_— CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 01/18/2005
RECEIPT NUMBER: R0500824

TRANSACTION DATE: 01/18/2005
TRANSACTION AMOUNT: 188.33
NOTATION:

APD #: 0500667
SITE ADDRESS: 1682 VALLARTA CR SAC
PARCEL: 225-0890-03%8
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES PP
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

RECEIPT ACCQUNT 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 2,23 .00 2.23
207 Strong Motion (SMI) 1600 .56 .00 .56
213 General Plan Surcharge 1760 3.54 .00 3.54
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00
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Jan .14 ,_QEMUE:ESP Anderson Roofing 918-626-5506 p-2

Building Permit
City of Sacrame ' ~ , o
g dy = A wxaewsd Office Use Only ***********JSSUED*M

Permit No: cpfadlr 076 "~ JAN1 8 AM.
Date Issued: i % .
.__—-4;’ Z5 53

Total Amount: .

AN Aren Y2
DEPARTMENT ook okkoksokkk xRk Plaage Fill in the Following %*%%sikhmiiox
BUILDING DIVISION  Site Address: 169 \Npllacka. C.C
(916) 808-BLDG (2534) © Namre of Work Ve o6F  Shelhe Tnotell
: T >

*************#*#* *******************#*********** e afe o ok e e e e e ok e ok 3l ke o ok e o R e '*!\************#**

CONSTRUCTION LENDING AGENCY: 1 hereby affirm under penalty of perjury that theie is a construction lending agency for the performance of

the work forwhich this permit is issued (Sec. 3097, Civ. C). ..
Lender's Namoe : - . Lender's Address

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that [ am licensed urider provisions of Chapter 9
ect.

(commencing with section 7000) of Divisian 3 of the Business and Professions Code and my license is in full foree an (/w
License Class{ > Licensc Number 7 £ C¥y5 _Date_ | — iL[ <A 3 Signature 1 4m oy

" OWNER-BUILDER DECLARATYON: I horeby affirm tmder penaity of perjury that 1 am cxempt from the contractors License Law for the follawing
reason (Scc. 703 1.5, Business and Professions Code; eny city or county which requires & permit to construct, alter, improve, demalish, or repair any stuetre,
prior to {tsissuanice, 2lso requires the applicant for §uch.permit to file 2 signed statement that he o she is licensed pursuant 1o the provisions of the Contractors
License Lew (Chaprer 9 (cormmencing with Section 7000) of Division 8 of the Business and Brofessions Code) or that he or she is exempt therefrom and the
bagis for the alleged cxemption. Any violation of Section 703 1.5 by any applicant for a permit subjects the applicant to a ¢ivil penalty of not more than five

~hundred dollars (5500.00); . . . ! - "

1, 25 & owner of the property, or my ermployees with wages a5 their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professional Gode: The Contractors License Law doesotapply ta an owner of property who builds or improves thereon, and

. who does such wark himself or herself or through his/her own employees, provided that such improvements are not intended dgoffered for salc. If, howover,
the building or irmprovernent is sold within one year of completion, the owner-builder will have the burden of proving that he/sheXiid net build or improve for
the purpose of sale.) : . . Co

i; as owner of the property, am exclusively coptracting with licenséd contrectors to construet the Q‘goj:ct(Sec. 7044, Businéss and Professions Code:
The Contmactors License Law does.not gpply to an Dwnar: of property who builds or improves thereon, and who cunt:ﬁcts for such pmjpcls‘with a contractor(s)

licensed pursuant to the Contractors License Law). » » ~ W
1 am exempt under See. ' B & PC for this reason:

/

o

Date . Owner Signature ' ot
. R ) 146_5", ) )
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the Tepresentation of the applicant, that the applicant verified

all measurements and locations shown on the application or accompanying drawings and that the improvement ta be constructed does not viokte any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not suthorize any illegal location of any
improverment or the violation of any private sgreernent retating to location of improvements. ' . Y U T

1 certify that | have read this application and state that all inforrmation is cofrect. 1agree to comply with all city and county ordinances and stats laws relating

to building canstruction and hereby authorize representative(s) of this eity to enter ypan the abovementioned property for inspection purposcs.
Date ‘_" M/*‘OF ApplicanUAgentSignitun; ﬁﬂqﬂ bl"; u%@m_ﬂ#—-

WORKER'S COMPENS4ATION DECLARATION: Ihereby affirm under penalty of perjury one of the following dcclaraﬁonk: :
- I have and will maintain & certificate of consent to-sclf-insure for workers' compensatian as provided for by Section 3700 of the Labor Code, for

the performance of work for which the permit is issued.
Imave 2nd will maintain workers' cornpensation insurance, 35 requ ired by Section 3700 of the Labor Code, for the performance of th

this permit 's.issueg:l—. M rkers' cormpensation insursnce carrier and policy number are:
.‘}7 X7 oA Xy f

e work for which

Carrier, iV -
Policy Number 9'«“;‘ Sv),T‘Q_Ci 2 5 Expiration Date Dok ~© &

____ (This section need not be compieted if the permit is for 5100 ar less) T certify that in the performance of the work for.which this permit is issued,
1shall not smploy any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1should

v become subject (o the warkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
- : .l.} - -
Date ["’ l - OC{ Applicant Signature ﬁ/)/uﬂ/— . P2 WA W/ AN ALD

ot = AETTY U SACRARNENT

WARNING: FA.!LUR.E TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PEN ALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES .Q? PR.OVID%Q FORIN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. JANCY 2004

