CITY OF SACRAMENTO - Permit No: 9914533

1231 1 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1708 59TH ST SAC Sub-Type: AOTHR
Parcel No: 008-0010-009 BY DOCK Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SACRAMENTO MUNI UTILITY DISTRICT

06201 S ST

SACRAMENTO CA 95813

Nature of Work: INSTALL TWO DOUBLE WIDE OFFICE TRAILERS: W/
FLECT: PHONE; FIRE ALARM,; FIRE SPRINKLERS; HANDICAP RAMP:

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work tor which this permit is issued (Sec. 3097, Civ. C)

| ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
- ormenc g with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

facense Csass ~_ License Number o Dwme o Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Professions (ode, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than tive hundred dollars ($500.00);

. I. as a owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. 1, however, the building or improvement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not butid or improve tor the purpose ol sale.)

) X I as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
( édt  The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law),

I am exempt under Sec. B & PC tor this reason: -7

% Datc%[@lw Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and thé£itf relies on the representation of the applicant, that the applicant veritied
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any rmprovement or the violation of any private agreement relating to location of improvements.

I certity that | have read this application and state that all information is correct. I agree to comply witheall city and county ordinances and state laws

relating w0 building construction and herby authorize representative(s) of this city to ¢ tioned property for inspection purposes.

X[)alg 7/?W Applicant/Agent Signature <rMp)

WORKER'S COMPENSATION DECLARATION: | hereby affirm unde;é{iltyﬁperjury one of the following declarations:
I have and will maintain a certiticate of consent to self-insure for workers' cofmpensation as provided for by Section 3700 of the Labor Code, forthe
mrmrmanu of work for which the permit is issued.

_ 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance ot the work for
wheen this permit is issued. My workers' compensation insurance carrier and policy number are:

Carmer &m-é- Policy Number Exp Date

~(I'ms section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,l
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that it I should become

kf)alc o Applicant Signatures
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CO¥A GE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED [FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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- APPLICATION FOR «SNSNSENS BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

- 1231 I Street, Rm. 200 .
. Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &y Applicant MUST complete ALL Unshaded areas

7.

this page only
ADDRESS L 1O S99 %efil Lacxamento Suite
PARCEL#_APN 00F-OO0\0 - 002D
_ CONTACT LICENSED FONTRACI'OR Lic No. #
Name i Nurkovieh — SmuD (owmer) | Name
Address ___(ewl S Sd\feal- Address ' Z
Satzam ento ; CA  7ip 95811-1697 - Zip
Phone QZ@ 1224295 FAX 7132- 5228 Phone FAX,
 ARCHITECT/ENGINEER OWNER' NS
Nam _%ﬂf_@_@&’mw Ine - &4 ?mlh‘ps Name _ S PP -
Address _1PO5 Tu but& Ed ,ﬁm Address @'wl S gW*f"
 Satromento, LA 6}5’515 _<meiaments  C& zip 95812822
Pronedlly/ 922L-BIL-__ EaX _q_L-s 24 Phooe_Aie/ 452 - 22U ax
=¥ Will the permittee have any emplovees on the jobsite? (L Yes ﬁ No
-} If yes, WORKER'S C_OI'VIPENSA'IFON POLICY # ' EXPIRATION DATE:

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETALL: I..sml\ +w0 dﬁuble—wde Py im;l% on-s ;ta, with eledfml

/ Lf Hog [x FT‘ ~A ﬂ?ﬂi( LY

o
DBA: ‘”\‘w\\.-\c;( !VALUATION: 1’.5,14-6!000"‘

Occp Group g Const type

D

BLDGERM. (REV 05/98) mlwArEp SR — =y Bioes o2 A Dfﬂo”ﬁ(?ﬁ’ g.D Mo




Date of Request:
By:

! CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

.. Project , Sz
Address: ,/ %8 S j 7.
Assessor’s Parcel Number: 0057 -0/ 0 — O@ ?
Previous Use: %LLA&—D-/_( o

