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NOV 1 8 2005

DOWNTOWN PERMIT
CENTER

Mixed Income Housing
Fee Program

TRANSACTION DATE: 11/18/2005
TRANSACTION AMOUNT: 186.91
NOTATION:

APD #: 0518356
SITE ADDRESS: 15 DON MERLINO CT
PARCEL: 021-0091-03°

TYPE: Bldg Minor Permit

SUB-TYPE:
HOUSING:
STATUS:
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Building Permit

hkkxnr () (fice Use Only *Frskbskssbbmhdkabsinshsarsnne

Permit No: _O518350 __ emry o SACRAMEN

Date Issued:

Total Amount: __ | B0, P 2V {22005

UILDING ‘

iy &¥ DEPARTMENT #*4snmumonmwxes Ploace Fill in thDﬂWNfF@WWPEnMW
BUILDING DIVISION Site Address: L2 Donmerli 0o CLENTER

(916) 808-BLDG (2534) Nature of Work: _4yo¢, _

**»utnhu-H-#*#amc****anwmuuh****w********mammm*mp;t;*unummt&**#&t:t*t**mwuuum*t;;;y***,******‘,**

CONSTRUCTION LENDING AGENCY: 1hereby affirm under penalty of perjury that there ig 3 construction lending agency for the performanes of
the wark for whigh this permtit ia issucd (Sec, 3097, Civ. C).

lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penaley of perjury that I am licensed under provisions af Chaprer 9
(commencing with ¢cction 7000)of Bivision 3 of the Business and Professions Code and my license is in full force and cffect.
Li Cleee Licenzo Number Dete M7/ P-CF~  Signare

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury thet I am exernpt from the contraciars License Law for the fallowing
reason (Sec. 7011.5, Business and Professions Code; any city o county which requires 2 permit to construct, alter, improve, demalish, or repair any structure,
prior to its issuance, alzc requires the applieant for such permit to file a signed staternent that he of she is Yicensed pursuznt 1p the provisions of the Contraciorg
Licente Law (Chapier 2 (commnuing with Seetien 7000) of Division 8 of the Business and Profassions Code) or that he or she iz exemnpt therefrom and the
bagis for the alleged ¢xemption. Any violation of Section 7031.5 by any applicant for a permit tubjects the applicant 10 2 ¢ivil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my cmployeccy with wages as their sole compensation, will do the wark, and the swructure is not intended or offered
for sale (Sec. 7044, Business und Profesmional Code: The Contractors License Law does not apply to an pwner of property who builds or itnproves therean, and
wha doeg such work himself or hersell or through his/her own emplayees, provided that such improvements are not intended of offered fot sale. If, however,
the building oc improvement is sold within one year of commpletion, the owner-builder will have the burden of proving that he/she did not build ar improve for
the purpose of sgle,)

1, a3 owner of the property, am exclusively contracting with licensed contractors to construct Lhe project (Sec. 7044, Business and Profesgions Code;
The Caniractors License Law does not apply to an owner of property whe buildy or improves thereon, and wha contracts for such projects with a contragior(s)
licensed pursuant 10 the Contractors License Law),

18m exemp}, unger Sec, B & PC for this reason:

Darte Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city ralie on the representation of the applicant, that the applicant verified
all measurements and locations shown oh the appication or accompanying drawings and that the improvement 10 be canstructed does not viglate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of afy privats agreement relating  location of improvement.

Tcertify that I have read this application and scate that alt information is ¢orrect. I agree to comply with all city and ¢ounty ordinances and state lawy relaling
ta building congruction and hereby suthorize representative(s) of thia ciry 1o enter upon the abovementioned property for inspection purposes.

Date_ffe 777-0 8 ApplicanvAgentSignalure

WORKER'S COMPENS*’I‘!ON DECLARATION: [hercby affirm under penalry of pefury one of the following declarations:
[ have and will mantain a certificare of'consent to self-insure for workers' compensaticn as provided for by Section 3700 of the Labor Code, for
the performance of work for which the permit is issued.
X Thaveand will maintain workers® compensatign insurance, a3 required by Section 3700 of the Labor Code, for the per{ormance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number arc:
Carrier
Policy Number _2/ B~ Expiration Date __ (3 1 = S/~ 7

(This section need not be completed if the permit is for $100 or less) I certify thatin the performance of the work for which this permid is igsued,
I shall not employ any person in any manner 30 as 16 become subject to the workers' compensation laws of Califomia and agree that if f should
becarne subject to the workers' compensalijon provigions of Seclion 2700 of the Labor Code, [ shall forthwith camply with those provisions.

Date_ //—/"7 -/ & Applicent Signature

WARNING: FAILURE TQ SECURE WORKER'S COMPENSATION COYERAGE [S UNLA WL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TOONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR [N SECTION
1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.

