TRANSMISSION VERIFICATION REPORT

: 11/@7/2885 11:39

: CITY OF SACRAMENTO
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DATE, TIME 11/87 11:38
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RESULT oK
MODE STANDARD

ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

0) ISSUED

CITY OF SACRAME
woy § 7 200

RECEIPFT NUMBER: 30521439

TRANSACTION DATE: 11/07/2005

TRANSACTION AMOUNT: 183.72
DOWNTOWN PERMI
CENTER

NOTATION:

APD #: 0517453
SITE ADDRESS: 3027 CONNIE DR SAC
PARCEL: 266-0160-009
Mixed Income Housing
TYPE: Bldg Minor Permit Fee Program

SUB~TYPE: RES ??
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Method Description pymt Amount

TEETER 183,72

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee Prev Pymt Current Pymt

permit--Building-Res
City Business Opexr Tax
General Plan Suxcharge
Bldg-Technology Surcharg




Building Permit
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Total Amount: (A aa 00
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Insp Area #: SOL RN

: BEPARTMENT
BUILDING DW!S!ON
{916) 8BE-BLD{; (253:4) SERFEERERREEEE Diooo wmw '¥ FER“KE***:

tnenectipn Reqrest # (16) 264-762)

Site Address: \__:;OQ;Z (Eronn‘.r -}\/ ganmmv«i'o » ('/04 93537/5’

Nature of Work: _&ha_mje/ Aot o\l Fuvnas e

ke

CENTER

R e A

;IIIE&#IG{#i's'i;iiﬂéi-’i{ﬁai# ek ai"aﬁtE:ﬁiit%E‘mww;{i}ié{i;iin*ili{&#-ulﬁ*##a**#i##in&
CONSTRUCTION LENDING AGENCY: 1 hercbry affirm under perlty of pegjury that therc is a construction lending apency for the performsance of
the work for which this i is ¥ 4 {Sec. 3097, Civ.C).

i cnder’s Name I ender's Address

LYCENSED CONTRACTORS DPECLARATION: 1 hereby affim under penaity of perjury that 1 am licensed under pyayisions of Chapter, 9
(commingurithmﬁonMO)ofDivisimSofﬂansﬁmmdPMMCod:andwlmishﬁm andeffect. |
Licemse Class".20 C 3 License Number(2 7542 3 Date 2/~ / -5 ignatur, -7/

OWNER-BUILDER DECLARATION: lhmubyalﬁmunderpmahyofpc&jmymnlammﬁmnm contrecton
mm&nmmwmwmmmamm- struct, alter, improve, demodish, or repair any struchise,
} its & lheappliﬂllformhpcmﬁtmmcasigmdwmﬂlnushaislicﬂmdmwunmvhiuBoﬂheCmms
Lioaﬁeuw(clmerﬂmmmmmo)mishnsofﬂw&ninﬂsarﬂ?mfmimcwe)mthﬂhewshcismmmmbnsis
for the atleged cxemprion. Any viol 'mol‘SeﬁionWBl.Sbyanyapplimnﬁaupamitsubjcdsmcnpplmwacivilpemltyol‘notmlhnnﬁvehmﬁ’cd
doltars (5500.00).

I l.asaowneronlnpmpcny.ormyemmeeswiihwagcsasmeirsolecmnpamﬁon.wmdothawhuﬁmmismtmmndedmoﬂ‘emd
thrwc(m.m,mmmkowm mmmedmmtapﬂymMumMmmWﬂdstmm,m
whodoessuchwoxkhmlformdforﬂm@hmrmcmﬂuym, movenmsncmtinmmdoroffucdforssle. If, however,
mchﬁklingmmmmaso!dwhhmeuofwmplm,umm-buﬂdamuhwclbcburdmofpmvingdmwmdidmbuﬂdor‘mmvefm
the purpose of satc.)

l,mmdﬁ:m,madmhdymﬂngwﬂmmﬂmwmﬂwmjen(smM,Bumwmmmcm:
n:mwmmmmmmmymmomofmmm&wmmﬂmmmdmmfmwdxprojedsudihacontﬂor(s)
licensed pursuant to the Contractors Licensc Law).

T amn exempt under Sec. B & PC for this reason:

Date Onwher Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics cu the representation of the applicant, that the applicant venficd
mmmnmm«:mwpﬁmww ‘ uﬁmuinapmvmnmbcmmmddoesmeylwormw
Wﬂmﬁgmmbsiﬁeamﬂibmmﬁnmfwmmm. “This building permit does not aathorize any ilegal location olany improvement
or the violation of anv private agreement relating to Jocation of improvernents.

