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TRANSACTION DATE: 0%/21/2005 E 2005
TRANSACTION AMOUNT: 186.86 SEP 21

NOTATION:  DOWNTOWN PERMIT
CENTER

ArD #: 0514681
SITE ADDRESS: 9 RIVERBREA CT SAC

PARCEL: 031-0240-045
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB~TYPE: RES ??
HQUSING: N
STATUS: ISSUED
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FAX NO. :4523439 Sep. 20 2805 @9:16AM P2

Building Pel'lilét SUED
sswss9s Office Use Only vmﬁl‘ﬁmm

Pernit No: OSIL}(D?\ | SEP 21 2005
Date Issued:

Total Amount: '_x%.%“—D
Insp Aroa #: CENTER

g‘gxm?gz‘aﬂm sseseeesessssy Plogge Fill in the Following *é##ssesssess

site Acdress: ] B Rwvechrea C6, Sac CA A5Z31 ,
Nature of Work: MM_MJLM———
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CONSTRUCTION LENDING AGENCY: lhwyuﬂ'mudcp-luydnmmmunwmuludqlmymmcmof
thowwkfarwhnhlhnpwﬂu!uwwd(hm Civ, C).
Lauder's Nue

LICENSED CONTRACTORS DECLARATION: 1 bereby affim \mder panslty of perjry that I am Jicenaod under provis \')%:—

W)dlﬁmw!w wuﬂ&vmﬂ Ew.nﬂlm% '(-\)

““’"&" U3 DR DECTARATION L ety Jl;“amm* S p-i'a""'"”"u:- TR o el oy SRR,

Mﬂrwhmmwm“bw&ﬁmwﬁnlwmuhofﬂuwptmuulhtbvavumotlhccoammn

meuw(M9(m.msmmdmmtdhmdhvhlwﬂnﬁ)wﬁnhotduww&-uﬁomuuduzebuu

f:nz.nw‘ CxEBPUOn. AsywohnﬂofmﬂfﬂSWnymﬁmhlwmtwb’qﬁﬁewﬁwwacwdmnyofwtmwudunﬁvehlmdwd
($500.00%

1, a3 ownar of the property, wuymﬂopumwapummwwﬂbhmmwsmuuotmtudedoroﬂmd
for sals (See. 7044, Business and Profossional Code: mmwm&uwmwmmammmmwummm
whhudwodwumwwmmww w&dwmwﬂnﬁmﬂwoﬂmd!oruh I, however,
:hlumgmw’ ummmwdwk‘mhwmwﬂlmhmdwﬂ that be/she did not build o iroprove for

PEptee

L ssowuer efthe propmty, mmwmgmwmmwmmmm 7044, Business apd Profcssions Code;
mmwmdﬂ-wﬂpﬂyw:nmdmmbﬂbwwwmmmfwmuhmpa-wmnwtucwr(a)
hoansed purvoant 10 the Congrectors Liosse Law). .

) am excmpt undar Sec, L B&whwm '

Date . Owner Signate -

IV ISSUING THIS BUILDING P! P%WWWWW&WMW&*&’* i
Gmmwmbhwmmhﬂw This buikbing % doww not setborize any illcgal !
or the violation of any private spgvement relsting to location of Tgrovemeots e i eostonofmy mgrovemen:

lcmﬁfy;wlhlvvud&blpphumwmwdldm:m I agrwo to comply with 2} ity aod county ordmances and stale laws relating
% building sous ¢ hareby authoris reprascatative(s) of his city b wutex upon the abovementivued property for inspeption puposcs,

Date Awbmvwswm ‘-//‘77/'/"“\*"3 \’*‘DJAJ_"‘"‘

WORKER'S COMPENSATION DECMRATION 1 beygby affem under paaaity of purjury voe of the following des
mg larations:
—_ Thave and will maintsin a certificaty of consent to sclf«insure for workens' compensation s provided for by Section 3700 of the Laber Code, f‘oﬂhc
ormance of work for which (be perit is ssved. '
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this perasit iy jysnad, My wi BsrANCH amd aumber .
Carrier ﬂ. 0. MA:,O e
Policy Number _3_33: ;'11‘5;1 ;% 4 Expmtion Date 1@ 0] D5~

(’I'huudmmdmlbewqm:rhwmutwﬂwwM) I certify that in the performance
of the work for which this permit is issued,
1 sball oot ehploy azy person i agy inamner 90 a3 o become vubject to the worken' compensation laws of Californis and sgree thn:rlabould

become subject to the worken' compeasstion provisions of Setion 3700 of the Labor Cods, | atrply with those provisions.
oue_ 9 ]20 [4G  nepticssSigna dw
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WWWMWWMWGINMNWWMWHOFCMWM“ON DMGBA;ROVD%’&&%

37060FTEBLAWRCDDI, INTEREST AND ATTORNEY'S VEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK I8 NOT COMMUENCED WITHIN 1% DAYS.
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FAX NO.

¥

CITY OFSACRAMENTO
PLANNING & BJILDING DEPARTMENT
BUIDING DIVISION

www.cirofsacranento.org
Help Line; 1-916-24-5656 OR. 1-866-EZ-PERMIT
inspecthn; 1-916-808-4877

Downtown Permit Center 1-916-254.5807 North Permit Center 1-818-808 ﬂ
1231 I Street, Suite 200, Secramento, CA 8551 2101 Arena Bivd,, Sulle 200, Sacraments CA gsaas  Fax #916. -264-1901

FAXBACK PiRMIT APPLICATION _

(cenin restrictions apply}

Yaxed gmﬁgdo received in this office by 3:00 P.M. to be ?.oomuonﬁh following work day. Contractors mushave a current certificate of Worker’s
ncB@numntg _bm:aES Wark staried beore 4 Building Permit is issued will be subject > quad fee.

Permits requiring w_w_u pview are not ow_m_v_a for FAXBACK

In order to process this ..wpﬂmmﬁ .#.H. =_a m nfo E»:oz MUST b previded:

Credit Card sformation on File? E\ _uzg

Contact P "
Property Over:_ Rouwsasd, ur%_mﬁ

D >~.§nﬁu {4+ units pebuilding) - [[J Commercial (limited)
Unit' n&wﬁ price_ 416 .00

Adkress:. © Rivechcea Ct,
MPN

~C A58 3

-GAR1CK

D) Reroof (cluding tile) | IFIVAC installations _u Woz Heater Dzss Electric ancor {] Public Utilities Safety
[ TeaDff iiential Only) @,BEQ.S O 1 Minor Plumbing Inspection
[] Resset eout [JNew | 075 \m. ST | (Residentis) Only) (Residemtial and single apartment
Hesat tump - units Only) .
L] House (] Garage Xege . [ Ga Dm_._n% [} Electric Service Cange# | {1 SMUD
t,..wwns.anllllllll. fit sysicm amps
# Sqpares: Roof mount . [ Change-out | []New electric circus OPG&E
- D Cutin [ Blectric to Gas | [ Re-wire
Kﬂﬂﬁwl.nllall [ Beatpomp or elect. wnit o [ Retocate [] Water Service
- O siding gas. . [ New Replacement
. [ Wood [ Wall furnace [ Dot or Termite [ Sewer Service
Otin [ Otier @escribevelom} | [3amag Repair Replacement
m ﬂ”“ Vahs of duct work: (Deescrib Locatiors Below) [ Gas Line Replacerent ¢ NOTE: .
[ Stuco Equipment: WE : [ Re-plumb Correction Notice iters will
. Cut-in: § - O Water [ Wuste require an additional building
-Eﬂ.gggg ozmuggﬁ- may be *Designleview approval may be’ : . penmit.
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