TRANSMISSION WERIFICATION REPORT

: 1p/21/2085 18:87

: CITY OF SACRAMENTO
1 9168085543

: 91680M85656

: BROH4.J832840

DATE, TIME 18/21 18:@87
FAX NO./NAME 93934626
DURATION @09 ba: 88
PAGE (S aa

RESULT BUSY

MODE STANDARD

BUSY: BUSY/NO RESPONSE

o’ CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0520452 PAlD

CITY OF SACRAMENTC
TRANSACTION DATE: 10/21/2005

TRANSACTION AMOUNT: 1920.62 0CT 2 1 2009
NOTATION:

NEW CITY HALL
APD #: 0516648
STTE ADDRESS: 612 LOS LUNAS WY SAC
PARCEL: 262-0333-010 . ’
Mixed Income Housling
TYPE: Bldg Minor Permit Fee Program

SUB-TYPE: RES ??
HOUSING: N

STATUS: IBS8UED

TRANSACTION LIST

Description pymt Amount

Payment Credit ¢ TEETER

RECEIPT ACCOUNT ITEM LIST

Class ¥ Description Toral Fee Current Pymt

Permit-—-Building-Res
City Business Oper Tax
Strong Metion (SMT)
General Plan Surcharge
Bldg-Technology Surcharg




Ruilding Pcrmit

ERRE KA Kk Office Use Dn]y e o 0 e e ok ol o o o ok ol o

Permit No:

Date Issuned:
T:t:] Amount: OCT 2 1 2005

Insp Area #:

Bl ﬁmgm&m . NEW CITY HALL
Fax # (916) 2’\6/'4-1901 FEEEE R RR0REE Ploase Fill in the Following ###%# ¥ ¢ ks
lispection Request # (916) 264-7622

Site Address: 12 1.os Lunas Way, Sacramento, CA 95833
Nature of Work:  T/O anisting shgle mof, install 7/16" Q8B ply woud Muthigy, (it and ingrall Candmark 34 vesr dim. gomp shinglgs . -

III'Illll...lIIIIIII-I-IIlIllIII.-Il-ll'-.Ill.lllIIl-IIIRlIIIIIIl..l'Illlob.‘llqutluu
CONSTRUCTION LENDING AGENDY: | héreby affirm under penalty of perjury that there ig & conetrustion Iending ageney for e pet luttance ofthe
work for which this permit is issued (Sec. 3097, Civ, C).

Lender’s Name Lender’s Address

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9 (commencing
with section 7000) of Division 3 of the Busincss and Professions Code and my license is in full force and effect,

License Clays €39 License Number 108153 Date Qetober 20, 2005 Signature / !

OWNER-BUILDER DECLARATION: | hercby affirm under penalty of pecjury that | am rvampt from the contractors Ligonac Law far the following
reason (See, 7031.5, Business and Profesgions Code; any sity or county which requircs a permit to construct, alice, improve, demolish, or repair any structure,
prior 1o its issuance, aluo requires the applicant for such permit to filg & signed staement that he or she s licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Codc) or that he or she is exempt therefrom snd the
basis for the allugcd cxemption. Any vivlatiun of Secrion 7031.5 by any appficant tor a permit subjects the applicant to a civil ponalty of not more than five
hundred dollars ($500.00);

— v [, 28 2 owner of the property, or my cmployees with wages as their sole compensation, will do the work, and the strugture is not intended or
offered for sale (See. 70144, Rusiness and Professiongl Code: The Contractors Lisense Law dogs not apply to an uwier ol property who builds or improves
thereon, and who does such work himsaIl or hersclf or through his/her own employces, provided that such improvemenis are not intendcd or offered for sale.
17, however, the building or improvement iy sold within one year of completion, the owncr-builder will have the burden of proving thut he/she did not build or
improve for the purposs of sule.)