Description of Request/Proposed‘Use:

hetel 2 pobidow By
2807 SF. for e,

Is This a Change of Use?
_ Zoning Designation: /bf ;”,/
Prior Applications for Project Site(P#, Z#, DRPB#): ZSY - O7¢
\ » . ‘."‘"* h ! #’
Comments: //{,’0-1,@07; /s /A 5—; é—”/é -

Fakuss Vilege Spds e
L Sforruiet -f- %Mf %7‘

7?/42444& W?r 7% M/'/BM

Are There Any Planmno Issues?: (circle ond) YES./ NO

Staff Site Plan Check Required? (Circle one) @NO
Field Inspection Required? (Circle one) "YES NO
Design Review/Preservation Required?: (Circle one) YES @

Plaﬁm’ng Review by/Date: _/,1/ ¢ \7/ W Je -/ /%/ Z,}Z/ f g

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




' 915 875 6253
WATER QUALITY ENG Fax :916-875-b253 Dec 28 '99 9:44 P.01-01

1 December 28, 1999

j i !
SRCSD | Receiving Fax: 264-7046

, Sending Fax: 875-6253

To: Barbara Larsen
City of Sacramente

From: Robb Armstrong Phone Number: 875-6756
Sacramento Regional County Sanitation District

-0010-009

Re: Sewer Facility Impact Fees Apn: 0
App # 99-14533¢

1708 59 St.

There will be no:Sewer Facility Impact Fees due at this time for the placement of
two office trailers (1,440sq.ft. per trailer) on the above-mentioned parcel.
However future f:lev‘e‘lop'ment to the parcel may result in additional fees?

Thank You,
Robert F. A




SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

ERTIFICATION OF COMPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

PROPERTY OWNER'S NAME & QYAITQ:\J(DWI\M\\N!}! Hh\l% gl;fﬂ'é{‘

Owner's Avoress 7.0\ & Sheet Covawmeate , ¢ 95B(]

PROJECT ADDRESS | 3 5 9 wapi; Latamento , fA 25817
ParcerL NuMBer AV N0 F-0010-009 LoT NUMBER

SUBDIVISION NAME

NUMBER OF UNITS L ,{,” ,

APPLICANT'S SIGNATURE

AN Apdr, )

TITLE OF APPLICANT j}w

Mdsz g2
732 - 6295

TELEPHONE NUMB

DATE

Vil i

PLAN IDENTIFICATION NUMBER

BUILDING TYPE {CHECK ONE) -
[ REsIDENTIAL [ APARTMENT/CONDOMINIUM %OMMERCIAUINDUSTRIAL
LAY

SQUARE FEET OF CHARGEABLE RUILDING AREA > <323 /:'f/
SIGNATURE T 77~ "™y ' P NP —

o

TITLE

DISTRICT CERTIf‘ICATION NUMBER é,“] 2 O

EXEMPT COMMENTS

RESIDENTIAL / APARTMENT / ETC. 5Q. FT. X § = $

COMMERCIAL / INDUSTRIAL 2880 sov. xs . 28 - $ m |
OTHER FEE TYPE SQ. Fr. X $% = $

TOTAL FEES COLLECTED ressuoraneraeseass s smes s sees s onsems s enan $ ’,}w"" ;. i!,(

This certification covers only the amount of square footage indicated above. Any additions or corrections.to
the square footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, I hereby certify that the requirements of Government Code

Section 65995 and any other authorized requirements have been complied with by the above signed
i

SIGNATURE Y

TITLE i oA\ et e iy T DATE 2..‘2.-! (i

91a:certcomp

Distribution: Original--School District; /st Copy--School District; 2nd Copy--Building Department; 3rd Copy--Applicant




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or 1n0) N0

2. 1 (have/have not) (/\0 i signed an application for
A building permit for the proposed work.

3. I have contracted with the following person (firm) to provide the proposed construction:

Name TRﬁ Address

—

City__ ' Telephone

Contractors License No.

4. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work. ‘ )

“MName : : Address____~ — : -
City : Telephone
Contractors License No.

5. 1 will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Permit No:




RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:

]( NAME J//n/oba/

sweer goo) & OI7

ADDRESS

cIry, S A s Ensr?

STATE

d ZIP o
" o5 /7 ~/F77

SPACE ABOVE THIS LINE FOR RECORDER USE ONLY
! I

NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM |

Recording of this document at the request of the local agency indicated is in accordance with California Health and Safety Code
Section 18551. This document is evidence that such local agency has issved a gertificate of occupancy for installation of the unit
described hereon, upon the real property described with certainty below, as of the date of recording] When recorded, this document
shall be indexed by the county recerder to the named owner of the real property and shall be deemed to give constructive notice as to
its contents to all persons thereafter dealing with the real property. ‘ |

- i
Satramenby MM&&W&}M (\/l 1 _of |
REAL PROPERTY OWNER/LESSOR LOCAL AGENCY} ISSUING PERMIT ond CE?TIFICATE QOF OCCUPANCY

(L0l S Stveet

ILING ADDRESS MAILING ADDRESS

ary 7 COUNTY ? GATE‘ ]IR- <124 : COUNTY ' STATE

4108 5THSE | 99 4533

INSTALLATION MAILING ADDRESS, IF DIFFERENT : BUILDING PERMIT NO. [ TELEPHONE NUMBER

S _ 9 !

COUNTY SIGNATURE OF LOCAL AGENCY OFFlCIAi

UNIT OWNER (If alio property awner, write “SAME") DEALER NAME (ff not a dealer sale, write) "NONE™)

MAILING ADDRESS DEALER LICENSE NO.

iy COUNTY

UNIT DESCRIPTION

S pecHrum %Zﬁ(p

MANUFACTURER'S NAME DATE OF MANUFACTURE MODEL NAME/NUMBER

¢1,2%0 ¢ 2328% Zea \IKLO 3 24xD | CCsyyq AP T

SERIAL NUMBER(S) LENGTH X WIDTH INSIGNIA/LABEL NUMBER(S)

REAL PROPERTY LEGAL DESCRIPTION OR'S PARCEL NUM;ERM! w g ’00\. D - )09
P ev 2 g Zach (LxGLD =4440 F .
byt Quin.pE dom AC. .

HCD FORM 433(A) Rev. 8/91

WHITE—County Recorder CANARY—HCD PINK—~—Applicant GOLDENRQD—Building Dbpl.




State of Califomia

Business, Transportstion and Housing Agency
Dapartment of Housing and Community Development

O Alteration/Conversion_]Approval to Remanufacture O Alternate Approval [ Technical Services O Replac

Division of Codes and Standards

APPLICATION FOR:

(SEE REVERSE SIDE OF FORM FOR INSTRUCTIONS AND ADDITIONAL INFORMATION)

CONTRACTOR/OWNER BUILDER DECLARATIONS
Not required for Special Purpose Commerciel Coaches or
Recreational Vehicles

1. LICENSED CONTRACTORS DECLARATION
! hereby affirm under penalty of perjury that | am licensed under

provisions of Chapter @ (commencing with Saction 7000} of Division 3

of the Business and Professions Code, and my license is in full force and

etfect.

Lic. No.

License Class Exp. Date

Contractor Date
2. OWNER-BUILDER DECLARATION

| hereby affirm under penalty of perjury that | am exempt from the
Contractors License Law for the following reason (Sec. 7031.5),
Business and Professions Code: Any city or county which requires a
permit to construct, alter, improve, demolish, or rapair any structure,
prior to its issuance, also requires the applicant for such permit to file a
signed statement that he or she is licensed pursuamt to tha provisions of
the Contractors License Law (Chapter 9 (commencing with Saction
7000) of Division 3 of the Business and Professions Code) or that he or
she is exempt therefrom and the basis for the allaged exemption, Any
violation of Saction 7031.5 by any applicant for & permit subjacts the
applicant to a civil penalty of not more than five hundred dollars{$500).):

