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-~ CITY OF SACRAMENTO '
CASHIER'S WORKSHEET

*COPY*  02/25/2005 . .
RECFIPT NUMBER: RU503085

TRANSACTION DATE: .02/25/2005
TRANSACTION AMOUNT: 1§6.87

oo ISsugp

A0 4 0592510 FEp 740{

SIYE ADDRESS: "3139 33RD ST SAC

F‘ARCEL 0-13-0.292-055 mt'mmo Bl)ﬂdmg mm 8 Tircome Housing
TYPE: Bldg Minor Permit Fee Program BN
SUB=-TYPE: RES ??

HOUSING:. N
STATUS: ISSUED

TRANSACTION LIST
Typs Method pescription Pymt Amount

T e L e W Tk . Y o ——— e . s A

Fayment Credit C TEETER 186.87

RECEIPT ACCOUNT ITEM LIST

Class # Description Ttem # Total Fee Prev Pymt Current"_.'.PS)fm;
200 Fermit-~Bullding-Res 1100 175.00 .00 175,00
206 © City Business Oper Tax 1730 1.92 .00 1.92
213" General Plan Surcharge 1760 2.95 00 '2.95% -
259 Bldg-Technology Surcharg 1750 .00 .00 4200

_ PAID P
CITY OF SACRAN RNy
- FEB 9 4 500

NEIGHBORHOODS, pLANNvG
A = o Vi IN
AND BEVEHGRMENT SHRVICRS.




~ CASHIER

*COPY* 02/25/2005

RECEIPT NUMBER: R0503085

TRANSACTION DATE: 02/25/2005
TRANSACTION AMOUNT: 186.87
NOTATION:
apD #: 0502540
SITE ADDRESS: 3139 33RD ST SAC
PARCEL: 013-0292-055
TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED
TRANSACTION LIST
Type Method Description
Payment Credit C TEETER

RECEIPT ACCQUNT ITEM LIST

Class # Description Item #
200 Permit--Building—-Res 1100
206 City Business Oper Tax 1730
213 General Plan Surcharge 1760
259 Bldg-Technology Surcharg 1750

~ CITY OF SACRAMENTO

'S WORKSHEET

ISSUED |
FEB ‘7/8/05

sacm"’emOBU“dl’ng Qﬁﬂwﬁ Income Housing

Fee Program
??

Pymt Amount

186.87
Total Fee Prev Pymt Current Pymt
175,00 .00 175.00
1,92 .00 1.92
2.95 .00 2.95
7.00 .00 7.00
1;)1'\ rl "2
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Feb 23 0% 07: 34 i
| P Debbie Haas (816)451-5414 p.2
Building Permit
City of Sacramanie .

v ' b wsnanrs Office Use Only tittt.itttt#" ED:-*
Permit No: FEB 25 PM
Date Issued:
Total Amount: LA

Area . 37
e e o0 ol S oy afe b ol e e m Fi'li ‘th l 3 W sbe e wle sl e ol oo ae ok e 2l
BUILDING DIVIBION Site Address: .-

L4 v

##*“‘Ol.."#‘##*#-t‘.**‘*i‘lﬁ##.‘ti#“' ‘-tt#‘l#".‘l‘t.‘..##“..#‘."tﬁ-“‘*. O YR A 8 e e e e v e

CONSTRUCTION LENDING AGENCY: 1hacby affirm under penalty of pesjury that there is a constniction lending agency for the parformance of
the work for which this permit is iz=ued (Sec. 3097, Civ. C). .

Lender™s Name . Lenders Address

LICENSED CONTRACTORS DECLARATION: 1 herchy affimn under penalty of perjury that 1 sm licensed under izions pf Chapter 9
{commencing with jon 7000) of Division 3 of i Professions Code vy li iz in full

License Class License Numbex 2 Daic ignamre

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of pesjury that I am excmpt from the contretors License Law for the following
reason (Sec. 7031.5, Business and Professions Cods: smy city or eoynty which requires a permit 1o construct, alier, improve, dermolish, or repair sny strocture,
prior to its issusnce, also requires the apphicant for such permit to file a signed statement that he or she is licensed pursuant 1o the provisions of the Contractors

Li Law (Chapter 9 (cor 1 guithSection7000)ol‘Divisim8dhmmm&ﬁma&)wmnheorduisumlmmﬂh
pasis for the alleged exemption. Any violation of Section 7031_5 by any applicant for & permit suhjeclslln:ppﬁmtmncivil peashy of not more than five
hundred doliars {$500.00);

