CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 02/01/2005
RECEIPT NUMBER: R0501570

TRANSACTION DATE: 02/01/2005
TRANSACTION AMOUNT: 184.96
NOTATION:

APD #: 0500942
SITE ADDRESS: 15 MORNING DOVE CR SAC
PARCEL: 225-0410-023
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 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 1.19 .00 1.19
213 General Plan Surcharge 1760 1.77 .00 1.77
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00

ISSUED
FEB 01 20Us

Sacramento Building Divigion



Jan 22 05 03:50p Alley And Company 91642392007 p-B

Building Permit
*¥EAEFEE W f{ice Use On!y #*#**ttﬁlaﬁu;ﬁpi&‘******

Parmit Ne: ATkl FEB 01 2005
Date Issued:  / /2 y/o$”

Total Amount: /8 Y. 96 Sadromento Building Division |

Insp Area #: o d n

T

(916) BIS-BLDG (2534)
Enspeciioe Requoust  (916) 264-7622

Site Address: o moprmimabeare Civ Sacramanito Ca 95533 i
Nature of Work: Ving o \) Y Il AN R 4rn REITTET YAl

e e o ek

3 FF E R ek P]easeFiu iﬂ the Fonowing sedek ol s ok ok e ;‘

CONETRUCTION LENDING AGENCY! I herehy affirm nader ponaity of pegjury thar there i 2 construction fending agency Tor the parformance off
the work for which this permit is issved {See. 3097, Civ, O,
Lender’s Name

Tender's Address_

FLICENSED CONTRACTORS DECLARATTION: [ hershy offirm mnder penclly of pegury voar T am YNoezsed under provisions of Chapter 9

{cormencing with section 7000) of Division 3 of thg Bus) and Professions Code 3;' 3 is in £all force %ﬁﬂtﬂ
License c:zssézg__(___ﬂ License Numberlp | Wﬁ Datc \'Eni—:‘ “1!6e Signamure - V/’_

OWNER-BUILDER DECLARATION: I hereby affirm under penaity of perjury that I am exempr from the conwactors Licease Law for the following
reason (Sec. 7031.5, Busingss and Professions Code; amy city or county which requirss a persmit to constract, alter, improve, demolish, of repair any structure,
DT W IS 1S50E00CG, al0 reguites e applicant for such poomit (o Gle a signed staterzent that he or she % Beenserd purswimt (o the provisions of the Conmaclory
Licepse Law {Conpter O (comamencing with Secrinn 70{K)) of Divigion ¥ pfthe Businsis and Professions Code) or that he o she is axcmpt therefron: and the busis
for the alicged exemption. Arny violation of Section 7031.5 by any appiicant for 2 permit subjocts the applicont o 3 eivil penabty of net mere than five hundred
dollars {$500.00);

___ 1 asa owner of the property, or my employees with wages as their sole compensation, will do the work, aod the structure is oot mteaded or offered
for sale (Sec. 7044, Busineis aad Proivsstonsl Codi: Ine Conoactors License Zaw Joes 201 apply to 2a owaer of propeay who Suilds o snproves thereos, s
who does sueh work himself or herself or through bis/her oom employees, provided that such improvements zrc not inteaded or offered for sxle. If, however,
the buikling or improvernent is sold within ong yexr of completion, e owner-builder will have the burden of proving that ho/she did rot innitd or improve for
the purpose of sale.)

o d 25 oWner Of Use propeaty, smenciusively conozoong with firepsec CORIICION O COBSTUCT s projoet (e, 6344, Business and Professions Code:
The Contractors License Law docs oot apply to an owner of property who brilds or irnpmves therzon, and who contracts for such projects with a contmacio(s)
licensed pursuant to the Coniractors License Law).

_ . lam exempl under Sec, » B & PC for thus ressen:
’ —— i
-— / ‘ )
|
Date Oveper Sjemanwve .
o

IN ISSUING THIS BUILDING PERMIT, the apphivan: represcnis, and the city relies on the representztion of the applicant, that the applicant verified
all measurements ma locutions showT i the application or accompeaying Srawings and thot e improvement to be conviructed does not viokte amry law crprivacs
agreemnent relating to permissible or profibited Jocations for such improvemonts. This building pestnit does ot auihorize any illegal location ofeny improvement
or the violaticen of any private agreement relating to location of Improvercents.

