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: CITY OF SACRAMENTO
: 9168A85543
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DATE, TIME 85/38 16:12

FAX NO./NAME 918153568663

DURATION 90:08: 39
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RESULT 0K

MODE STANDARD
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CITY OF SACRAMENTO
©.. CASHIER'S WORKSHEET

RECEIPT NUMBER! RO609717

TRANSACTION DATE: 0573072006
RANSACTION AMOUNT: 78.79
T NOTATION: ‘

B ’ ' N N )
APD #: 0607789 EWCITVHAU_
. SITE ADDRESS: 2925 MADELIA DR SAC

. PARCEL: 262-0313-046
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB=TYPE: RES ??
* HOUSING: ‘N
STATUS: ISSUED
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Description Pymt Amount

Fayttent Credit C TEETER

WCEIPT ACCOUNT ITEM LIST

lass #,Descxiption Item Total Fee Prev Pymt Cirrent Pymt
Permit--Building~Res 1100 75.00
City Business Oper Tax 1730 .20
~ General Plan Surcharge 1760 .59
Bldg-Technology Surcharg 1750 3.00
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Total Amount;
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Tnvpoction Reguest # (916) 2647622 sssusenamhiers Please Fill in the Follnring ***r*revsscrss
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it Address: A adelio OC. '
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CONSTRUCTION LENDING AGENCY 1 horeby sftirm uader pansity of pexjury thw there is 2 construction londing, agency for the performance of

the work fisr which this pervrit is ingned (Sec, 3087, Civ. C).
Laender's Name Letwier's Addrres

1ICENSED CONTRACTORS DECLARATION: I hercby affian rder pensity of pejory ttat ¥ am Foenped 1. ndy poovisione of Clrapeer &
(commencing with section 7000) of Division 3 of the Puiness snd Frothaians Code ktid) try Bonar s in full Soros sod \
Licangs Claxs_ C. Liomte Miumber_ R H206 2 .w“,,_:ﬁ\ Db Sienatore

o -
OWNERBRIMLDER DECLARATHON: Yhereh 'A' P '!—"- et T ﬁ—nﬁeml.h-nnl.-whh&u%g

resson {Sec, 7031.5, Business sud Parfessioky Cod A i iy A . et aot, alier. fEprove, O nokigh, ur repmir ary st
pior w its inunncs, blso requine thy agplicent fo, , - _ Rued patwenot i f: 8 provisons: of iy Contraciots
Licanse Law (Capter 9 (commencing with Se ; ’ ) § y)or that be of shie in cxzmpt therefrom sz the basis
for the alleged swamprion. Auy violstis of So o » civil prmalt:- of sof rs thin five bandred

dodlars (850000,
1,82 owtex of the propirty, Of ) G Bpak. sud the stix cowe it rot intended or affered

for saio (oc. 7044, Buesinass tad : e _
who does susch work il or hisself or - el imlended ¢ ¢ offtred for mle, X, howeiw,
the building or improvernent it sl within ; bopdesh of Teoding thar s e did st il ar imorove for
the puspose of sale.) . . ;'

4 ‘amt, that the 2pplices verified
‘ . o * N ath rene hhwﬁuummkwmm
: Jai ——— i Dottt mnnhmwﬂegllﬂﬂﬂonﬂ'ww
o the vicktion of any priveie agracomant iiating to location of Improvesooe.

T oertify tha X by yeid this spplication med stade that oll Infommaton is comae, T aghea o anmaply with sl Gy #nd comty v imahers snd sigte laws telating
0 building conitroction dnd hereby wuiharizn reptosentative(s) of thiy tity to enter wpon the: abovementioned property for i ciion prerpescs.

Dis $3¢0b  Applesmiager Sigasuce

WORKER'S COMPENSAYION DECLARATION: Y licroby affirm wider promity of pocury owe o the fullowing d- clarstions:
¥ have and will maintgin a contifioute of coasent to self-msnre far WorkerS’ compengation a8 Vitsd Sor by Saction . 1700 of i Labor Code, fir the
"pracforamnon of otk fot which the peopit is leveed,
¥ have and wifl iibininin worken' congeamtivn itkurance, 03 required by Sextion 3700 of the X aborCode: for the por bommoce of the work for whicy
thiv pericit it issuod, My workent” cifispetwation innrance carvier and policy mber are:
Camies, £ &
Palicy Nettuber &l ExpirstionDate Q- 3)- 0

(This sectinn red hot be complated if the prmit i for $100 of less) T aertely thit it the prformance of the work: ior which this peamit is issocd,
1 shall pot erploy mty porsan in any Matmer 35 53 40 become subjec 0 the worken' coempentsation laws of Califi mis and apes st if T shomd
become jubiact to the workeo!’ compensation provisions of Section 3700 of tha Labor Code, 1 shal! fostowith eoms ly with those provisions.

