CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0413504
TRANSACTION. DATE: 0871172004
TRANSACTION AMOUNT: 184,00
NOTATION:
ApD #: 0412968
SITE ADDRESS: 1477 33RD ST SAC
PARCEL: 007-0293-012
Mixed Income Housing
TYPE: Bldg Minor Perm'&; Fee Program
SUB-TYPE:" RES ‘ SU D ??
HOUSING: N K
STATUS: ISSUED AUG 11 2004
TRANSACTION LIST Sacramento Building Diveion
Type Method Description Pymt Amount
Payment Credit C TEETER 184.00
RECEIPT ACCOUNT ITEM LIST
Class # Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 2.00 .00 2.00
259 Technology Surcharge 1750 7.00 00 7.00
- fc‘ ‘In,.‘m“
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City of SaaufiEg Building Permit

+reedet Office Use Only ttt#pﬂ-ﬂiluss LI L
Permit No: _Q/
Date Issued: i .
Total Amount: -¥
WP DEPARTMENT Insp Area #:
gy
(916 80! )
Inspection Request # (916) 2647622 ssesssrssvrses Plogse Fill in the Following ***s*sssnsss

Site Address: \L%_T-\ 32?"7/‘ : g’“’ff‘*‘
Nature of Work: _HVAC, Ona h\(}l_‘_?’l 1t

SEFRPENEPENE SRR NSNS R SRR RN g ok bt s Rl o s sl ot ool o ol o ool ol oo o ol ol o ol ol ol o e o

CONSTRUCTION LENDING AGENCY: 1 bereby affirm upder penalty of perjury that there is a construction lending agency for the performance of
the wark for which this psrmit is issued (Sec. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: 1 herebry affiom under penalty of petjury that [ am licensed under
(commencing with section 7000) of Division 3 of the Business and Professions Coge pnd my license is in full force and
License Class _£2¢@  LicenseNumber Y10 6139  Dete Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contraciors Licenss Law Tor the following

reason (S¢c. 7031.5, Business and Profeasions Code; any ity or county which requires a permil to construct, alicr, improve, demolish, or repair any smucqure,

priof to itg issuance, also requires the applicant for such permit to file u signed statement that be or she 15 licensed pursuant to the provisions of the Contractors

License Law (Chapter 9 (conmricncing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the basis

g;rl :; ?m o;;;mpuun Any violation of Section 7031.5 by any applicant for s permit subjects the applicant to a civil penalty of not more than five hundred
I, as a owner af the property, or my crnployess with wages as thair sole compensation, will do the work, and the structure is not intended ar offered

for sale (Sea. 7044, Business and Professional Code: The Coatractors License Law does not upplylomownerofpmpenywhobmldt or lmpmveslbereon, and

who does guch work himzelf or heraelf or through hisher own cmployces, providod that such ingy ; end

the building or improvement is sold within one year of completion, the owner-builder wm

the purpose of sale.)

1, 8 owner of the property, am exclusively contracting with licensed contractars BEBHM
’l’heComumLmuuwdquumapplytomowmnfpmpeﬂywhobulwsorunpmﬂ TS r(s)
licensed pursuant to the Contractors License Law). LEEP

1 am exempt under Sec. - B&PC forthis reason: ROOMS ARE ADDEDOR C l:"(;}

for

Date . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant repcesents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the spplication oraccompanying drawings and that the improvement to be consiructed does not violate any law or private
agreement relating to permissible or prohibited tocations for such improvéments. This building permit does not authorize any illegal location of any improvement
or the violation of any private agreernent relating to location of improvements,

lmufylhnlhlvemdthulpplmum and state that all information is correct, lnarecwcmnply\mmlllc: i oountyordmanoeund:mlaws relating

to buikling construction and b y suthorize reprosentative(s) of this eity to enter upoy
Date (2) / lU / U“’ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations;
I have and will tuaintain a certificate of canzent to self-ingura for workens' compensation as pravided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.
T have and will maintain workers' compeuudon insuronce, a3 required by Section 3700 of the Labor Code, for the performance of the work for which
thia permit ig,issusd, My werkers tign insuran mﬂeraudpolkynumberm'
Carrier v 0

Polkmenber X .,_mu .