THIS PERMIT SHALL EXPIRE BY LIMITATION 1F WORK ISNOT COMMENCED WITHIN 1??}91\\'\1’5_ " - a
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916-626-5506

Anderson Roofing

23p

Jan 14 05 02

B XSS AT RSl IR I RmE RN BEw & 5 oee m mme - = = = -

(certain restrictions apply}
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. Faxed request receivedin this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current cenificate of Worker’s Compensation Insurance.
Work started before a Building Permit is issued wilt be subject to quad fees.
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Permits requiring plan review are not eligible for FAXBACK -
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BUILDING DIVISION _ 'In order to process this request, ALL of the following information
Fax # (916) 264-1901 - Y 4 MUST be provided: - 3
- . RESIDENT! APARTMENTS (4+ units per building) £ COMMERCIAL (limited) O
Job Address:  \ [ o ¢ _ § . AR : | Unit#
Parcel Number: WN S-pgso-/l32 ContractPrice§ ~Z55 NS |
CONTACT PERSON: Pimhec MG an CONTFACT PHONE: =0
“Property Owner. 0. Cfe. . ,Confractor: Con Beolrey | License# 7909 S
Address: {[® 3. Nallorya < Address: JAd 12Chonloay ey W1
CitylSteleZip: __Sn Lo mefte Ch 95705 Ciy/StateZip: oo Xy €A V57169
Phone:tf 0y - T NW o i I : Phone: @«mm -S5So0 { FAX: c3¢g-Ssoc

NATURE OF WORK: {Provide detailed description of work & indicaie type of work in selections below.)

Description of Worki__1@a¢ ¢t Shoake Trcinll ZOSRKX  ond_ Dyr Coumg
Y .
W}u\mmoo_ﬂ {excluding tile) {Reslidential ONLY) . , (Residential ONLY) {Resldential ONLY)
_ \« TEAR-OFF [l HVAC INSTALLATIONS [ WATERHEATER MINOR ELECTRIC andfor MINOR
_ _ X\mm.m:mmq . B NEW O CHANGE-OUT " f O GAS O ELECTRIC _ PLUMBING
X HOUSE [T GARAGE { .. [ HeatPump 1 1 Change-oul. -[d: Electric Service Change
v _Fq # SQUARES - O Package " O Electric to Gas . # amps
# Stories 1 .2 3+ O Spilt system . O Relocale 1 New sleclric - .
Material: - , O Roof maun! o O New circuits
. . O Cutin '8 [0 DRY ROT OR TERMITE DAMAGE I't Re-wire
O Heat pump or elect. unil o REPAIR - 1. Replacemant
0O SIDING : _ gas. 1 0O FloornglJoists 0 MudsillfStuds O Waler Service
O Wood - ' o 0 Wall furnace 0 Roof Structure 0 Exterior 0O Sewer Service
T . O Fire Place Insen 1  *Deslgn Review approval may be required. : o Gas Line .
O Horiz - [1 Other {describe befow) | O PUBLIC UTILITIES SAFETY INSPECTION 0 Re-plumb
s 0 Vinyl Value of duct work: , " {Residential and single apariment units ONLY) T O Waler
O Stucco Equlpment: § v - O SMUD .1 PGAE O Wasle
Cutin: - § SNOTE: Cormrection Notice Items will require an
- ™ Design Review approval may be required. * Design Review approval may be required. - additional bultding permit. IVR Faxback Pemmil updaled 12/09/01




_CITY OF SACRAMENTO
S12311 Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0500667

Bldg Minor Permit
as of 01-18-2005 Permit Status: READY

Site Address: 1682 VALLARTA CR SAC
Parcel No: 225-0890-039
Thomas Bros:

CONTRACTOR OWNER ARCHITECT
ANDERSON ROOFING GEE JOSEPH M & JOY ELAINE

233 TECHNOLOGY WY 1682 VALLARTA CR

ROCKLIN.CA 95765 SACRAMETNO CA 95834

Phong;. 916-626-5500 Phone: Phone:

Nature of Work: REROOF - TEAR OFF, RESHEET INSTALL 17 SQ 30 YR DIM LAM
COMP. 2 STORY DESIGN REVIEW AREA NO OTHER WORK.

Permit Valuation:  $5,575.00
Square Footage: 0

Fee Details

Class # Description Item # Total Fee Prev Pymt Balance Due

200" .~ Permit--Building-Res 1100 175.00 .00 175.00
206. . City Business Oper Tax 1730 2.23 .00 2.23
2077 -Strong Motion (SMI) 1600 .56 .00 .56
213 General Plan Surcharge 1760 3.54 .00 3.54
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00
TOTAL FEES .............: $188.33
i SSU ED é Payments .......ocoreveenennnns : $0.00
BALANCE DUE .........: .

* sacramento Bullding Division
SAD
CTPY O SACRAMENTC
JAN T 4 2004

-'\‘1"\' ORTOODS, PLANNING
AND) BEVELOPAENT SERVICES




s TRANSMISSION VERIFICATION REPORT

TIME : @1/18/2885 15:14
NAME : CITY OF SACRAMENTO
FAX 1 9168A85543

TEL ¢ 9168085656

SER. # : BROH4J832848

DATE, TIME 81/18 15:13
FAX NO. /NAME 96265506
DURATION +8y 31
PAGE (5) =04
RESULT 0K
MODE . NDARD
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