TRANSMISSION VERIFICATION REPORT

: 18/83/2005 14:44

: CITY OF SACRAMENTO
1 9168885543

! 9168885656

: BRDH4J832848

DATE, TIME

FAX NO. /NAME

DURATION
PAGE (S
RESULT
MODE

18/03 14:42
93861480
9B8:P1:58

a4

oK
STANDARD
ECM

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:

SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIAT

Methed

Payment Credit C

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

R05190%2

10/03/2005
186.95

0515526
7516 RUBENS PK SAC
050-0444-019

Bldg Minor Permit
RES

N

IS8UED

Description

TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description

Pexmit--Building-Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg

IS8
CITY OF SACHAMENTO

roT 03

DOWNTOWN PERMIT
CENTER

Mixed Income Housing

Fee Program
27

Pymt Amount

Tatal Fee

Prev Pymi Current Pymt




T0: 2641921

916-386-1480

Credit Card Info on Flle? Yes

JERANNING
ILDING

DEPARTMENT
BUILDING DIVISION
Fax #(916) 264-1901
Inspaction Request # (916) 264-7622
NoOl

CONTACT PERSON:

Faxed request received in this office before 3:00
Contractors must have a current ceartificat
Work started before a Bufiding Permit is issued wili be subject to quad fees.

FAXBACK PERMIT APPLICATION

(certain restrictions apply)

p-m. will be processed the following work day.
e of Worker's Compensation Insurance.

.:«mﬂ::m requiring plan review are not eligible for FAXBACK

In amwmn to process this request, ALL of the following information

RESIDENTIAL Ji

Job Address: 7575 ZJIBOUS Fapxc
Parcel Number:

/€ JT)m

Property Owner. JN€D7AI A

MUST be provided:

APARTMENTS (4+ units per building) O

COMMERCIAL {limited) 0J

TOnH®T

Contractor:

Address: 7S/ E wrhe Address:
‘City/State/ZIp: . Cily/State/Zip:
Phone: Phone:

Ay

NATURE OF WORK: (Provide detailed description of work & S&nmﬁ type of work in selections below.}

Jcoanzvnw.. of Work: ﬁ%& L IIOSTREe  Fo % Y/ X Ty e e
S ALeS Overt .
7= :
" ¥ REROOF (exciuding tile) {Residantial ONLY) (Residential ONLY) {Residential ONLY)
x TEAR-OFF "0 HVAC INSTALLATIONS 1 WATER HEATER MINOR ELECTRIC andior MINOR
0O ‘RESHEET O NEW 0O CHANGE-OUT O GAS O ELECTRIC g PLUMBING
u\ HOUSE m 2.9 GARAGE O Heal Pump O Change-oul O Eectric Service Change
9“ # SQUARES O Package O Elechic io Gas # amps
# Stories 2 3+ 03 Spiit system O Relocate O New electric
Material: h\ws LA O Roof mont -0 New circuits
O Cutdn 1 DRY ROT OR TERMITE DAMAGE O Re-wire.
i o Heat pump or elsct. unit to REPAIR ' O Replacement
O SIDING gas. . O Flooring/Joists 0 MudsiliStuds 0 Water Service
O {Wood O Wall fumace O Roof Structure O Extericr O Sewer Service
oT-111 1 Fireplace insert * Deslgn Review approval may be required. D Gas Line
0 ‘Horiz _ O Other (describe below) O3 PUBLIC UTILITIES SAFETY INSPECTION * I Re-plumb
0 Vinyl Value of duct work: (Residentlal and single apariment units ONLY) O Water
A 'Stucco Equipment: § O SMUD . O PGRE O Wasle
. Cut-in: $ ﬁ *NOTE: Carrection Notice ltems wiil require an
Deslgn Review approval may he required. * Destgn Review approval may be required, additional bullding permit. IVR Faxback Pemit updated 1249/01

SEP-29-20@5 @8:17 FROM:SOUTHGRATE ROOFING




SEP-29-2085 88:17 FROM: SOUTHGATE ROOFING 916-386-1440 TO: 2641541

Building P/SSUE
CITY OF SACRAMENTO

ERWEERF Ofﬁce Use on]y ********f*##**#*#**‘*****#***

hd ~

Permit No: OS/ S 42c

Date Issued: 2:39 ~=BHOWNTOWN PERMIT
T:tal Asr‘rl:)unt: e S

DEPARTMENT Insp Area #: =
BUILDING DIVISION

16) 808-BLDG .
mpﬂﬁ:: g'q““# (9&!;3;%4-7612 sxususssrbsess Pleage Fill in the Following *¥w*»*wsissxs

site Address: 2S5/ b /loﬂe,u' pol  SHerd Lrf F3423
Lanidve Awo

Nature of Waork: L7l od/l~

ST IRy t—g— et TP T TR R L S L L L LS L L L L L Sl Ll L R

CONSTRUCTION LENDING AGENCY: I hereby affirm under penalty of perjury that there is a consuuction lending agency for the perfermence of

the work for which this permit is issued (Sec. 3097, Civ, C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I herchy affirm under penalty of pevjury that 1 am licensed under provisions of Chapter 9