(This section need not be completed if the permit is for $100 or legs) | certify that in the performance of the work for which this permit is issued,
[ shall not employ any person in any manner 5o us to become subject to the workers'
boeoms subject to the workers' compensation provisions of Section 3700 of apA-gile, I shall forthwith comply with those provisions.

Date ﬁ \O l M Applicant Signature

WARNING: PAILURE TO SECURE WORKER'S COMPENSATION COVERACE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOCRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS(5100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION

3706 OF THE LABOR COUE, INTEREST AND ATTORNEY'S FEE.
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN LBD DAYS.

2'd TE6TH92:01 £625989916 ‘SO T1E8:W0xd  L1:68 PBE2-8T-5N0
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City of Sgaslm FAXBACK PERMIT APPLICATION

(certain restrictions apply)

Faxed request received in this office-before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation Insurance.
Work started before a Bullding Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

BUILDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided:
Inspection Request # (316) 264.7622
Credit Oﬂd InfoonFile? Yes O NoD RESIDENTIAL & APARTMENTS {4+ units per building) O COMMERCIAL (limited) O

TUOnit ¥

| License B .Jﬁ.bhu.n_

| L 2865398
NATURE OF WORK: (Provide detailed nwmn%mo: of work & indicate type of work in selections below.)
_womo_.__ﬂ_o: of Work:

[} REROOF {axciuding file) (Residentlal ONLY) {Residential OMLY) {Resilentia! ONLY)
O TEAR-OFF o HVAC INSTALLATIONS 0 WATER HEATER IMINOR ELECTRIC and/or MINORY
O RESHEEY O NEW & CHANGE-OQUT 0 GAS 0O ELECTRIC 1: PLUMBING

U HOUSE 1 GARAGE 1 Heat Pump O Change-out [1 Electric Service Change

# SQUARES Mﬁvunﬁmo O Electric to Gas #amps
# Stories 1 2 3+ O Split system O Relocate 0O New electric
[Material: R Roof mount 0 New circuits
[ Cutdn 1 DRY ROT OR TERMITE DAMAGE a] __.nmnim_.w_.
; O Heat pump or elect, unit to REPAIR O Repiscement

O SIDING gas. O Flooring/Joists 0O Mudsil/Studs O Water Service
O Wood O wall fumace O Roof Structure a Exterior 0 Sswer Service
0 T-111 O Fireptace Insert * Design Review approval may be requlred. 0 Gas Line
0O Horiz O Other {descrde below) O PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
O Vinyl Value of duct wark: (Residential and single apartment units ONLY) O Water
0 Stucco Equipment: $ 0 SMUD 0O PGEE O Wasts

N Cut-n: $ *NOTE: Correction Notice items will reguire an
Deslgn Review approval may be required. * Design Revisw appraval may be required, additional bullding permit. VR Faxback Parmit updated 1200201

‘S043 3804 LT:60 FBE2-8T-5Nd
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12641962
AUG-11-2004 B8:089 FROM:BELL BROS. 9166863293 TO: 2

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Applicant's name: igegﬂ !Sgﬂ“m-{-é_g_ Phone:

Project Address: _[477] 33 i,
Please check the appropriate boxes. Only check s hox if it accuratsly and completely describes vour
proposad work. atherwise leave boxeg biank.

1. GROUND-MOUNTED UN

a OThere is an existing ground-meunted unit,
0 The existing unit shall be removed. The new unit shall be placed in the same
location as the existing unit and shall not exceed the size of the existing unit by
mare than 25%,
0 The new unit diffars in locetion from the existing unit,
O The new unit is fully scrasned bshind a solid fenced aren and will not be visible
from any street views.
L Existing shrubs or buildings will sereen the unit from being visible from any
sfreet views,

b. O There is no unit in the proposed location.
O ‘e new unit will be fully screaned behind a solid fenced area.and will not be visible
from any street views.
D Existing shrubs or buildings will screen the unit rom being visible from any street
views.

