CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0505823

TRANSACTION DATE: 04/08/2005
TRANSACTION AMOUNT: 191.81
NOTATION:

APD #: 0504647
SITE ADDRESS: 3025 FUNSTON DR SAC
PARCEL: 225-0690-029

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Type Method Description

RECEIPT ACCOUNT ITEM LIST

Class # Description ITtem #
200 Permit--Building-Res 1100
206 City Business Oper Tax 1730
207 Strong Motion (SMI) 1600
213 General Plan Surcharge 1760
2589 Bldg-Technology Surcharg 1750

ISSUED
wr g ans )

Sacramento Building Division

Mixed Income Housing

Fee Program
??

Pymt Amount

191.81
Total Fee Prev Pymt Current Pymt
3.60 .00 3.60
90 .00 90
5.31 .00 .31
7.00 .00 7.00
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Building Permit
wiksnns Office Use Only *** **"***‘**"’ssum"‘*

Permit No: oSoyb Y 7
Date Issued: g/ ?os
Total Amount; § {49/, 8)

Insp Area #: 4

L4

In 3.“] # @%3;;4_7 622 #**tt#tt!lmll—ll Please Fﬂl in the Following ******sssssss

Site Address: 5@3‘5{- 'R)I’D‘}ﬂf\ br‘.

Natre of Wark: Re . veo
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CONS'I'RU'C“ONLEHDINGAG“CY‘ Ibachy uﬁmmﬁm‘pﬂl&tyofpu:wyﬁﬂﬂ:ms:mm lmdmgagmyibﬂhnperﬁumceof
the work for which this permit is issued (Sec, 3097, Civ. C).
Lender’s Name Lendex's Address

LICENSED CONTRACTORS DECLARATION: I hescby affim wader penalty of perjury thet I am licensed under
(mmmﬁngvﬁdlmﬁonmw)ofﬂivisimsﬁmemmrmh:m@demdmy is in full force and cffcet.
License Class ¢~ ﬁﬂ Licenes Number_ LY S~F GO &>  Date Signature

QOWNER-BUILDER. DECLARATION: I horcby affirm under penslty of pejory thet I am exccmpt from the contractors License Law for the followiog
reason (Scc. 7031.5, Business ad Professions Code; any eity or comaty which requires a permit to constract, alter, improve, demolish, or sepaic agy structure;,
prior to it issuance, 2160 requires the applicant for such pexrit to file a signed statement that be or she i licensed pursoant to the provisians of the Contracrs
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Profcasions Code) or that he or sbe is exempt theyefrom and the hasis
for the alleged sxemption. Anyvmlmunnme?Ml.Sbymyapphmﬂfwapmnnlgmrhaapphuntmauvﬁpun]tyofmtmethanﬁvchm&td
doilars (§500.00);

_ L us aowper of the propesty, wwmﬁwmmWMkammﬂmmmwhmumwmm
ﬁursak(Sec_m Business and Professiomal Code: The Contractors Licensc Law does not apply to an owner of property who builds or improves thereon, amd
who does sueh work himself or berself or through his/her own eaployees, provided that such inpwovements are not imtended or offered for sabe. I, bowever,
the building or improvement is sold within cne year of complction, the owncr-builder will have the burden of proving that hefghe did not-baild ar improve for
the purposc of sale.)

Y, as ownorofithe propesty, mexcwwmﬁmumemmmhpmmmmm'% T

Th=Conttacbrshcme].a.wdoumtapp]ymaumerofpmpurywhnbuﬂdiorimpnmﬂmmmdwho Y. bjects with a cantractur(s)
lcensed puxsuant Contractors License La . PPN -
[am:xptmdus“ W) B & PC for this reason: CITY OF SACRAMENTO
RPRT 8 2005
Date Owper Signutre

INISSUING TEIS BUILDING PERMIT, the applicant reprosents, aud the city relies o mWWﬂM&G@

mWMMMmmmwwgmmmmmmmm
rclating 1o petrnissible arprobibited locations for such improvements, This building permit does not:
or the violation of eny private agreemeat relating to location of improvements.

1 certify that I bave read this applicstioa and state that al] information is commect. [ng!umnumplywxﬂs
mbuﬂd:ngmm:ndhcrchywthamerqxesmmve(s)nfﬁmanywmupmthe rnepHor

Dae - 605 Applicant/Agent Signanme

s

WORKER'S COMPENSATION DECLARATION: [ heorcby affirm under penalty of perjury one of the following declarations:
___ Ihaveand will muintain a certificate of consent to self-insure for wodoers” comprnsation as provided for by Section 3700 of the Labor Code, for the
of work for which the pernic is sswed.
x lhmendwm::mnmmworhus compensation inserance, as requred by Secuou 3700 ofﬁuwm&dqﬁrhmdmdﬁnw«kﬁrwheh
this pemnt is issued. Mywodmn nmpmmcmmdpolwymmherm )

Carrier
Policy Number ! 2.9 7—"3'3[-—49"! ExpmonDate /a/.S//é‘_‘f
{This section need not be completed if the permit is for $100 or less) T centify that in the pegfm a prroi] ﬁ'xrwh:cht}nspmﬂzsnmd,

i shall not employ any person in any marmer so as t become subject to the workers' ifpayt
become snbject to the workers' cormpensation provisions of Section 3700 of the ﬂ (./'..“...

