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CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0516502
TRANSACTION DATE: 09/06/2005

TRANSACTION AMOUNT: 190.27
NOTATION:

APD #: 0513501

51TE ADDRESS: 7223 HAVENSIDE DR SAC

PARCEL: 031-0500-054

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

TRANSACTION LIST

Method Description
Pymt Amount

Payment Credit C TEETER
190.27

RECETPT ACCOUNT ITEM LIST

Class # Description
Ttem # Total Fee
Current Pywmt

Prev FPymt

ISSUED
SEP 0 6 2005

Sacramento Buiding Division

Mixed Income Housing
Fee Program
??




FROM _: CAL IFORNIA-COMMERESIROOF ING FAxX NO. :916-399-0216

Building Permit

sxnnnxr (P (fice Use Only ’“*“"‘*“"9%5@.@
| v \

Permit No: &5 12SCL 06 2005
Datc Issued: X/ /02
Total Amount: © \QO-&%/

sussssnerhssks Plopse Fill in the Following teesetsnsntes

BUILDING DIVISION Site Addross: ,
(916) 808-BLDG (2534) Nature of Work: a0l Uit

*
e R RS AR EAER AR CEANE ARG SRR S AREBNESEARES prorrerrr o T TTITTTL AL LA gt A bbb Rt

ONSTRUCTION LENDING AGENCY: 1 herebr affim usdor penalty o perjury that there 1 & constrwrtion lending sgency for the performance of

\¢ work for which thig permit i izsued (Sec. 3097,Civ. C .
ender's Name ___ Lender's Address

JCENSED CONTRACTORS DECLARATIOR ; | hereby affiem under penalty of perjury B8 I om licensed under provisions of Chapker 9
WK BUTL O ECT ACDMYo L of Jos By 553 wod Profassions Code pnd my ioenss s 1 full foroe snd B . (O
: Sec. 70315, Business and Profcusions Code; any 1 ity pr county which requires s porriil 10 cm'ﬁt‘lﬂ. altcr, Vmprove, o TopdY o -
::‘: ?o(iu ixavanes, olso requircs the applicant for such pe mit io file s sigued staternent tiat he or she iz Hoensed pursuant 1o the provisions of the Confraciors
icense | aw (Chapter 9 (comemenving with Section 7000 of Division 8 of the Bysiness and l’tofet'amu Code) or that e or sbt iy exempt therefrom and the
asis for the alleged exemption. Any viclation of Sectign 70315 by any applicant fov & permit subjevts Uwe spplicant to » civil peaaity of not more then five
. dolers (3500.00); N .
undred 'l, a: > mr):mh: property,or my employes with wages a5 theic sole compensation, will do the work, and the syructure isnoy intended or offereg
or s3ic (S¢c. 7044, Bysiness and Professionsl Code: The Jontractors Liccrse Law oes ot apply to 30 ommer of property who bulids or inproves thereon, ind
/ho does such work hingelf or herself or through hisfiwr 1wn employees, provided that such improvements ere 1ot intended oy offered for sak, 1€, however,
he building or improvement is sold within one year of o apietion, the owner-builder will have the burden of proving that he/she did rot buld or imgrove for
he purpose of sake.) ) ) .
1, ax owner of the propecty, am exclusively o tracting with licenscd contractonsto construct the projec (Sec, TOAK, met'u and Profcasions Code:
{he Contractors Licenss Law does not apply to an owier F propesty who builds or improve thercon, and who contracis for such projecis with 3 contractor(s)
ivcnsed pursuant w the Contrectars License Law). '
T am exempt under Sec. _ B & PC for this reazon:

S

Dute Owner: igusiore

IN ISSUING THIS BUILDING PERMIT, the 5 slicant epresents, and the city rlics on the representation of the applicant, that the applicant verificd
W messurements and locations shown gn the applicatic | o accompanying drawings and that the impravemcnl 1o be constructed does not viokle any law or
private agreement relating tn permissibls pr prohibited ' scations for such improvennonls, This building perymt docs not authorize sny iltcgal location of any
improvement or the violation of any private agreement : dating 0 location of improveiicRts.

