RES

w. .. HOUSING: N

i 1. STATUSS ' ISSUED

. l%‘l -

??

25?m. » Bldg Technology Suxcharg

Method Description Pymt Amount
Rayment...:. Credit C TEETER 187.43
. | ; Lo '
CEIPT ACCOUNYT ITEM LIST
CLass.# Debcrzptmon Item # Total Fee Prev Pymt
ZOQ_  Permit--Building~Res 1100 175.00 .00
206*-« Uity Business Oper Tax 1730 1.98 .00
2@7 Stfong Motion (8MI) 1600 .50 .00
P13 Geheral Plan Surcharge 1760 2.95 .00
1750 7.00 .00

Mixed Income Hou31nq
Fee Program

Current Pymt
175.00

1.98

.50

2.95

7.00