1, a5 & owner of the propesty. or my employces with wages as their sole componsatson, will do the work, and the structure {3 not intewdad oc offered
for sale {Scc. 7044, Business and Professional Code: The Contrectors License Law doex not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through hisher own employees, provided that such Imomtsuemtinmdad or offercd For sale. I, however,

the building or ingovernent is sold within one year of completion, the owncr-basilder will have the burden of proving that hefshe did not build or improve for

the purpose of sale)

1, as owricr of the property, am exclusively contracting with licensed conacioss to constract the project {Sec. 7044, Business snd Professions Code:

The Contractors License Law does not apply {0 an owney of property who huilds or improves thereon, and who contracts for such projects with # conmacton(s)
licensed pursaant 10 the Contractors License Law).

I am exempt undey Sec. B & PC for this reason:

Date Owner Signamure

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relics on the representation of the applicant, that the applicant verified
all measurements and locations shown on m:ppliuﬁmormnmyingduwinpmdmm: immunmhemwu«ddonnuﬁnhmmthor
private agreement refating (o permissible or prohibited locations for such irgeovenents. This building permit does not authorize sny legal Jocation of any
imprwummmnmviohﬁnnofmypﬁwumlmhﬁngw‘ ion of impray L]

§ certify that | have read this application and state than afl information is correct, | agree to comply with atl city and ovdinances and siate laws relating

1o building construction and hereby 3 horize representsiive(s) of this cily Lo enier upon, o for inspection pposes.
Date 271 ! ApplicanvAgent Signature CLUTE A P

WORKER'S COMPENSQ’"ON DECLARATION: 1herchy affirm under penaity of perjury one of tiw following declarations:

| have and will mainiain a cortificaw of corsznt to self-insure for workers' compensation s provided for by Seetion 3700 of the Labor Code. for
the performance of work for which the pornit is issued.
L have and will maintain workers’ compensation insurance, a5 required by Scction 3700 of the Labor Code, forthe pevformance of the work forwhich
this permit is ismred. My workers” compensation insurance camier anat policy number arc:
Carrier,

Policy Number i Expimation Dan

mnmﬁmuwdumbemwlﬂ:dirmepaﬁtisfnrﬂmarbs) leuﬁfyﬂminmepafommormewrtrwwlﬁchmhpumiﬁsimnd.
I-:Inllmumployuwpasoninwmmummnhjmlmmmmmuﬂionwﬂ&ﬁmmwmﬁ”m
L bjcyt to the s’ comp jon provivions of Sectigg 3700 Labor Code, } forthwith comply with those provisions.

Da ] ' Applicant Signature ;

AVARNING: FAILURE TOSECURE WORKER'S COMPENSATION WMEEWWMMMANWHTOMMALM“ESW
mwumsswmouammmmumbmsatnmmmmmﬂmmnormzm. DAMAGBASWFOINSECI’ION
3706 OF THE LABUR CODE. INTEREST AND ATTORNEY™S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS5 NOT COMMENCED WITHIN 180 DAYS.