(commencing wi igg 7000) of Division 3 of the Busi Professions my license is in full force
Licenge Class "2% UmNmméfnlﬁzzd Date . Signature, WA<

OWNER-BUILDER DECLARATION: 1 horeby affirm under penakty of perjury that I em exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to constract, alter, improve, demotlish, or repair any structure,
prim-m'missuance,alsnrequhesthuppliumﬁwmhpemitwﬁleuignedsmmmﬂmheorshekumedpmumtwmepmﬁsimofmcmnmm
License Law (Chapter § (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the basis
for the alleged exemption. Aoy violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred
dollars ($500.00);

1, as 8 ownex of the property, ormyempluynawithwagcsasthokmleoumpmnﬁon,wﬂldoﬂmwork.mdthzmmeianotintendadoroffend
for sale (Sec, 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himsslf or hersalf or through his/her own employees, provided that such inprovements are not intended or offered for sale. If, however,
the building or improvement is sold within ene year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpoze of sale.)

1, a8 owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec, 7044, Business and Professions Code:
The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
Keensed pursuant to the Contractars License Taw).

] am exempt under Sec. B & PC for this reason:

Date QOwnper Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represzats, sad the city reliet on the representation of the applicant, that the applicaot verified
a1l measurements and locetons shown o the application or accompanying drawings and that the improvemeantto be ¢onstructed does not violate mny law ot private
sgreement relating to pesmissible or probibited locations for such improvements. This building permit does not authorize any illegal location of any improvement
or the violation of apy private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relating
w bullding construction and hereby authorize represcatative(s) of this city to enter upon the abo tioncd property for inspection purposes.

Date Ffan/o8 Applicant/Agent Signstore 7 d

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
_____ Thaveand will maintin a certificate of consent tu sclf-insure for workers' compensation as provided for by Seetion 3700 of the Labor Cade, for the
performance of work for which the parmit is issned.
T have and will mainfin workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which

this permit ig i My workers’ tion insurance carrier and policy number are:
Carrier Vﬂﬁ ,
Policy Number -& Expinatiou Date __ 27 €770 &

(This section nesd 1ot be completed if the pevait is for $100 or lesg) 1 certify that in the performance of the work for which this permit is issued,
1 shall not employ any parsen in any manner £0 as to become subject to the workers' compensation laws of California and agree that if I should
become subject to the workers' compensation provisions of Section 3700,0f the Labor Code, 1 shall forthwith comply with those provisions.

Date ?/ M/b.}f Applicant Signanure < /’—‘\__N

WARNING: FAILURETO SECURE WORKER'S COMPENSATION COVERAGE ISUNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL 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 CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




SEP-29-2085 ©B8:18 FROM:SOUTHGATE ROOFING 916-386-1400 TO: 2641901

-+ oo

ROOFING QUESTIONNAIRE

Applicant’s nama: SUMW ﬂb b, s ’bg ©. Bhona: = § é" ‘1-‘/5 !
Project Address: 75/ L ﬂd ﬁe,o.s fﬂﬂﬁwﬂq 5’»—;@ AT £ ]

Please check the appropriate boxes. Only check a box if it accurately and completely describes your proposed work,
otherwise lesave boxes blank.

1,

ROOFING TYPE
a. The existing roofing material is composition shingle, wood shake or shingle, tile or metal. The new
roofing material shall be:

Existin Proposed
§ g 30-year laminated dimensional composition
wood shake or shingle

a ul tile
O o metal that simutates one of the above listed materials

b. O The existing roofing material is built up, foam or membrane with a roof pitch of 2:12 or less, The
new roofing material shall ba:

ed
o Built up
0 o Foam
O o Membrane

2, GUTTERS
a. O The existing gutters are fascia gutters.
O There ig no change proposed to existing gutters.
New fascia gutters shall be provided. (If located in Alhambra Corridor, Oak Park, Centrat
City or applicant proposes replacement of ogee with fascia in any DR area, route to DR
staff).

O Gutters shall be repaired and/or replaced to match existing.

b. O The existing gutters are Ogee gutters.

O There is no change proposed to existing gutters,
O New Ogee gutters shall be providad.

O Gutters shall be ropaired and/or replaced to match existing.

c. FThere are no existing gutters.
O No new gutters are proposed.
[0 New Ogee gutters shall be provided.

R TAILS
a. There are no exposed rafter tails.

b. O There are exposed rafter tails.

00 There is no change or cutting proposed to existing rafter tails.
O Rafter tails shall be repaired and replaced to match existing. (If checked and project
address is in any DR area route to DR staff).

By signing below, the appg?n%iﬂos t this form accurately describes the proposed work.

Applicant's signature: Date: féf /65-

For City Staff use only Counter Staff

O InaDR District Meets DR criteria? OYes ONo (route to DR staff)
O InaP area or listed (route to P staff)
O Notin DR/P area

SAMSERS\Ellen\procadures\ChacklisiRoating wad