1 gorify that | have read this application sand state that wil mibanation 18 sorzect, | agres o compiy with all ity aud county ordinznges and sate laws relatiog
to building comstruction end heseby suthorize represuntative(s) of this oity to coter upfn the sbovermentionod propenty o1 insSpction PUEPOSCS.

Date \"‘" }»\‘ -~ ( Applicant/Agent Signatare

WORKER'S COMPENSATION DECLARATION: ! hereby offiom uadsr peralty of perfury tas of the following declartions:
Ihave apd wifl maintain a certificats of consest to seif-fnsure for wodkers' compensation as provided for by Scetion 370€ of the Labor Codz, for the
performamee of wark for which the pormir is issucd. .
\1 Thave and witl mnaintein worers' Corupaisation MsuLEacs, as reguinst by Sectics FTUG ot Lebor Code, for ie peridmence ofthe werk Jerwhics

e I S NG A Co
2352

Policy Murmcher L DiprationDuwte 2= BB

{This section need not o2 compiered if the permit is for $100 or less) I oortify ther in the perforronnce 02 the work or which this parmit is issued,
! shail oot employ any person: in any manner o as to become subject to the workers' compensation laws of California and agree that if | should

become subjeet to the workers' compensation provisions of Secties 3700 of the Lz'.b/erﬁag Eshzil forthwith cornply with those provisions.
Daw_ \- L\~ O&)- Applicent Signature /C\

7 —_—
WARNING: FAILURETO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL ANDSHALL SUBJECT AN EMPLOY ER TO CRIMINAY PENALTIES AND
TIVE FINES UPTO OMNE IUNDRID THCUS AN DOLLARS (165,008 IR ALDITION TG TUE SOST DF COMFINSATION, DAMAGES AS PROVIDED FOR DN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 138 DAYS.



UILDING

. DEPARTMENT
BUILDING DIVISION
Fax #(916) 264-1901
_ Inepaction Request it (816) 284-7622
Credit Card Info on File? Yes<ll NoD

, | FAXBACK PERMIT APPLICATION 320942

{certaln restictions apply)

Faxed ragquest _.mnomcon_ in this office before3:00 _.....3. will be processed the following work day.
Contractors must have a current certificate of Worker's Compansatlion Insurance.

Work started before a Building Permit is issuad will be subject to quad fees.

_.vm_._::m requiring plan review are not ellgible for FAXBACK

In o_...—au to process this request, ALL of the following information

RESIDENTIAL n\

MUST be provided:

APARTMENTS (4+ units per building) O

La
on

CONTACT _umwmoz Guoorve \ Bem

CONTACT PHONE: 4

COMMERCIAL (limlted) O

32

[OnltH

0L

Property Owner: bvifly _Pocen ay/J

Contractor: P\\YeMm 3

D

B License #

R&owa

J.m L Ains . DONE N

Address: W\ 3L Tyacle Crenyer Dr st

Caa ASHID

/m_u#m MN

V2o

ClyStateZp: gpa g Cor dang, CA__ A5 1T

PRone: (NG9 Bard =

FAX.al] 5533459

NATURE OF iom_a. (Provide detalied description of work & _an_nao type of work in selections below.)

Description of Work: /ﬁn.u?ﬁ Trowm 5 o e 2 5 ow ﬁb Al
uywnap e
[0 REROQOF (excluding tile) Awom_mo__%_ ONLY) {Residenilal ONLY) {(Residanilal ONLY}
[ TEAR-OFF - HVAC INSTALLATIONS [0 WATER HEATER MINOR ELECTRIC andfor MINOR
0 RESHEET O NEW B CHANGE-OUT 0 GAS 0 ELECTRIC . PLUMBING
0 HOUSE ~ [0 GARAGE O Heat Pump O Chenge-out [T Electric Service Change
# SQUARES O Packege o Elsctric to Gas # amps
# Stories 1 2 3+ o Split system O Relocats [ New elactric
Material: O Roof mount _ 0 New clreuits
0O Cutdn O DRY ROT OR TERMITE DAMAGE O Re-wire
: B Heat pump or eleot, unlt o REPAIR O Replacement
1 .SIDING | Gas. _ O Flooring/Jolists 0 Mudsil/Studs i Water Service
0 ‘Wood O Wall fumace O Roof Structure O Exterior {1 Sewer Service
o-T-111 11 Fireplace Insert * Deslgn Review approval may be required, O Gas Line
0 Horlz [ Other {describebelow) | ] PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
a Vinyl Value of ncnn work: " {Raskdentlal and single apartmant units ONLY) 0 Water
) 0 'Stucco Equipment: § O SMUD » O PG&E O Waste
Cut-ln: $ i *NOTE: Correction Notlce ltems will require an
* Design Review approval may bs requirad, * beelgn Review approval may be required, additlonal bullding permit. VR Faxback Permit updated 12/09/01