Al




" m omm mm— m =

(certain resirictions apply) &S NM‘P\Q

: a
Faxed request received in this office before 3:00 p.m. will be processed the following work day. u.
Contractors must have a current certificate of Worker's Compensation Insurance,
Work started before a Building Parmit IS 1ssued will be subject to quad fees. m
. . » 0
BUILDING Permits requiring plan review are not eligible for FAXBACK u
P DEPARTMENT 3
BUILDING DIVISION In order to process this request, ALL of the following information o
Fax # (916) 264-1901 MUST be provided: 2
xmm_mmzq_brw APARTMENTS {4+ units per building) [0 COMMERCIAL {limitad} O]
— T Unit# o
Contraci Price 35 3 P’ ] 2
: [ 2 CONTACT PHONE! _ g
Property Owner: £ stepsen Gontractor: D ¢ License # ®
Addreas: Addrass: - =2/ . , T
Clly/State/Zip: Cly/StalelZip: =5 /1¢% /71 [N ese 7K -3k v
Phone: /2 mm M S Fhone: ‘.mAu\\ <L, \mh FAX: .MNA\\ h\w‘m\mn L
NATURE OF WORK: (Provide delalled description of work & indicate type of work in selections below.) _
scription of Work: “F 24 1 ot Lo NnNeLd o ,w\m\ . |
lmpmwoo (excluding We) (Resldential ONLY} {Resldential ONLY) {Residenlial ONLY)
EAR-OFF 0] HVAC INSTALLATIONS 1 WATER HEATER MINOR ELECTRIC and/or MINOR
) RESHEET 0 NEW O CHANGE-OUT O GAS 0 ELECTRIC PLUMBING m
ﬂ:aﬁ ] GARAGE O Heal Pump O Change-oul O Electrlc Service Change =
# SQUARES 0 Package 0 Electic to Gas Hamps | —
tories 2 3+ O Splil system O Relocale O New elactric &
tesial. 01 Reol mount 0 Naw circuits "
£ Cutbn 03 DRY ROT OR TERMITE DAMAGE O Res-wire w
U yeat pump ar elacd. unil lo REPAIR a wQ_u_mnos._m:— H
"0 SIDING gas. 0 Flooring/Jolsls 0 Mudsil/Studs 0 Water Service
o Wood O Wall furnace O Roof Structure 0 Exterior 01 Sewer Service
y o T-111 {1 Fire Place inser * Design Review approval may be required. 0 Gas Line
T = o Horiz 0 Other {describe below) | T PUBLIC UTILITIES SAFETY INSPECTION* O Re-plumb
L o Vinyl Value of duct work: (Residzntlal and single apartment units ONLY} o Walter
n : Siucco Equipment: § 0 SMUD O PG&E 0O Wasle -
L .w, Cutin: $ *NOTE: Correcllon Notice ilems will require an .
R " Design Revlew approval may be raquired. * Design Review approval may be required. additional bullding permit. IVR Foxback Perit updoled 12/09i01 =




Feb 24 05 08:18a Debhbie Haas (91681451 -5414 p-1

B

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BLILDING DVISION

www.cityolfsacramento, are,

Help Line: 1-816-284-5656 OR 1-886-EZ-PERMIT
© Ingpection: 1-916-808-4677

Downtown Permit Conter 1-018-284.6807 Rorth Permit Cantor 1-016-8D8-2354
1231 § Sweer, Sulis 200, S o, CA 95874 2101 Arena Bivd., Suite 200, Secramento, CA 95834

ROOFING QUESTIONNAIRE

\pplicant’s Name: ——yﬁéf & A/ﬂ .5 Phone: _/;, (/‘? ﬁ”?{/%
'roject Address: = /(f C} ?3 il 7£ FPhone:

‘lease check the appropriate boxes. Only check a box if it sccurately and completely describes your proposed work, otherwise leave boxes
lank.

i FING TYPE
The existing roofing material is composition shingle, wood shake or shingle, tile or mental, The new roofing matcrial shall be:
Existing
30 year laminated dimensional composition
O E Wood shake or shingle
) Tike
[ [ Metal et simulates one of the above listed materials
b. [} The existing roofing material is built up, foam or membrane with & roof pitch 0f2:12 or less, The new yoofing material shall
be:
Existing Proposed
p:l Built up
IJ ] Fouarn
1 ] Membrane
2. GUTTERS

&. [] The existing gutters are fascia gutters.
[CJ There is no change praposed to existing gutiers.
‘New fascia guttors shall be provided.
Gutters shall be repaired and/or replaced to match existing.
b, P The existing gurers are Ogoe punters,
There is no change proposed 1o existing guters,
BNew Oges gusters shall be provided.
[[] Gutiers shall be repaired and/or replaced 1o match existing.
c. [} There are no existing gumers.
] No new gutters ars proposed.
[J New Ogee gutters shall be provided.

3. RAFTER TAILS
a. There are no exposed vafter tails.
b. Rafier 1ails shall be repuired and replaccd o match existing.

ely describes the proposed work,
gﬂéf# (05

Counter Siaff
O In a2 DR District. Meets DR criteria? [] Yes [ No (route to DR staff)

By signing bolow, the applicant certifics thay this form,

Applicant’s signature:.

FOR CITY STAFF USEONLY

O In a P area or listed (roure to P suff)
] Not ina DR or P area
PBF10023
100/T00°d 2Z29La# SAIAHES LNIWJOTIAIA 106T-%92~216 TE£:90 <¢002Z.H2 €33
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