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CITY OF SACRAMENTO
1231 I Street, Sacrameénto, CA 95814

FEE SUMMARY

FOR PERMIT #0515546
Bldg Minor Permit
as of 10-03-2005 Permit Status: READY

Site Address: 1401 42ND ST SAC
Parcel No: 008-0263-016
Thomas Bros: 297H6

CONTRACTOR OWNER ARCHITECT
MOSBURG HEATING AND AIR ACKLER JR JOSEPH J/BETSY B

3422 SWETZER RD STE B 1401 42ND ST

LOOMIS CA 95650 SACRAMENTO, CA 95819

Phone: 916-652-8533 Phone: Phone:

Nature of Work: PAPERLESS PERMIT- HVAC C/O ROOF MOUNT PACK
SMOKE DETECTORS are required as per the 2001 CBC.

Permit Valuation: $5,365.00
Square Footage: 0

Fee Details

Class # Description Item # Total Fee

City Business Oper Tax
General Plan Surcharge

TOTAL FEES
Payments

BALANCE DUE

Balance Due
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MOSBURG HVAC

9166528531

@A9/38/20885 13:84

BUILDING DIVISION
Fax # (916) 264-1901

Faxed request received In this office before 3:00
Contractors must have a current certifica
Work started before a Bullding Permit

mmmamz_.s_.v&_

Permits requiring plan review are not eligible for FAXBACK

FAXBACK PERMIT APPLICATION

{certain restrictions apply)

MUST be provided:

APARTMENTS (4+ units per _Em_&ws 0

P-m. will be processed the foliowing work day.
te of Worker's Compensation Insurance,
is issued will be subject to quad foes.

b

yai@ ,_m&ﬁ

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

COMMERCIAL (limited) O

CONTACT PERSON:

_Addwse 2520

: DV lotdnans ot ilholicensa ¥ 7,

C REROOF (exciuding Lile) (Resideniial ONLY) (Residentia) ONLY) {Residential ONLY)
0O TEAROFF HVAG INSTALLATIONS O WATER HEATER WHOR ELECTRIC andfor MINOR{
O RESHEET - O NEW CHANGE-OUT O GAS O ELECTRIC PLUMBING
3 HOUSE D GARAGE Heal Pump O Change-out O  Electric Bervica Change
) # SQUARES W Package Q Electricto Gas # amps
¢ Stories 1 2 I+ D Sphitsystem O Relocate D New sleciric
Aaterial; T Roof moun D New circuits
O Cubn O DRY ROT OR TERMITE DAMAGE 3 Re-wire
a Haat pump or elact, ik o REPAIR 0 Replacement
O SIDING g3, O Flooring/dolsts O MudsiiiStuds 0O Water Serdce
0 Wood C VWal lvmace O Roof Stnectue O Exterior O Sewer Service
o T-11 01 Fire Place insert * Dosign Raview apacoval may be required. o Gas Line
a Horiz 0 Other {doscriba below) 0 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
0 Vinyl Value of duct work: - {Reskdsnlial and single apariment units ONLY} O Water
G Stucco Equipmend: $ wwwm i a SMUD O PG&E O Waste

" Design Review approvat may be required. -

Culdn:

* Deslgn Review sppraval may be required,

*HQTE: Comection Notice items will require an
ndclitional building pervnit.
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Building Permit

Date Issued:
Total Amountd .-~ 7 (- &/
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CONSTRUCTION LENDING AGENCY: I hereby sffirm
the work for wirich this it is issyed (Sec. 3097, Civ.C),
Lender's Name .

LICENSED CONTRACTORS DECLARATION:
(corwmencing scction 7000) of Division 3 of the Bust
License Claxs Licevee Numfper

OWNER-BMERPECLARATION: Ihexoby affirm onder pemalty of peciury that 1 am exomp, from e o s License Law 107 the fojlohring
u‘uon(VSu'.703!.5,Bmmhuf-i.innlCod:;nydtywmmmlpc!ﬁlbcmtO'H.ilwe.dmm;‘th,ormpuirmym,
i » ! fqmmrm&awmtmmumnumumwmmowg&m
m{.‘;\:(ﬂmD(wvmx;gu_nﬂn‘!mfrM)r%mtdhmﬂmm%)wmhwmhmmmmm

s allkeged exemplion. vivktion of Section 03 1.5 by any applicaat for » permit subsjects the applicant to a civi) pmadty of
hundreq dallars ($500.00; ' W of ot mors then five
ilgmmlmdeé' of offered

YT R R

Date

IN ISSUING THIS BUILDING PERMIT, the applicant reprecenrs, and the oiry relics on the representation of the spplicant, that the applicant verifiod
all meazurcEms and iocations shown on the application of accompanying drawings and that the improvement 19 be contstnaicd docs not viehie any law or
private agreement relating o pamissible or probibited locations for such improvaments, This building pérnmt docs not suthorize any ilicgal location of any
{mprovement or the vickition of sy private agreement tclating to focation of o vemenis.

Yeertify that I have read this spplication and state that all information is comrect, 1 agre county ordinances and jiats laws relating

w building confiruction and hereby authorize representative(s) of this city to paver wffon erty for inspection purposes.

nuwe_7

WORKER'S COMFSNS*’I‘ION DRECLARATION: | heyeby afl
Thave and witl maintain a certificate of consens w0 seifvinsare for
the performance of work for which the permit is issved.
Itmveand will maintain workers' compensation i
this pannit is issued. My we
Curri

(This section nead sot be complered if the pevmit is far 5100 or feas) 1 certify that in the performance of the work for which this permit ig ixzued,
1 shall not cmploy any pevson in sny rARRCT 50 &5 10 Decome Sobrject to the workers' compansation lews of Califorsia end agres that if 1 shautd
. of

become ject 1o the * !
Dy ? i
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 130 DAYS.

TOTAL P.B2




