CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 02/25/2005

RECETPT NUMBER: R0503119 lSSUE

TRANSACTION DATE: 02/25/2005
TRANSACTION AMOUNT: 190.72 FEB 25 PM.
NOTATION:

Sacramento Building Division

APD #: 0502601
SITE ADDRESS: 2816 RIO LINDA BL SAC
PARCEL: 265-0162-029
Mixed Income Housing

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

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

Payment Credit C TEETER 190.72

RECEIPT ACCOUNT ITEM LIST

Class # Description Ttem # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 3.20 .00 3.20
207 Strong Motion (SMI) 1600 .80 .00 .80
213 General Plan Surcharge 1760 4.72 .00 4.72
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00
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Building Permit
ko Ofﬂce Use only sk afu o o ol sl ot o o5 ofe ok sle she ol sl ol o e ok o o o ol ol ol ke oK

Permit No: SO0/
Date Issued: Zf25/p <
Total Amount: __§ /90. 22
Insp Area #: &of

(916) 808-BLDG (2534) Sacramento Building Divi
Inspectlon Request # (916) 264-7622 shukkdikkkkixs Plonse Kill in the Following P*Q'Li'!g’iqggw

site Address: 20V Rio Linda Bivd -

Nature of Work: _HVAL  (aal =fin

FEB 2 5 PM.

parryr R TP T IR DT DR LEE £ € 4SS b g
CONSTRUCTION LENDING AGENCY: [ hereby affirm under penaity af perjury that there is a construction lendi

. ¢y for the perfo
the wark for which this permit ia issued (Sec. 3097, Civ. C). i perfommance of
Lender’s Name _ Lenders Address

LICENSED CONTRACTORS DECLARATION; 1 hereby affirm under penalty of perjury that [ am licensed under pagvi
(comrnencing with scction 7000) of Division 3 of the Business and Professions %.odn end my license is in full force and gffe

License Class_ £.2¢2 _ License Number 126139 _ pue_&|2 % Signature ‘v y
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | am exempk from the contractors License Ln following
reason (Sec. 7031.5, Business and Frofessions Cods; any city or county which requires & permit to construct, alter, improvs, demolish, or repair any structure,
prior to-ite ismiance, alsa requires the spplicant for such permit to file a signed statement that e or she is jicensed pursuant to the provisions of the Contractors
Licenss Law-{Chapter 9 (commencing with Section 7000) of Divisiun 3 of the Business and Professions Coda) or that he or she is exempt thercfrom and the basis
for ‘:‘ne alleged exemptioh. Any violation of Section 703 1.5 by any applicant for s permit subjects the applicant to 8 civil penalty of not more than five hundred
doliars ($500.00); .

1, 18 8 owner of the property, o my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Profcysiona! Coda: The Contractors Licensc 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 employess, provided that such improvements arc not intended or offered for gale. If, however,
the building or iniprovement is sold within ons year of completion, the owner-builder will have the burden of proving that he/she did not build or improv for
the plirpose af sale.) '

I, as owner of the property, am exclugively contracting with licensed contrectors to conatruct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or imptoves thereon, and who contracts for such projects with a contractor(g)
Yicensed purauant to the Contractors License Law).

_____ILam exempt under Sec. B & PC for this

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the spplicant verified
all measureients sid Tocations shows on the application or accompenying drawings and that the improvement to be constructed does not violatg any law or private
sgreementrelating to permizsible or prohibited Jocations for such improvements. This building pecmit does not authorize any il legal location of any improvernent
of the-violation of any private agreement relating to {ocation of improvements.

 certify that | have read this spplication and stato that all information is correct. [ agree to comply with
to building construction and hereby authorize representative(s) of this city to enter upay) thew .

pate 2| 24] 05 Applicant/Ageut Signature

WORKER'S COMPENSATION PECLARATION: 1 hersby affion under penaity of perjury ous of the following declarations;
 heive and will maintain a certificats of consent to 2#1E.inumure for workers' compansation as provided for by Section 3700 of the Labor Code, for the

Ind county ordinances and state laws relating
arty for in tion purposes.

pecformance of wotk for which the permit is issued. _
A [ have and will maintain workers' compensation ina , as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is ixsued, B ¢’ compensalign insurance carvier and policy number are:

Policy Number AYYIC IR ' Expiration Date ! ZI Zﬁ
(This section need not be completed if the permit is for $100 or less) 1 centify that in the performance of the work for which thig permit ig issued,

I shall not employ any person il any MADRET 50 45 to become subject to the workers' compensation laws of Callfornia and agree that if 1 shouid
hecame subject to the wotkers' compensation provisions of Section 3700 of the EnpafColle, [ shall forthwith comply with those provisions.

Date ’Z-|QJ.+/ 0s Applicant Signature

WARNMING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [SUNLA AND SHALL SUBJECT ANEMPLOYERTO CRIMINAL PENALTIES AND
CIVIL FINES UF TO ONEHUNDRED THOUSANDY DOLLARS (£100,000) IN ADDITION TO THECOST! OF COMPENSATION, DAMAGES AS PROVIDED FOR IN 3ECTION

4706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.
THIS PERMIT BHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

B0/
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At Wayne
HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

appiicants nsme:_CONVAN 0 YASTEY S phone:_ e (g35-Uol
Project Address: Q—%\U Q‘\O \__\Y\dﬁ, E)\Vd

Ploase chack the appropriate boxes. Only oheck a box if it accurately and completsly describes your

e

SROUND-MOUNTED UNIT
a. 0 There is an existing ground-mounted unit. _
O The existing unit shail be removed. The new unit shall be piaced in the same

location as the existing unit and shaill not exceed the size of the existing unit by
maore than 25%.

O The new unit differs in location from the existing unit.