{ eertify that I have read this application and state that 3 | information is correct, 1 agree to comply with sij city and county wdimpcu and sigte laws rehting
1o building construction and hereby apthorize represent 1ive(s) of this city to enter upon the abovemarioncd property fov InSpection purposcs.
v /s /tc' S e e e Q
- 1 have am) will vm'im.in a certificate of cc seM W self-imsure Tor wmcvsl?oﬁﬁ;}wn oy -JM v e i v oo ey e
the performance of work for which the pe nit is issucd.
___ thaveand will myiniain workers' compens; ion insurance, 33 required by Section 3700 of the Labor Code, for the per(ormance of the work for which

this permit i3 issueg- workers' conpe yn nsurance carrier and palicy o e
Cartier ijﬂmf——i- ———
Policy Numbey ) S _ Expiration Date Z 1 / P4

____ (This section nesd pot be completed if the permit is for $100 or fess) 1 certify that in the performance of the work for which this permit is fssved,
! shall not c“-‘P[uy Ny person n Ny Mar ef 30 38 10 heconk subju‘ o the warkers’ GOW“‘U‘\ laws 0? Califorma and itf!e that iri should
become subject to the workers' compens: ion provisions of Section 3700 of the Labor Code, lia“ forthwith compty with thesc provisions.

Dae__ E V4 ;( _1/ 174 é Appt amt Signature B\M/;’\ -

WARNING: FAILURE O SECURE WORKER'S COMPER IATION COVERAGE 1S UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO CRIMINAL FENAL TILS AND
CIVILFINES UP TOONE KUNDRED THOUSAND DOLL/ RS{3100,000) N ADDITION TO THECOST OF COMPENSATION, DAMAGES ASPROVIDED FOR IN SECTION
¥106 OF THE LABOR CODE, INTEREST AND ATTORNI 'S FEE.

THIS PERMIT SHALL EXPIF E BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

_ Sep. @1 2005 10:86AM P3



IANNING
WILDING

S ¥ DEPARTMENT

SUILDING DIVISION

FAK PERMIT APPLICATION

(certain restrictions apply)

Faxed request received in this ofore 3:00 p.m. will be processed the following work day-
Contsactors must have a certificate of Worker's Compensation Insurance.

Work started before a § Permit is issued will be subject to quad fees.

SO/
Area

Permits requian review are not eligible for FAXBACK

x # (916) 264-1901

In order to proces request, ALL of the following information

MUST be provided:
RESIDENTIAL & APATS (4+ units per buliding) D COMMERCIAL (limi
ACh ] Unil

on

| 'ONTACTSON: COMHONE: 2/ % —
: ProgOwner: 1) yactor: ‘
AdC Nv 22 ) < . Address.
CitylZio. A<, (2 D573 Stale/Zip:
Bho ~ Phone.
NATURE OF WORK: (Provide detailed description of worcaie type of work in saiections bato@ij6) 3996236
sscriptionfork: )7 ﬁow .t 7/
B FOF {exciuding tie) {Residential ONLY) (Residantia) ONLY) (Res/dential ONL'
B VTAR-UTT —  nramNeTALS ATHWNS O WATER HEATER MINOR ELECTRIC and!
. & RESHEET O NEW D CHANGE-OU D GAS 0 ELEVINL O
K JB GARAGE D Heat Pump £ Change-out QO Electric Service
' # SQUARES D Package D Electric to Gas H
Stories 7 2 3+ D Sphtsystem D Relocate D New electrit
sterial: L m”mm ﬁ 7 D Roof mount — D New circuits
O Cutin D DRY ROT OR TERMITE DAMAGE O Re-wire
D' yeat pump or siect REPAIR D Repfacement
O NG gas. O Flooring/Joists D Mudsill/Studs O Walter Servi
D Wood D Wall funace O Roof Sructvre D Exterior D Sewer Serv
o T-111 D Fire Place Insert * Design Review approval may be required. O Gas Line
D Horiz D Other Anuwn&wm Uﬂ_oh PUBLIC UTILITIES SAFETY INSPECTION * O W?_u_:_.-mu
D Vinyt Value of duct work” {Residential and 5ingle apartment units ONLY) D Wale)
D Stucco Equipment. 3§ 0 SMUD D PG&E D Wasl
Cut-in: ] 'NOTE: Correction Notice items will require an
™ Design ¥ approval may be reguired. * Design Review approval may be require pdditional building permit. (VR Faxback Permil updaler