£E0 SO g2 uer

dig

Ruedwoq puy RSTIH

L.00262+316




.9181
JAN-24-2005 18:51 CITY OF SACRAMENTO . 916 264 5987 £.01

M oy e
HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
' 2 ered Mle, prone:_ LR = 2993
2 /S ."’V"\”‘i"", 5 “L C,

it accurately and complately deseribes you,

‘Please check the appropriate boxes.
S0 \L-R

" :.
). 8

EROUND-MOUNTED UNIT
a. O There igan existing ground-mounted unit.
The exdsting unit shall be removed. The new unit shall be placed in the same

Iomﬂm&ﬂnexisﬁnguniandshaﬂmtemdmsizadmmﬁngunﬂby
more than 25%.

a The new unit differs in location from the existing unit.

(| memmkwmmam&mdwmmwbem
from any street views.

[ E:dsﬂngsrrubsorbuidhgsuﬂlsumfheunnﬁunbehgvisibleﬁomany
street views.

g E)mﬁrgdwubswbulﬁmwismﬂemimmmmanym
views.

2 ROOF-JMOUNTED UN|Y
a. O There is an exisiing roof-mounted unit_
0 The exisfing unit shall be removed. The new unit shall be placed in the same

lmu‘mmmwmmmmmwmmww
more than 26%.

0O The new unit differs hhcaﬁonﬂwnﬁme‘exis&rgmﬁ.menewunitshanbe

screened from street views by the buikﬁngwmnoporﬂonofmenewunitbehg
visihle from any street views,

b. T There is no existing roof-mounted unit

a Thenmunummmmmmwmmmmmmpmﬂmm
menwmﬁtbdngvisi:lefrmmysueet C

— N 3 ViEBws ) “
s % &aQ\\Yéﬁw,mMmﬂWﬂp e on e

By signing below, the applicant certifies that this form accurately ibes the probosed work.

Applicant's signature: /\JV / '/‘LV/ pate: __ [~ 2, J- o5

For Gity Staff use onty Counter Staff W

/6 in 2 DR District Mests DR criteria? #i¥es  ONo (routs to DR staff)
0

In 2 P area or listed {route to P staff)
FXfuckd Mol

1 Notin DR/P area

TOTAL P&t

1-d BEBGEBSBAI6 Ruedwo) puy Ralld dZg:+0 SO T1E uer




CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

**PRELIMINARY **

FEE SUMMARY

FOR PERMIT #0500942

Bldg Minor Permit
as of 01-24-2005 Permit Status: WAITING

Site Address: 15 MORNING DOVE CR SAC
Parcel No: 225-0410-023
Thomas Bros: 277C5

CONTRACTOR OWNER ARCHITECT
ALLEY & CO ROSENAU ANDREW J/TOSHIKO M

11367 TRADE CENTER DR #120 15 MORNING DOVE CR

SACRAMENTO CA 95823 SACRAMENTO, CA 95833

Phone: 916-429-2072 Phone: 557-5252 Phone:

Nature of Work: INSTALL 3 TON RHEEM , & 3 TON COIL, FURNACE

Permit Valuation: $2,977.00

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 1.19 .00 1.19
213 General Plan Surcharge 1760 1.77 .00 1.77
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00

TOTAL FEES .............: $184.96
Payments .........ccoccevenenee. : $0.00
**PRELIMINARY** BALANCE DUE .........: $184.96

ISSUED

FEB 01 2005
Sacramento Building Division