}ceuityt!mlhavereadlhawliuﬁonandslmdmlallinfomﬁonlsmm lwwmﬂywhhﬂiciumwwmmﬁmmhwsmlm
tobui!dingmwwmwmwﬂvc(s)ofmdwmm pan the aboves for i i

vae L -/ L5 Applicant/Agent Signature\ - ZA0.LY otk 160,
¢/
WORKER'S COMPENSATION DECLARATION: | hercby affirm under pinal of perjury one of the following declarations:
1 veandwiihmimuinaeuﬁﬁmofmmnmsdﬁhmfwwken'mmuonaspmvidedforbysmionmofmcubmcwe,formc
rormance of work for which the permit 18 issved.
lrmwmwgmwkﬂs'mmpmms_mce,asmumbyst?OOofﬁmLaborCode,tbmxcpmbmanmnfﬂmcwmmmch

this " od. | workers' compereation = carricr and policy tumber are:
Carricr, vty ya
licy Number) g (X0 32539 Emmﬂf;/ﬂé,

/:Msmmmumcmdﬁﬁmmhsfwssw«t) !mif‘ythnhﬁwpufmmweofﬂ\cwtforwhhhﬂispunﬂtism
lsnsumtcmploynnypu:onmanymmsoaswbecomcsubjcuwﬂnwmhw compumﬁonhwsofcmlbmianndngmeﬂmn‘lshoum
becotne subject to the workers” coppensation. provisions of Sectic n ith those provisions.

pate /f = [ =5

WARNING: FAILURETOSECURE WORKER'S } (PUL ANDSHALL SUBJECT AN EMPLOYER TOCRIMINAL PENALTIES AND
CIVIL FINES UPTOONE HUNDRED T1 : 2 COST OF COMPENSATION, DAMAGES AS PROVIDEDFOR INSECTION

%706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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

eEF10004
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Agreement
Alley anil Company Inc.

X emting — Air Conditioning -
7000 Franklin Bivd., Suite 730 Sacramento, CA 93823

(916) 429-2072 * Fax (916) 425-2007
Liccnsc #675403

Y LW Tongaes s 28~ 2263 [forre
mﬁaz_z_mmc_d@&__siz 7z o STm.C (J‘)

'We the owners (BUYERS) Of the, premises described below, o furnish and invealt a¥l materists and 1abor
necorsary 10 improve the premises loosted at:

(Strect) S Epnds ——

(Texnt) (Flwec)
Ammwmemmmﬁmm“mjawmmwmmmmma insmlistions aod
improvements arc able to be provided mwmmmc«wmmmmmmmmm
QTY MANUFACTURER MODEL’ NUMBER PRODUCTION DESCRIPTION

“Le. 207X e ir=,

{Ciy), Zip)

Indoor cooegy saving sct back thermosiet. ... Yas  No
Privary cond dexin. Yes( N AStsting

New fioe pipe system 23 roquired. .....ooeennae

Provide deop clothes and clean work aredl. ... .o
. _ . .

derd/ commercind supply register(s) with flex doct o the followiog roon(s):

DI i xS UmLl A Al
p e evid | S/ﬁmwf 28] X

Option 2 uN . ACCEPT DECLINE s =

Tho proposed system s cligible for a.$ rebete from Therebste  TOTAL PRICE....$ !ébc
amount will/will not be applied towerds the balonce duc. Rebete programa are subject to

change without notice, The balrnee due is eligible to be fi d by,

Est. payment $ for eiths, Financing subject 1 app

S ——— 7 ¥ S SN,
Notice to bryer: do net sign this agreement before you have read the front and backsides of this
agreement. The prices, conditions, texms and specificatioas are sati
You are awthorized to do work as speeified. Payment will
Buyer's Sig| r'»’r(‘,...;. AR A '¢/ L
Buyer"s Signatwre. .
Date_s¢. - YT This proposal miay be withdrawn if not sccopted by
Buyer has the right to obtain payment and performance bund at an additienal cost to the bwyer.

Subjun7 ing Presite insp
\ ACCEPT DECLINE

6B8BEBSBOIE Ruedwo] puy RatTy
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STAUSE

B ANNING
ILDING

DEPARTMENT
BUILDING DIVISION

Fax #{016) 264-1901
Inspection Request # (916} 264-7622

FAXBACK PERMIT APPLICATION
{certain restrictions apply)

Faxad request qo.._aoZoa in this office hefare 3:00 p.m.
Contractors must havea current certificate of Worke
Building Permitis issuod will be subject to quad fees.