O The new unit is fuily screened behind a solid fanced area and will not be vigible
fram any straot views.

03 Existing shrubs or bulldings will screen the unit from being visibla from any
street views.

b, }‘( There Is no unit In the proposed iocation.

The new unit will be fully screaned behind a solid fencad area and wil not be visible
from any straat views.

0 Existing ghrubs or buildings will screen the unit from being visble from any street
views.

2, ROOF-MOUNTED UNIT
a. O Thera is an axisting roof-mounted untt.

O The existing unit shall be removed. The new unit shall be placed in the same

{ocation as the exlsting unit and shall not axceed the sizs of the axisting unit by
more than 25%.

O The naw unit differs in location from the existing unit. The naw untt shall be

screaned from straet views by the bullding with no portion of the new unit being
visible from any street views, -

b. © There is no existing roof-mounted unit

3 The new unit shali be screened from street views by the bullding with no portion of
the new unit being visible from any street views

By signing balow, the applicant certifies that this form accurately describes the proposad work.
Applicant's agn%m:&h&%ﬂ@\m Date: _ & I 25|05

For City Staff use only Counter Statf__ /47 f

M In a DR District Meets DR criteria? JYes  ONo (route to DR staff)
0O InaP areaor listed (route to P staff)

O Notin DR/P area B
Eyppded MNovr, TDSQ 2462] /
[4 y )(_,-———
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City 2, 0

ANNING
QUILDING
DEPARTMENT
BUILOING DIVISION
Fax # (916) 264-1901
Inspection Request # (916) 264-7622
Credit Card Info on File? Yes 0 NoO

FAXBACK PERMIT APPLICATION

. (certain resftrictions apply)

Faxed request received in this office-before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation insurance.

Work started before a Building Permit Is issued will be subject to quad fees.
Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

RESIDENTIAL &

MUST be provided:

APARTMENTS (4+ units per building) 01

COMMERCIAL (limited) O

Job Address:_ 72 H\\J T — TUOnIt &

“Parcel Number: Contract Price $
_ CONTACT P 'RSON: - CONTACT PHONE: 26 -6l _

“Property Owner: 21 iiﬂd Mo Contractor: man Eﬁ\_ License # 735139

Address. 2] 7. ol (Y - Address. _

Qﬁmﬁmﬁu E) [ (K \ SNJW@ City/State/Zip: _ Tl

Phove” Al Ao~ o I Frove— 23814l .

NATURE OF WORK: {Provide detailed am.mn%:o: of work & indicate type of work in selections below.)

Description of Work: |

PINC AN

0 REROOF (excluding tile}
O TEAR-OFF
O RESHEET
0 HOUSE
# SQUARES
# Stories 1 2
Material:

3+

1 GARAGE

O SIDING
O Wood
o T-111
O Horiz
O Vinyl
0 Stucco

b ” Design Review approval may be required.

A

(Restdential ONLY]
K HVAC INSTALLATIONS
O NEW m® CHANGE-OUT
O Heat Pump
O Package

é system
f mount
Vﬁuﬁ.ﬁ

Heat pump or elect. unit to
gas.
0O Wall fumace
8 Fireplace Insert
0 Cther {describe below)
Value of duct work:
Equipment: §

(Residential ONLY)
[0 WATER HEATER
O GAS O ELECTRIC
O Change-out
O Electric to Gas
O Relocate
O New

]

Cut-in: $

* Design. Review approval may be -.m.n.:_.dn. .

REPAIR

O Flooring/Joists 0 Mudsill/Studs
O Roof Structure O Exterior
* Daslgn Review approval may be required.

{TT PUBLIC UTILITIES SAFETY INSPECTION *

{Residential and singls apartiefit unks ONLY}
o SMUp O PG&E
*NOTE: Correction Notice ems will require an

additional buliding permit.

T1 DRY ROT OR TERNITE DAMAGE |

(Residential ONLY)
MINOR ELEGTRIC and/or MINOR{
‘ PLUMEING
O Electric Service Change
# amps
O New electric
circuits
O Re-wire
0 Replacement
0 Water Service
O Sewer Service
O Gas Line
O Ra-plumb
O Water
O Waste

VR Fadiack Porred updiied 1200001

WM TE:TT SBE2-H2-834
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TRANSMISSION VERIFICATION REPORT

TIME @ B2/25/2885 14:88
NAME : CITY OF SACRAMENTO

FAx 1 9168885543
TEL : 9168885656
SER. # : BROH4J832848

DATE, TIME 82/25 13:56
Fax NO. /NAME 96865293
DURATION AR:B3:42
PAGE (S) ns
RESULT oK
MODE STANDARD
ECM
["
o U CITYOF SACRAMENTO ,_
| o CASHIER'S WORKSHEE'I'
O2/25/20D5

o XCOPY*
" "RECEIPT NUMBER!, R0003119

TRANSACTION DATE: 02/25/2005
TRANSACTION AMOUNT 199. 72 :
> NOTATION:: - "

: APD #: 0502601
SITE ADDRESS: 5816 RIO LINDA BL SAC
PARCEL 265 0162 029

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

3

TRANSACTIUN LIST

Tybe : Method Description

Payment. . Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

259 ‘Bldg~Technology Surcharg 1750

ot N WY W WY R vy ey e P o e e o e T TS P

Class“# Descrlptlon Item #
200 Permit--Building-Res 1100
206 - City Buzinege Oper TeaX 1730
207 - Strong -Motion (SMI) 1600
213 General Plan Surcharge 1760

ISSUE
(FEB 25 PM

Mixed Income Housing
Fee Program

??
Pymt Amount
190.72
Total Fee Prev Pymt Current‘Pymt
175.00 .00 175.00
3.20 00 3.20
.BO .00 .80
4.72 .00 4.72

7.00 .00 7.00




