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Al
MODE STANDARD

CITY OF SACRAMENTO
(O d( CASHIER'S WORKSHEET

*CQRY* 12/27/2005 PA'D

RECEIPT NUMBER: R0524455 CITY OF SACRAMENTO

TRANSACTION DATE: 12/27/2005 DEC 27 2005
TRANSACTION AMOUNT: 189.14

NOTATION:
NEW CITY HALL

APD #: 0519938
SITE ADDRESS: 705 PELICAN WY SAC
PARCEL: 262~0331-007
TYPE: Blag i _ Mixed Income Housin
SUB-TiEE. RESg nor Permit Fee Program ¢
HQUSING: N i
STATUS: 18SUED

TRANSACTION ILIST

Method  Description Pymt Amount

Payment Credit ¢ TEETER

RECEIPT ACCOUNT ITEM LIST

Clgss # Description Total Fee

Permit--Bullding-Res
City Business Oper Tax
Strong Motion (SMI)
General Plan Surcharge
Bldg-Technology Surcharg




PHONE NO. - Dec. 23 2005 B3:49PM P2

I by —— o w

ROOFING QUESTIONNAIRE

. Applicant's name:__Roof Life Company of No.CA, Inc. _ Phone:._ {(916) 988-3100

Umorw.s&wwbwamww haves  Calv rherk a box I It accurately and complatzly ¢escribes your proposesd work,

1 R .
- The sdsting roofing material is composition ehingle, wood sheke or shingle, tis or metal. The new
reofing material shait de: .
1Q .

30-year @minatec dimensional composwon !
o wood shake o shingle :
o tie

O o motal that clmulabs ono of the above listed meterials
b. T The existing reofing material is built up, foam or membrane with a roof pitch of 2:12 or less. The
new roafing material shall be;
Exisiing _Proposed

fw] o Bullt vp
] o] Foam
] o Membrang

a ¥ The existing gutters are fascla gutters.
T There is no change proposed 16 existing guders.
O New facscls gufters chall ho pmuldad, (if 'laaatad in Alhambra Comdor, Cak Park, Canteat
Cnty or applicant proposes replacoment of oges with fescis in any OF’ oroa, route to DR

ﬁ Guusrs shall be repaired and/or raplacad to match existing.
b. T The existing guiters are Ogee gutters,
(3 Thereis no change proposed to existing gutiars.
O New Ogse gutters shal! be providec.
O Gurters shall be repaired and/or regiaced to match existing.
c. O There are no existing gutters. -

5 No new gutters are proposed.
{J New Oges gutters shall be provided,

RAFY §.R TAILS
@ 9 Thero are nv vapvesd rofier telie,

b. O There are exposed rafter tails,
T  There is no.change or cutting proposed to existing rafter tails,
M Baftertpils shall, bs replred Bg.(eolaced. 1p mateh axisting. [If checked snd orcjoct

By signing bolow, the apglicant cemﬂes that this form accurately describes the proposed work.
Applicant’s signature: \ Mﬂ Date: / ‘2/ ;‘3/ D->

For City Statf use only Counter. Staff

X :
O inaDRDistrict Meets DR criteria? OYes CNo (route ‘o DR staif)
O InaP area or listed (route to P staff)

C Notin DR/P area
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POLICYHOLDER COPY

STATE  ro 50x 807, AN FRANCISCOCA 94142-0807

COMPENSATION -
INSURANGCE, ' =:

FUND CERTIFICATE ow WORKERS' COMPENSATION. INSURANCE

ISSUE DAIE Y ITVATEREE POLICY NUMBER. - 00DG5US-4UY

CERTIFICATE. 0, s A 19
CERTIFICATE E'XPIRES 0\-01 -2006
1 “2005/01 *01- 2006

" CDNTRACTORS §TATE LICENSE,‘BOARD CONF : uczuss NUMBER: L1C.. #627655
WORKERS COMPENSAT}ON d NIIT o mcsp'rmw DATE 01-01-2005
P.0. BOXL26000 . @ il Tl st ‘D.0. LUNF
SACRAMENTO, CA-. 95826 : : o

4

This s t© ccru(y that we ‘havie lssued 2 vshd Workers Componsanon unsurance pohcy in 9 ?or-rn approved by the
Celitornia Imgursnce. Cemml;tmnnr o the' omplover named below for ‘the pol:cy pcnod mﬂwmd ,

This policy -is not sObject-.lo cancella(ton by lho Fund excep( upon 10 dnys advance written notlce Io rhe ernployer

We will aiso‘give you: 19, 4 éd\upncs notlce shouid thus polucy be Clrlcellcd pnor w |ts normal expnra!lOn

A

This cortmcate of2 msuranceu 'is. /AOTN insurane ; pollcy and does not amend cxtend ior alter the coweragu aftordod

by, the polu;lgs ||.,ted herein, waughstandmg- Sy - requ:rement term, of COI’lﬂltan ot any .conwact or. other dogument

with respecy 1 Awvhich this certficate: of lnsérance iy b issued or may pertain, ihe insuranced “atforded by the
policies des¢r|bed herein’is subject to all the lerms exc;lusmns and conditibns’ of such policies.
H £ B

N ) L R P T

AJTHORI&EO REPHESENTATIVE R PRESIDENT

wwvews LIABILITY LINIT, mcn.uume DEFENSE c0515~ $1/,000,000,00 PER OCCPRRENGE.

.
[

(EMPLOYER . < o Lo LEGAL, NAME'

* ROOF ‘LIFE. conPAﬁY..
“CALIF., INC, ..
PO BOX 622107 . N
ORANGEVALE CA' 95662 g

{REV,3-03) o 8 : "j __" el it Lt ORI L o :. . 2].1?22004,'

LEHD AWV FIAD A LBLUVE FAT EMNCY QAL RN

SLI AL

POADS
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