Work started hefore a

‘Permits requiring plan review are n

In ow.__.mnu. to process thi

RESIDENTIAL X

will be processed the following work day.
r's Compensation Insurance,

ot eligible for FAXBACK

s request, ALL of the following information
MUST be provided:

APARTMENTS (4+ units per buiiding) D

COMMERCIAL {limited) a

«dit Gard Info on File? Yes 1 Nol
it = {Uni A __ .
; ontract Price § 1.%50
TONTACT PERSON: Hdndl, Y IRYS CONTACT PHONE: “{{ - S8 -S <

Property Owner:_{Nonuel [AVTRTY Contractor: Ll amd (o, Heatw T License ¥ (o 25¥2.3

Address: DN\%\ {(Lonn.e Dy Address: 1(34 4 P

T ClyStateZp: S accome “¥h B Q5KLS. City/State/2ip:” [ g Z

Phone: . e.3 i v Phone'/% .2

NATURE OF WORK: (Prov

ide detalled description of work & indicate ty

pe of work In seleclions below.)

sscniption of work:_{ ©, g ngec ot el nedles

0 REROOF (excluding tile} {Reskdential ONLY) {Residential ONLY) {Residentiel ONLY}
3 TEAR-OFF HVAC INSTALLATIONS | {1 WATER HEATER MINOR ELECTRIG andfor MINOR
O RESHEET 0 NEW Nm CHANGE-OUT 0 GAS n ELECTRIC PLUMBING
O HOUSE [J GARAGE 0 Heal Pump 3 Change-out [J Electric Service Change
# SQUARES 0 Package 1 Electrc to Gas # amps
Stories 1 2 3+ 3 Split system 0 Relocate [ New electric
aterial: [ Rool mount 1 New circuits
0 Cutin T1 DRY ROT OR TERMITE DAMAGE O Re-wire
" n _.—@.n_ sump of elect. ._=== to REPAIR | =i wa_u_nnnac—a_
1 SIDING as. 0 Fiooringlloists O MudsiiStuds 0 Water Service
. f 'Wood sz__ furniace O Roof Structure O Exterior O Sewer Service
o T-11 O Fireplace Inserl + Dasign Review approval may be re ulred. o GasLine
0 Horiz : [ Other (describa below) | 1 PUBLIC UTILITIES SAFETY INSPECTION® O Re-plumb
o Vinyl Value of duct work: (Residential and single apartment units ONLY) m Water
o Slucco Equipment: $ - O SMUD . 01 PGRE O Waste
Cutdm 3 ~NOTE: Corraction Notlce items wil vequire an
" fypgign Review approval may be ragulred. * Doslgh Review approval may he required. additional bullding pertnlt, VR Faxback Parmit updated 12009104
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CITY OF SACRAMENTO P Pm Gontor

. Sacromento, CA 96814
www. g 10

Help Line: 1-916-908-5056 OR 1-888-EZ-PERMIT North Permit Center

2101 Argnp Bivd., Sukte 200
Inspection Request 1-915-808-7622 & “CA 95834

We Help Build A Great City

HEATING and COOLING EQUIPMENT QUESTIONNAIRE

Applicant’s @
Name: bell Phoz}:, QL -458-3973
Project Address: . ﬂggme:

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

e, GROUND-MOUNTED UNIT

a. X Therg is an existing ground-mounted unit,
‘ﬁ ‘The existing unit shall be removed. The new unit shail be placed in the same location as the existing unit
and shall not exceed the size of the existing unit by moro then 25%.
[) The new unit differs in location from the existing unit.
] “The new unlt is fully sereencd behind & solid fenced arca and will not be visible from any stroct viaws.
] Existing shrubs or buildings will screen the unit from being visible form any street views.

b. [T There is no unit in the proposed location.
[ ‘The new unit will be fully screened behind a solid fenced area and will not be visible from any street views.

[J Existing shrubs or buliding will screen the unit from being visible from any street views.

ROOF-MOUNTED UNIT
2. [] There is an existing roof-mounted unit,
The existing unit shell be ramoved. The ncw unit shalf be placed in the same loeation as the existing unit

and shall not excead the size of the existing unit by more than 25%,
[ Tho new unit differs in location from tho existing unit. The now unit shall be servenad from sreet views by

the building with no portion of the new uait being visible from any street views.

b, [] There is no existing roof-mounted unit.
Tho acw wit shall be screened from strect views by the building with no portion of the new unit being

visible from any street Views.

By signing below, the applicant cers hat this form accurately describes the proposed work.

Applicant’s ‘ _
ignature. - ¥ YL AL /7 et

m;ﬂiff"

in a DR Disrict. Meets DR criteria? A Yes [} No (route 1o DR statf)
in a P area or listed (route to P staff)
] NorinaDRorParea

neating_questionnalre_form — 04/2005
ranrzAnsd ciond SRTAMES INIHOTIAIC 1061-192-316 82380 002,20 AON
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