{ 11, as owner of the property, or my amployeas with wages as their
sole compensation, will do the work, and the structure is not intended of
offered for sale (Sec. 7044, Business and Professions Code: The
Contractors License Law does not apply to an owner of proparty who
builds or improves thereon, and who does such work himseif or herself
or through his or her own employees, provided that such improvements
are not intended or offered for sale. If, however, the building or
improvement is sold within one year of completion, the ownar-builder
will hava the burden of proving that he or she did not build or imprave
for the purpose of sale.).

% i, as owner of the property, am exclusively contracting with lkicensed
ontractors to construct the project (Seg. 7044, Business and
Professions Code: The Contractors Li Law doas not apply to an
owner of property who builds or impraves thereon, and who contracts
for such projects with a contractor(#): ieensed pursuant to the
Contractors License Law.).

{ 11 am exempt under Sec. , B. & P.C. for this reason:

SECTION 1 - UNIT INFORMATION

I/We are requesting services for the following unit(s):
{Check Appropriate Box)

Manufactured Home/Multi-Unit Mrnufactured Housing i

Manufactured Home/Muiti-Unit Mfg, Hsp. Component Stm‘p.:tura FEE REC'D _5 sn . QQ

Recreational Vehicle
paTE _(D3 / ;& ,Q o

Commercial Coach {Occupancy Group &Z) ‘
AA NO.

Special Purposa Commercial Coagh
Decal or License No. dd‘-l IZ zZ :hz i 8 ;
’
wrro_ D Poandll.

sert mvert_328 3283 ,325 22 53

C s R P
. . 7
L el . . R IR E

et Naer N €. T RUM

Year of Manufacturer 4 '/
Insignia/HUD Label Numberts) (el 5496 - CC 8YF9

RT BY

BECTION 2 - OWNER/APPLICANT INFORMATION

Oowner 9P UL Télephone No. _
address P28/ S SHreet _ |
City .&m—ﬂ County -

}
BN R
|

m e . B
e oon BRLE: _Laathil] FaorSery

Applicant -

g9z Donddia B

Address ;

CitvME@fL@.ZiPMWephom No.__ - =t~
SN

I
!,4 _;'_Lr E'rr‘ T j J

e VGl A vece 3/28/2000

s

3. WORKERS' COMPENSATION DECLARATION

t hereby affirm under penalty of perjury one of the following declarations:

Owner -,

{ 11 have and will maintain a certificate of consent to self-insure for
workers' compensation, as provided for by Section 3700 of the Labor
Code, for the performance of tha work for which this permit is issued.

[ 11 have and will maintain workers' compensation insurance, as
required by Section 3700 of the Labor Code, for the performance of the
waork for which this permit is issued. My workers' compensation
insurance carrier and policy number ara:

Carrier

Policy Number
{This section need not be completed if the permit 18 for one hundred
dollars ($100) or less).

{ 11 certify that in the performance of the work for which this permit is
issued, | shall not employ any person in any manner so as to bacome
subject to workers’ compensation laws of Califomnia, and agree that _if 1

R,
SECTION 3 - CONTRACTOR, ARCHIh‘ECT OR ENGINEER INFORMATION

Contractor's Name

Address

License NO.‘EE 2 i &33

P

SECTION 4 - DESCRIPTION OF WO:‘ K/ACTIVITY AND VALU A=TION

Describe the proposed work/activitylin detail. Attach additio nal pages if necessary. If structural alterations
or ren facturing are proposed, complete plans, specificatic?ns, details, and calculations must accompany
this form. Chack box CFif plans accompany this application. | Provide the make and model of any applience
to be instalied and provide ppmpleta electrical calculations fo»f any electrical alterations or additions.

.f?‘z.. 44”&4%‘:’#4’%4’” ; .;"?T ' i ST e

{

B =

"
L

should become subject to workers' compensation provisions of Section
3700 of the Labor Code, | shall forthwith comply with those provisions,
Applicant Date

WARNING: FAILURE™D SECURE WORKERS' COMPE!

COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF
THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

4, CONSTRUCTION LENDING AGENCY

| hersby affirm under penalty of perjury that there is a construction
lending agency for the performance of the work for which this permit is
issued {Sec.3097, Civ. C.).
Lender's Name

Lender'
5. CERTIFICATION

e ey {Owner of unit must sign, whien a réplacement insignid is being requested). .
1 certify that | have read this application and state that the above ! DEPARTMENT USE ONLY

information is correct. | agree to comply with all city and county
ordinances and state laws relating to building construction, and

hereby authorize representatives of this county 1o enter upon the
above-mentioned property ‘for inspection purposes.

Signature of Applicant or Agent ate

" T
Indicate the Total Cost of the Work to be Parformed $ & é ‘3' g oo
SECTION S - SIGNATURE AND CER‘i IFICATION !

{/We hereby make application for thé services designated abgve. If applying for replacement of a lost
insignia for the unit described in SECTION 1 above, l/we cerjfy that there have been no alterations,
additions, or modifications to the unit that would affact the unit’s compliance with California or federal law
or the rules and regulations of the Department. {If alteration#, additions, or modifications have been made, &
coding inspection must be obtained.) ;

|

Signature Date

1 ApPROVED -0 CONDI*IONS {see reverse side) ; [0 Disapproved (see reverse side}

L o ' 2.28-00

Signature of Department Representative | Date

HCD 415, Side 1 {02/96) DISTRIBUTION: YELLOW - DEPAR

-

PINK - OWNER/APPLICANT - LY,
fral i SUREA
. /

TMENT WHITE - AREA OFF‘i‘E

!




RECORDING REQUESTED BY:

AND WHEN RECORDED MAHL TO:

x NAME

Svn]
STREET é 2.0 [ S ML

ADDRESS

cny. SoeNdmentls
maze (o Q< g7-17919

NOTICE OF MANUFACTURED HOME (MOBILEHOME) bR COMMERCIAL COACH,
INSTALLATION ON FOUNDATION SYSTEM

Recording of this document ot the request of the local agency indicated is in accordance with California Health and Safety Code
Section 18551. This document is evidence that such local agency has issved a certificate of occupdney for installation of the unit
described hereon, upon the real property described with certainty below, as of the| date of recording.When recorded, this document
shall be indexed by the county recorder to the named owner of the real property u%d shall be deemed to give constructive notice as to
its contents to all persons thereafter dealing with the real property.

REAL PROPERTY OWNER/LESSOR g LOCAL AGENCY (SSUING PERMIT and CERTIFICATE OF OCCUPANCY

MAILING ADDRESS MAILING ADDRESS

o2y

rity cry STATE

SPACE ABOVﬁ THIS LINE FOR RECORDER USE ONLY

cy COUNTY

4 108 S9USE

, _ " . | /
INSTALLATION MAILING ADDRESS, IF DlFFERENT BUILDING PERMIT' NO. TELEPHONE NUMBER

ary STATE : SIGNATURE OF LOCAL AGENCY 0FF|C!AL1 DATE

SAMIsT

UNIT OWNER (If also property ownar, write “SAME") DEALER NAME (if not o dealer sale, write ‘NONE™)
k] i -

MAILING ADDRESS DEALER LICENSE ‘NO.