Dute il ZQ “‘ Applicant Signatire 51./“3/
WARMING: FAILURET{ $ECURE WORKIS COMPENSATION UNLAWFUL ANDSHALL SUBIECT AN EMPLOYBR 0 CEIMINAL PENALYTRS AND
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310¢ OF THE LADOR C.OIOE, INTEREST AND ATTOXNEY'S FEE.
. THIS PERMIT SERIALYL EXPIRE BY LXMITATION IF WORK 1% NOT COMMENCED WYTHIN 1 30 DAYS.
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CITY OF SACRAMENTG
PLANNING & BUILDING DEPARTMENT
BUEILDING DiVvISION

W Cilyo feacramento. o

Hetp Live: {-B16-808-5656 OR 1-BGB-EZ-PERKMIT
ngpectlon: 1-p t6-808-7G22

e &“ Devsinnmen
1Services

W& Help Biclt. 4. Ghogr Gy
Fax # 816-808-1401 Downtown Permit Ceote r. New City Hail

North formis Centsy
815 { Strees, 3" Floce, Sacramento, CA 95814 21B1 Arena Bfud., Suite 200, Bacramenlo, Ca 95834 Fax & 316-808-8 30
Activity #_ o4 0 NMM \\ FAXED PERMIT APPLICATION

Bate: 3 /30 /0¢
(certain restrictions apply) g
Faxed requeest st be received fn ¢

tis offlce by 3:00 P.M, 1o ba grecessed i
Note: Confracitors muse ftave @ current cerfificate of Woror s Compey

Note: Rork started before n Building Perrisic is issued Wil be

Jillgwing workda),,
I5ation Insurance,

Subjeet o quad fop.
N QGRIER TO PrROCESS THES REQUEST, ALL THE FOLL OWING tNFORMANION MUST BEPROVIDE:

RESIDENTIAL [J APARTMENTS {4+ unifs pet building) [J COMMERCTAL limited)

3ob Addsess: | mmm 39@0_&9 o, (2

Uit ¢ v
Contact Person: A A {7 AN A,.,__r._a,_mﬂﬁ;.ﬂ)/ Cantact Phove: (O [ fex .,
Property Owney < v &w & Aw 5 m /n._ hrﬂ. Conlractor: Q Licenge # ..w bleo LY
Address: 343 S~ ade\ia Lol 14 .

Address;
City/State/Zip. gﬁv \ _Dh. a3’
Phore: ANk vam - Wmmv

Phoue: ) Fax: R1g.350 ubbs
Nafure of Work: (Provige detailes description of wouk £ indicage type of work in selections below).
Description of Work: EE ot lJdete e Weede Heo Coﬁm&hk//
[ Reroof {excluding tile} | [] HVAC Installations J%| Wates Heaser O Minoe Blectric and/or Mizor | (3 Pubtic Usii ities Safefy _M
[ Tear-D6F (Residential Only) (Residentia) Only) Plunsbing Inspection |
ﬁ 7] Resheet O mgﬁn.c& [J New (Residentis; Only) (Resideatiatand singie
4 Garage Heat Pump . apartnent uhits Cry)
L) .H ouse L) Gumg L] Packzge &D&h (] Electric [ Blecttic Service Change #amps | { ] SMUD
# Stories: m Split system m Change-~out L] New electric ciruigs O rGes
Cateriat [J Cotein . O Relocate {2 Water Servjce Replacement
derial_ L) Heat pauap or etec. i o Lo [ New ] Sewer Service Replacement
_ ] Siding (3 Wall fumace (I Dry Rof or Termite [ Gas Line Replacement
o 1) Wood [ Other (descrive tezow) Damage Repair \ 0] Re-plunthy .
m ) Value of duct work: A = ¢l [T waste ¢ NOTE:
[3 Viay! Buipmencs_ Correction Notice iteyss
) Stuecs Cutsin: § Wil require sn addsfipna)
zu..oﬁ.w_._ Review approval may de _ ¢ Design Review approval may be. “Design Review 2pprovel may be
| sequived. YeQutived .

building permic,
feqlsred




