CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 05/03/2005
RECEIPT NUMBER: R0507575
TRANSACTION DATE: 05/03/2005
TRANSACTION AMOUNT: 185,91
NOTATION:
APD #: 0506122
SITE ADDRESS: 2181 PORTOLA WY SAC
PARCEL: 013-0061-015
TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Mixed Income Housing
Fee Program
??

Type Method Description Pymt Amount

Payment Cash 185.91

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 1.55 00 1.55
213 General Plan Surcharge 1760 2.36 00 2.36
259 Bldg-Technology Surcharg 1750 7.00 00 7.00
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_ Building Permit

*asEE: Office Use Only *_**H**_**msum*t*#*

Pemit No;v  J506/2 2 MAY' ¢°3 2005
- Date Issued: . g 5 :
Total Amount: X ; L
y"'n"lgnﬁr Insp Ares #: -5
BUILDING DIVISION
Mewﬁlmwmg&?;;‘_nn L2 1 T2 10 ey Please ¥ill in the F,ollowing LLEE T TR pepe
Site Address:
Nature of Work:

*tttt#ttt*ttﬁllnbtlllll*}!#tittl#tttt*tttltll"hit*t***#*************Hl*t’li**i!**##*******m#}ﬁi#**#*

CONSTRUCTION LENDING AGENCY: 1 bereby affirm under penalty, jury that there is 2 constryetiop Jending agency for the performance of
the work for which this permit is issusd (Sec. 3097, Civ. C). AWU ,
Legder’s Name —  Lender's Address :

LICENSED CONTRACTORS DECLARATION: I hereby atfim wader peaslty of pegjury that | an loensed under provisions of Chapter 9

(commencing with sec 7000) of Division 3 of thg Busincss and Profassions C aud ooy License is | Sl foroe
' License Class €V~ Licenss Number Datc Signature

: I,uwwnq-o'ﬂhehmpmy,ur:nym;v!oymwidxw:gun;thr.ino]emmpmadun,windomework,mmq:mmreisnotinmorofﬁwud
for sale (See. 7044, Buziness 1nd Professional Code:l mCmmLhwuuwdoqmuppbwwmrofpmpuw who builds or improves thereon, snd

licsnsed pursumnt to the Conrrmcrors Lisense Law).
—_— | A exempt under Sec. ] . B & PC for this reason;

Datc : Owner Signature ‘ '

IN ISSUING THIS BUILDING PERMIT, the applicant representy, and the city relies oo the representatios of the apphicant, that the applicant verifed
all measturements and !m&mmmmmnqﬁmmmmmmmmmmmmwuwmm does oot violate any law orprivate
agreemont relatmg to perussible or prohibited locations for such improvements. This building pertait does not suthorize aoy illegal locstion of any improvement
or the Vislation of sy private agresment relating to locztion of improvements, ,

I certify that] bave read this application and statc ther al] information is carreet, Tagres to comply with all eity and county ordinmsand‘mhw'mhﬁ.ng
% building construction and bercby anthorize Fepreseatative(s) of thix city to enter upon the sbovemeutioned propetey for ingpection purposes.

"Data /0 Applicant/Agent Signature v/ L J0UAP tn T LA " '

wO 'S COMPENSATION DECLARATION: herchy affinn under penalty of pegiuty one of the following declarations: )

Thave and will maimtsin 2 certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performatice of wark for which the permit is issued. .

! have: and will maintsin werkers' compensation insurance, as required by Section 3700 of the Labor Cod, for the performance of the work for which
thix pernit i5 issued. My wor r3' compeusation : i icy . )
Carrier = = o ,