2. R MOUNTED UNIT
a. Thereg is an existing roof-mounted unit,
The existing unit ahall be removed. The new unit shall be placed In the same

lacation as the existing unit and shall not excesd the size of the existing unit by
more than 25%. )
O  The new unit differs in location from the existing unit. The new unit shall be
screened from sireet views by the building with no portion of the riew unit being
visible from any streat views.

b. O There is no existing roof-mounted uni

L Tha new unit shall be screened from street views by the building with no portion of
the new unit being visible from any street views

By signing below, tha applicant Qﬁes that this form accurately describes the proposed work.
Appiicant’s slgnafuré::}mz Datea: @ { L I Z J

— — - -

For City Statf ura enly Counter Staff

O InaDRDistrict Meets DR criteria? OYes ONo (routs to DR staff)
D InaP ares or listed (route to P staff)
O Netin DRIP area

BUUSERS\Ellen\p SLrORC R tidiFIMOER wpd
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CITY OF SACRAMENTO

e 1231 I Street, Sacramento, CA 95814

**PRELIMINARY *#*

FEE SUMMARY

FOR PERMIT #0412968

Bldg Minor Permit
as of 08-11-2004 Permit Status: WAITING

Site Address: 1477-33RD ST SAC DESIGN REVIEW AREA
Parcel No: 007-0293-012
Thomas Bros: :297G5

Nature of Work: HVAC CHANGE OUT- ROOF MOUNT - PACKAGE

CONTRACTOR OWNER ARCHITECT
BELL BROTHERS HEAT & AIR SANCHEZ BAUDELIO F/MARIA AUX

9195:SURVEY RD 9028 BRAMBLEWOOD WY

ELK GROVE, CA 95624 ELK GROVE CA 95758

Phone: 916-685-4616 Phone: Phone;

Permit Valuation: $5,000.00

**PRELIMINARY** BALANCE DUE

LN W b
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Square Footage: 0

Fee Details

Class # Description Item # Total Fee
200 Permit--Building-Res 1100 175.00
206 City Business Oper Tax 1730 2.00
259 Teéchnélogy Surcharge 1750 7.00

TOTAL FEES ....
Payments .............

Prev Pymt

nnnnnnnnnn

Balance Due

$184.00
$0.00

$184.00




ApokokRsoksRk ok —COMM.  JOURNAL-~ #ekoksciokioiorkiiociiiork. DRTE AUG-11-20@4 xorkiok TIME 11744 ekdorikcok

MODE = MEMDRY TRANSMISSION START=AUG-11 11:43 END=RUG-11 11:44

FILE NO.=763

STN  COMM. ONE-TQUCH~-  STATION NAME/EMAIL ADDRESS-TELEPHONE NO. PAGES DURATION
NO. ABBR NO.
a1 STOP a 6865293 5% % g 1\ R v = H v Y

=CITY OF SACRAMENTD -

SespstoRRCORHOROROIBIORHOICIoRORIGIIOROIOICIoRAoRok ok —PLAN CHECK — ARREK — 916 264 SA87- kiokickioior

TRANSACTION AMOUNT: 184,00

TYPE: Dldg Minor Perm Fee Program
: SUB-TYPEe RES ISSU D -
L HOUSING: N
STATUE: ISSUED AUG 1 1 2004
i;ﬁméb\cmron LLISY saciamento Buiding Division
Type. Method Description Eymt_éT?ETE
Payment uredlt C TEETER 184.00

“"CITY OF SACRAMENTO
¢ .5 . "CASHIER'S WORKSHEET

Lo

RECEIPT NUMBERI:_‘. R0413504
TRANvACTTON DATEE_OB/11/2004

NOIATION: -

APD 4: 0412968
SITE AQDRESS:”lA77 33RD 3T SAC
PARCEL: on'l 029& 012

Mixod Tncome llousifig

Cl;sa ¥ Dencription Item # Total Fee Prev Pymt CurrenlL Pymt

ESB ﬂ ermitfrsulldLng ~Res 1100 17?.00 .00 .;175w00
206+«  City Business Oper Tax 1730 2.00 .00 .00

259 Technology Surcharge 1750 7.00 .00 7.00

S one CITY OF SACRAMENTO . !

T PAID

A 1 1 etne

Lo REIGHBABMGGDS BLATNING -
ANﬁ pﬁv;&opv«em %Enzﬂer-a