Dae_ 1~€~©F applicantSignature LA (-

WARNING: FAILURETO SECURE WORKER'S COMPENSATION QOVERAGE ISUNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOCRIMINAL PENALTIES AND
CIVILEINES tP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FORIN 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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CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT
BUILDING DVISION

www cityofsacramento.org
Help Line: 1-516-264-5856 OR 1-8856-EZ-PERMIT
- Inspection: 1-916-808-4677
Dowstown Permit Center 1-316-284-6807 North Permik Cantet 1-015-_8(!-?.354
1231 | Strest, Sube 200, Sacramentn, CA 85814 g‘mmm Sulle 200, Sacramantt. CA 55834

_ - ROOFING QUESTIONNAIRE
iplicant’s Name: SCHirrner [2eo -qu Phone: S 53~ 735
- aject Address: B3OS Fowsront Dy,  Phone: 120 TLPUYL_

ase check the appropriate boxes. Only check a box if it accurately and completely describes your proposed work, otherwise leave boxes
nk.

1. ROOFING TYPE
a. [J The existing roofing material is composition shingle, wood shake or shingle, tils or mental. The new roofing mateyial shall be:
isti osed

Existing
| Pm& 30 year laminated dimensional composition
& [} Wood shake or shingle
[0 Ll Tile '
| [ Metnl that simulates one of the above listed materials

b. ] The existing roofing material is buik up, foam or membxane with a roof pitch of 2:12 or les.'ﬂlenewrmfmg material shall
be:

Existing psed
] m& Built up

L) | Foam
L] | Membrane
2. GUTTERS

mﬂhmﬁnggmnﬁsnmm
[C] There is no change proposed to existing gutters.
New fascia gutters shall be provided.

Gurtiess shall be repaired and/or repluced to match existing. g::;;.»;(&‘ ”‘j}
b. [} The existing putters are Ogee gutters, OEy OF SAaCh A ENTO
(] There is no change proposed to existing gutters.
L[] New Ogee gutters shall be provided. APR 0 %
[ Gunters shall be repaired and/or replaced to maich existing.
T S o s e pepons ﬂﬁﬁ“"-fi‘??g’:f”?%f‘ffxma
7] New Ogee gutters shall be provided. ) ANU UEVELOPMENT SERVICES

a [:]Thmaremexpoudmﬂn'hl
b. K] Rafter tails shall be repai d rof g match existing.

y signing below, the applicant certifies th the proposed wark.
pplicant’s signature: Date Y, /7_" Ar-
y L = ——
DR CITY STAFF USE ONLY :
Counter Staff / h/ /

)f' lnaDRDisuict.MeetsDRcﬁwia?@Y ] No (routs i DR staff)
| In a P area or listed {route to P staff)
-] Not ina DR or P area

BF10023 f_)(/@qdecf /(/JfA
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Address: 3025 FUNSTON DR SAC Area: 4
Permit #: 0504647 Thomas Bros: 277C5
Location: EXPANDED NORTH DESIGN REVIEW INSPECTIONS: 916-264-5191
APN: 225-0690-029 FIELD SERVICES: 916-808-5716
DBA:
Owner; DENNIS PATRICIA D/DANIEL HE
3025 FUNSTON DR Sq Ft: 0
SACRAMENTO, CA Occupancy: 7?7
95833 Const Type: 7?7
Comp-Type: BLD_MINR
Sub-Type: RES
Contractor: PAUL D SCHIRMER ROOFING Valuation:  $9,000.00

7711 LORIN AV
SACRAMENTO CA
CLASS C-39 95828
916 383-7354

JOB DESCRIPTION:  TEAR OFF, RESHEET, REROOF W/ 28 SQ 30 YR LAM DIM COMP

BLDG Y MECH N PLBG N ELEC N SITE

FIRE

CONDITIONS:

Cond: A1001

DR - ROOFING - New roofing shall be a minimum 30 year laminated
dimensional composition.

Cond: A1203

DR - GUTTERS - Gutters shall be repaired and/or replaced to

match existing.

A

CITY OF SAOEATENTO
APR DR D

MEIGHBORMOONS ML ANNING
AND DEVELOPMENT SERVICES




TRANSMISSION VERIFICATION REPORT

TIME : B84/08/2085 B9:39
NAME : CITY OF SACRAMENTO
FAX @ 9168885543

TEL : 9168885656

SER.# : BROH4J832848@

DATE, TIME p4/@08 A9:38
FaX NO. /NAME 938308232
DURATION p@:01:v5
PAGE(S) as
RESULT oK
MUDE STANDARD

ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0505823

TRANSACTION DATE: 04/08/2005
TRANSACTION AMOUNT: 191.81
NOTATION:

APD #: 0504647
SITE ADDRESS: 3025 FUNSTON DR SAC

PARCEL: 225-0690-029
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES 27
HCOUSING: N

STATUS: I8SUED

TRANSACTION LIST

Type Method Description Fymt Amount

e o e I p—— S R bkl -y ———

RECEIPT ACCOUNT ITEM LIST

Class # Description Ttem # Total Fee Prev Pymt Current Pymt
200 Permit=--Building-Res 1100 175.00 .00 175.00
206 Ccity Business Oper Tax 1730 3.60 .00 3.60
207 Strong Motion (SMI) 1600 .90 .00 .90
213 General Plan Surcharge 1760 5.31 .00 5.31

259 Blda-Technologv Surcharg 1750 7.00 .00 7.00