saag Y
. P " PN
WARNING: FATLURE TO SECURE WORKER'S COMPENSATION COVBRAGES UNLAWFUL AND SHALY, SXJBFBC[ANEMPLDYEM‘&W PENALTISS
CIVIL FINES UP YO ONE HUNDRED THOUSAND Dou.A.s.% (:_é%o.oomm ADDITION TO THE COST OF COMPENSATION, DAMAGES A3 FROVIDED FQR IN SEGTION
g 10 . '
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City of 9 | h FAXBACK PERMIT APPLICATION T
_ . . . . (certain restriclions apply) TR Zx =
" < 2 = A
Faxed request ..en@_<en in this office g.«o.,e J:60 p.m. will be _u_,oﬂouwwn the following work day. N w
Contractors mast have a current certificata of Worker’s Campensation lnsuranca. =E o =F
=p : : Work uﬁnmn vmmoqm a Building Permit is issued will be subject to quad fees. - c; L= 3
ANNING ‘ . . , X =z
ILDING %”_um_.a.mm requiring plan review are not m_uuﬁ_m for FAXBACK N Ik
DEPARTMENT - E 52
BUILDING DIVISION In cﬁmﬂ. to process this request, LE.H of the fellowing information - =3l
Fax #{916) 264-1901. MUSTbe provided: o
~ inspacilon Request # {916} 264.7622 ) o : )
Credit oma InfoenFile? Yes NoOO RESIDENTIAL @ . APARTMENTS {4+ units per building) [ COMMERGIAL {limited) O
. u.mm.\\w LTE. T
ondract Price 2
CONTACT PERSON: 7, CONTACT PHONE: (7)) Z57-24 77 ‘ 4 z
Property Owner: oL E : . Conteactor:  GopnrPlr AL | License # 5K 2044 ;
Addess:.  2/8f  Lorts fa Ay : Address: 2/ 2 2 X oY and N
‘Chy/StaleiZip: - J 2584 | CilylState/Zip: &7 %
Phone: Phone: /e é J] MI.N_\M M
zb._.cmm O_u .s__o_mx : {(Provide detailed .n_mmnix_o: of work & _2_ _86 type of work in selections below.) \0
Description of Work: y, L7 2l o -
: v
O REROOF (exciuding Ula) _ {Residenlial ONLY) {Residential ONLY} (Restdentisl GNLY)
O TesROFF o h M. HVAC INSTALLATIONS [T WATER HEATER [MINCR ELECTRIC andior MINOR
[ RESKEET . O NEW W CHANGE-ouT O GAS 3 ELECTRIC . PLUMEING g
O HOUSE [0 GARAGE O Heal Pump _ O Change-out O  Electric Service Changs J
# SQUARES O Package o 3 Electric to Gas # amps o
# Slories 1 2 3+ X Spli system - . 0 Relocate . O New electric. o
Material: 3 Roaf mount : O New - circuits )
a Cutin O DRY ROT OR TERMITE DAMAGE ‘O Re-wire o
0 Heal _Ea._v or elect, unit ko REPAIR g Replacement W
a m_c_.z_w gas, O FlooringtJoists 0 MudsiliStuds O Waler Service N
a ;Wood 0 Wall fumace O Roof Structure 0O Exlerior O Sewer Service m
o T-111 O Fireplace Insert * esign Revlew approval may be requirad. 0O Gas Line
m -Horiz O Other {describe below) {1 PUBLIC UTILITIES SAFETY INSPECTION * 0 Re-plumb M
a Vinyl Value of n:n-s.oq_. (Residentiel and single apartment nits ON1Y) 0 Water
0 'Stucco Equipment: 5 29% \\ o6 | O SMUD . O PG3E O waste
= Cut-in ¥ *NOTE: Carrection Nofice ifems will require an
Deslgn Review approval may he required. * Destgn Review approval may he required, additional bullding penmit. VR Faxback Parmit updated 1200901




CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 05/03/2005

RECEIPT NUMBER:

TRANSACTTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE APNUVRESS:
) PARCFL:

TYPE:
SUB-1YPE:
HOUSING:
STATUS:
TRANSACTION LIST

Type Method

Payment Cash

ROS507575

05/03/2005
185,91

0506122
2181 PORTOLA WY SAC
013-0061=~015

Bldg Minor Permit
RES

N

ISSUED

Deseription

RECEIPT ACCOUNT ITEM LIST

Mixed lncoms Housing
Fee Program
??

Pyml Amount

Class 1 Description Item Total Fee Frev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 1.55 .00 1.5%
213 General I’len Surcharge 1760 2.36 .00 3,36
259 Bldg-Technology Surcharg 1750 7.00 Rili] 7.00
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