City COUNTY

UNIT DESCRIPTION

Specrim 0w /Bt |

MANBFACTURER'S NAME DATE OF MANUFACTURE MODEL NAME/NUMBER

S 3184 € 32285 Zea [Wigh & ZAKID ¢ syyTy

SERIAL NUMBER(S) ' LENGTH X WIDTH  INSIGNIA/LABEL NUMBER(S)

REAL PROPERTY LEGA-I: DESCRIPTION - ASSESSOR'S PARCEL NUMBER m-’ ﬁ—ﬂ#’&olow 009
2 Leeshms, faph WD = 4D se,

0 | AWTINAY. {Umnps

HCD FORM 433A) Rev. 8/91

WHITE—County Recorder CANARY—HCD _ PINK—Applicant GOLDENROD--Building Dept|




'NOTICE TO ASSESSOR
HCD 433(B) 1/93

ALLA ION OF THE UNIT:ON A FOUNDATION’ SYSTEM

PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A
MANUFACTURED HOME OR MOBILEHOME AS A FIXTURE IMPROVEMENT TO REAL
- PROPERTY PURSUANT TO SECTION 18555 MEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:
The Basic Unit

Optional Equipmert & Upgrades
Subtotal

Accessories & Accessory Structures

Cther (Specily)

Delivery & Installation
TOTAL SALES PRICE

DOES THE BASIC PRICE INCLUDE:

The Towbar(s) m YES D NO

Tires & Wheels MYES D NO
- Wheelhubs & Axes RYES D NO

LIST NUMBER OF ROOMS:
Bedrooms
Baths
Kitichen
Living Room

, Woad, etc)

Type of Exterior Wall Cuv«ing:__u_{)_mA

Typeaf Roof Covering

M Forced Air

Wood, Composition, «c.)

Heating Type: D Floor or Wall

Air Conditioning:
Evapoyative Cooler:
Buittin Cooktop:
Built-in Oven:;
Built-in Dishwasher:
Built-iy Wet Bar:
Refrigerator:

Roct Overhang (Eaves):

Fumiture Inciudad:

Carport:
Awning:

B ves O no
O ves ™ no
[ ves [& no
[ ves X no
O ves 4 no
[ ves & no
O ves & no
O ves & no
[ ves P wo

aege

O ves fd no
0 ves M vo

‘DYESNO

0 ves X4 no

Tors

The saies price as shown does not include any amount for any in-place location.

063 - 6610 - 604

The Assessor's Parcel Number of the installation site is

~6295

Telephone

ﬁ/@) 732-




NOTICE TO ASSESSOR
HCD 433(B) 1/93

THIS FORM MUST BE COMPLETED BY THE OWNER .OF A MANUFACTURED HOME
MOBILEHOME OR %ERCIAL COACH AND FORWARDED TO THE COUNTY ASSESSOR

UPON COMPLETION

TALLATION OF THE UNIT ON A FOUNDATION SYSTEM

PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A
MANUFACTURED HOME OR MOBILEHOME AS A FIXT URE IMPROVEMENT TO REAL
- PROPERTY PURSUANT TO SECTION 18555 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:

The Basic Unit
Optional Equipment & Upgrades
Subtotal

Accessories & Accessory Structures
Cther (Specify)

Delivery & Installation

TOTAL SALES PRICE

DOES THE BASIC PRICE INCLUDE:

The Towbar(s) ves [1 no

Tires & Wheels ves [ no
- Wheelhubs & Axdeas YES D NO

LIST NUMBER OF ROOMS:
Bedrooms Dining Room
Baths
Kiichen

mwnpficaushowndoumt&dudomymmhmyh-plmbuﬁm.

Type of Exterior Wall Covaring: _ A mmar] . -

(Motal, Wood, oc.)
Typeof Roof Covering

. Wood, Composition, ete,)

Hoating Type: X Forced Air O Foor o wan

K ves O no Toos

O ves I no
O ves [\ no
[J ves bd no
U ves BS no
O ves & no
O ves B no

Oves ®no inches

L ves K No v s
(LENGTH X WOTH)

[J ves B4 no X
U ves B no
DYESJZ[NO

DYESENO

DYESMNO

Air Concditioning:
Evaporative Cooler:
Builtin Cooktop:
Buittdin Oven;

Built-ih Wet Bar:
Rafrigecator:

Roof Overhang (Eaves):
Furniture Includoad:

—

mw'.m.mumb«dh@uonmh 0()} -~ 0016 - O'D?