— 1, a5 owner of the property, am exclysively contracting with licensed contractors to construct the project (Sec, 7044, Business and Professions
Code: The Contractors License Law docs not apply to an owner of praperty who builds or improves therson, and who contracts for such prajects with u
contractor(s) licensed pursuant to the Contractors License Luw),

1 am exempl undiy e, B & FPC for this reason:

Date: Orwner Sighature

IN ISSUING THIS BUILDING PERMIT;, the applicant represents, and the city relics 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 0 be construcrad dass not violate ony law or
privalc agreement felating to permissible or prohibited locations for such improvements. This building permit does not authorize any illcgal location of any
improvement or the violation of any private agreement relating to location of improvements.

! eortify that I have rend this application and stais Usat 3l information s correer, 1 dgree 1o comply with all city and county ordinances and statc laws relating
to building construction and hereby authorize representative(s) of this city to enter upon the abovmentioned property for INSpECtion purposes.

Date: Qc¢toher 20, 2004, Applicant/Agent Signature ﬂ(m._d’_ Md(. LM

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one of the following declarations:

1 have and will maintain a certificate of consent to self-insute for workers™ compensation as provided for by Sectinn 3700 of tha. abor Code, for
the performance of work for which the permit is issued.

I'have and will maintain workers® compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compenssation insurance cartier and policy number are!

Carricr
Policy Number Expiration Date

(This seetion need not be completed if the nermit is for K100 or less) 1 certify that in the performanes of the work for which this permit is isue,
[ shall not employ any person in any manncr 5o as to hecome subject to the workers' compensation laws of California and agree that if'1 should
become subject to the workers’ compensation provisions of Section 3700 of the Labor Cade, I shall forthwith comply with those provisions.

Late; ctober 24, 2005 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES
AND CIVIL FINES UP 100 ONE HUNDRED THOUSAND DOVLLARS (R100,000) N ADDITION TO THE COST OF COMPENSATION, PAMAGCDS A% FROVIDED FOR IN
SECTION 3706 OF THE. { ABOR CODE, INTEREST ANI? ATTORNEY'S FEE.

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




ROOFING QUESTIONNAIRE

Appiicant's Name: Desmond Makihele / South Ses Roofing F'hc<ne: {816} 393-4626

Project Address: B12 Los Lynag Way, Sacramentu, CA 85833 '

Please check the appropriate boxes, Only check a box if it accurately and combletely describos your proposed work,
otherwise lrave baxes blank. ya

1. ROOFING TYPE

2. X The oxisting roofing matesial is Composiion shingle, wood shake or shingle, tile or metal. The new
roofing material shall be:

Existin Proposed
E’] EJE 30-year laminateq dimensional composition

Wood shake or shingle
| O Tile :
Metal that simulates one of the above listed materials
[ The existing roofing material is built-up, foem or membrane with @ roof pitch of 2:12 or less. The new
reofing materiaf shall be: :

Existin Prupused
Ol E Built-up
| Foam
] l

Membrane

GUTTERS
a. The existing gullers are fascia gutters.
There i no change proposed to existing gutters
New fascia gutters shal] pe provided. { If focated in Alhambra Carridor, Oak Park, Centraj City
or @pplivant proposes replacement ofiogee with fascia in any DR area, route to DR staff),
K Gutters chall be repaired and/or replaced to match existing.

b. [0 The existing gulters are Ogee gutters.
There is no change proposed to existing gutters.
New Ogee gutters shall be provigeq, :
O Gutters shal be repaired and/or replaced to match existing.

c. [ There are no existing gutters.
O] Nunew guters are proposed.
New Ogee gutters shall be provided.

RAFTER TAILS
a. [ There are no exposed rafter tails.

L. [J There are exposed rafter tails, }
There i$ no change or cutting proposed to existing rafter tails.

Rafter tails shall be repaired and replaced to match existing, (If checked and groject address Is
In any DR area royte to DR staff), i

By sianing below, the appiicant oertifies that this form accurately describes the proposcd work.

Applicant Signature: : . Date: [ 208

‘ /
For Ciﬁ Staff Use Qnly Countey Siaff 7 %/% ,/ Pl /

%-m 2 DR District  Meats DR criteria? SYes [] No (foute to DR staff)
Ina P area or listeq (route to P staff) ;
L1 Notin DR/P area