£00/200@ 4IY 8 L¥3H JI4I3vd BEBCLBEILE X¥4 B8 60 G002/LL/LL




MAR.22'2008 08:40 916-264-1901 DEVELOPMENT SEAVYES #6066 P,0D1/001

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Phone: 35/~ 8_;7@

-~ -

Applicant's name:

I : . ¥y
Project Addrazs: ’ y 9%} o -

Please chack tha appropriate boxes. a box if ' tely describas vour
propased wark, otheryjse leave boxes blank,

1, OUND- .
4. O There Is an existing ground-mounted unit,
O  Tha axisting unit shall ba removed. The new unlt shall be ptaced in the same
location gs the existing unit and shall nat exceed tha size of the existing unit by
more than 26%.
U The new unit differs In location from the existing unit.
B The new unit Is fully seregned behind g solid fencad erea end will not be visbie
from any street views,
0O Existing shrubs or bulldings will scraen the unit from being visible from any
street views,

b, D There is no unit in the proposed locatian,
Q' The naw unit will be fully screened behind a solid fenced area and wili not be Vislble
from any street views.
O Existing shrube or buildings will sereen the unit from being visible from any straet
views,

ROOF-MOUNTED WUNIT

2. O Therels an exisling roof-mounted unit,
® The existing unit shall be removed. The new wunit shall e placed In the same
tocation ey tha exlsting unit and shall net exceed the size of the existing unit by
more than 28%,
C  The new unit differs In location from the'existing unit, The new unit shall be
screensd from street views by the bullding with ne partion of tha new unit being
visible from #ny street views. A .

b. © There is no existing roof-mounted unit
O The new unit shall be screened from sireet views by the building with no portion of
the new unit being visidle from any streat views

By signing below, the applicant certiftes that this form accurately describes the proposed work,

Applicant's slgnatur'c%H Date:

For Clty StaH use only : Counter Staff

0 IngDRDistrlct Meets DR criteria? OVYes BNo (route to DR staff)
8 InaP area orlisted {route to P staff)
O Notin DR/P grea

SAUSTROD eniprocedureavheckii siMech. wnd
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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 Insurznce.
Work started before a Building Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligi
ILDING q ap eligible for FAXBACK

\WWOEPARTMENT

BUILDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided:
RESIDENTIAL I APARTMENTS (4+ units per building) O COMMERCIAL (limited) O
Job Address: . ’ 7 P 5D I Onetd
Parcel Number: o T

CONTACT PERSON: 2 oc /oo \c\l e - CONTACT PHONE: @MN.‘MMNNH\G

Property Owner: S€4 /e ne. "l ool ; . Contractor: £/ | License # 22959 F

Address: [ 408 e qe ’ . Address: Z 347 QNEBUN SELS
CitylStatelZip )t ra e ., CH 53D CiyfStatelZip S5,0¢ _ (* #
Phone: 709- 4, P -9363 Phorecyg-3&-8500 | = FAXo¢ 38,2537

NATURE OF WORK: {Provide delailed description of work & indicate type of work in seleclions below.)

Description of Work:

{1 RERQOF (excluding tile) {Residenlial ONLY) (Resldential ONLY) {Resldental ONLY)
0O TEAR-QFF 3 HVAC INSTALLATIONS D WATER HEATER MINOR ELECTRIC andfor MINOR
O RESHEET O NEW 0O CHANGE-OUT O GAS O ELECTRIC PLUMBING
0O HOUSE [0 GARAGE O Heal Pump O Change-out O Electric Servica Change
# SQUARES O Package O Elecliic to Gas # amps
# Slories 1 2 3+ Q Spit syslem O Relocale O New eleclric
r_sm*m.._mm._ @ Roof mount O New circuits
0 Cutdn O DRY ROT OR TERMITE DAMAGE O Re-wire
T ezt pump or elect. unit o REPAIR O Replacement
O SIDING gas. O Floorng/Joisls 0 Mudsill/Studs 0O Waler Service
0 Wood 0 Wall fumace C Roof Structure Q Exterar IT Sewer Service
a T-111 O Fire Place [nserl * Design Review approval may be required. 0O Gas Line
0 Horiz a Other (describe belaw) [0 PUBLIC UTIUTIES SAFETY INSPECTION* 0 Re-plumb
0 Vinyl Value of ducl work: (Residential and single apadment units ONLY} a Water
0 Slucco Equipment: § a SMuD 0 PG&E a Wasle
Culin: 3 *NOTE: Correction Notice ifems will require an
™ Design Review approval may be required. * Design Review approvai may be required. additional .ucﬂ.nmam permit. VR Faxuack Penmitupdaled 1209401
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