CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 05/16/2005

RECEIPT NUMBER: R0508485
TRANSACTION DATE: 05/16/2005
/TRANSACTION AMOUNT: 188.71
NOTATION:
APD #: 0506872
SITE ADDRESS: 1695 ARCADE BL SAC
PARCEL:; 252-0301-053
Mixed Income Housing
TYPE: Bldg Minor Permit ISSUED Fee Program
SUB-TYPE: RES ?7?
HOUSING: N
STATUS: ISSUED MAY 1 6 <uus
TRANSACTION LIST Sacramento Building Diviion
Type Method Description Pymt Amount
Payment Credit C TEETER 188.71
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 2.58 .00 2.58
213 General Plan Surcharge 1760 4.13 .00 4.13
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00

ISSUED
MAY 1 6 cuud

Sacramento Building Divieion

N




NOU-28-2883 11:21 CITY OF SRCHRAMENIU wils Zbd DI r.u/J.f,

Building Permit
sresess Office Use Ouly $+*sserstssves

Permit No: AL D6EL )
y &

wt Date Issued:
SUILDING Total Amount:
WP DEPARTMENT Insp Area #:
BUILDING DIVISION Sac . .
(916 30-5LDG (2534 rerrrvsreeners Ploase Fill in (oo Folunitlg i Ao« e+

Inspection Request # (916) 264-7622 \

Site Address: f%%g arrade Bivd. Socpaments a5
Nature of Work: . Y7

AASAEENANNESAREESRIRAR N FERD RSkl d G SRR R R ke EARSEASAYRSEFRERRRR T RS FE P RPRRERU SRR RPN

CONSTRUCTION LENDING AGENCY: 1 hereby affinm under penalty of perjury thet there |3 4 eoastruction leading agency for the performance of

the work for which this permit ¢ jasued (Sec. 3097, Civ. C).
Lender’s Name Lendar's Address

LICENSED CONTRACTORS DECLARATION: | hersby affom under penalty of pegjury that I am Neensed r provisions of Chapter 9
000) of Diivision 3 of the Builness and Profacsions Cods 2gd my licenss ig in full force ang/e

(commensing wih acetion 7
Licensa Claay 2’?20 Licensc Number - Date Signaturs

OWNER-BUILDER DECLARATION! 1 héretry affirm under penalty of perjury that I am cxempt from the 1018 Llstnse Law for the following
beagon (Sea. 7031.5, Business and Professions Code; any city or cownty which raqulres a pormit to ¢onstract, slter, Iraprove, demollsh, or repair amy swucture,
prior to its issuance, also requires the spplicant for mch permiit to file s 2igned staement that he or she is Heansed pursuant to the provisions of the Contractnrs
Licanse Law (Chapter 9 {commeneing with Section 7000) of Divigion 8 of the Butiness and Professions Code) or that he or she s exempt therefrom and the basis
for the alleged exemption. Any violation of Section 7031.5 by any spplicant for a parmit aubjects the applicant to 3 civil ponalty of not more than five hundred
dallare ($560.00);

I, 25 2 owner of the property, or my employees with wages as their sele compensation, will do the wodk, and the suucture is oot intended or offercd
for rale (Se6. 7044, Buginess and Professions] Code: The Contmeters Licspas Law dong not apply [o an owner of property who builds or improves thereon, and
whao does such work himself of herself or through his/her own employees, provided it such ifprovements are not intended or offered for sale. If, however,
the building or imprevement ia ¢0ld within ane year of contpletion, the owner-builder will harve the burden of proving that ho/she did not build of itsprove for
the purposs of sale.)

1, a0 owner of tha peopaty, am exclusively contrasting with lioensed contractors to eonttract the project (Sec. 7044, Businass and Professions Code:
Ths Contractors License Law does not apply to an owner of propérty who bullds or improves thorcon, and who contracts for such projects with & contractor(s)
licensed pursuant to ¢ Contyaciom Liveme Law),

lmmptunduSee_ B & PC foe' this reason:

Date Owner Signatue

IN ISSUING THIS BUILDING PERMTT, the applicant reprcacits, and the ¢ty rellag on the repressatation of tho epplicant, that the Applicant varified
all maasrwament and locations shown on the spplication ar accompanying drawings sad that the improvernemt to be constructed does net viclats say fawor privaic
sgreementrclating to permissible of prohibited locutions for such impravéanemts. Thisbullding permit docs notauthorize any illegal location of spy improvement
or the vielatien of any privaie sgreement ralating to location of improvements.

1 eertify that ! bve cend thia application and state that all information is cotrect [ agroe to comply with all city and county oidinsnoes aud state laws relating
 building eenstruotion and hereby sutherize reprosentative(s) of this elty to enter upon the jonod property for inspection purposes.

Do (20 ApplicsnvAgent Sigmture

WORKER'S COMFENSATION DECLARATION: I hereby affirm under pafslty of perjwry one of the following declarations:
_____ 1haveand will maintsip e certificatc of conssot to slf-inkure for worken' compensation ss provided for by Section 3700 of the Labor Code, for the
ofwark for which the pertit i8 iasued,
I bave and will msintein workers® compenaation insuranes, 85 required by Bection 3700 of the Labar Code, fos the performance of the work for which

this persit in laswed, My memjwuwwmwuﬁ

Camier__S7HAL, %ﬁ 7

Policy Nomber ! @zl B0 Y Expiration Dete 151/200 5

(This section need not be complesed if the permit ig for $100 or less) [ certify that [n the performatcs of the work for which this permdr is igsued,
1 skall noe amploy sny pér3on In any mannzr o aa 1 beodme subject 1o tha workers' compensation Jawt of Califomia and agree thet if 1 shaold

becams eubject to the workers' compensation provisio n of the Labor Code, [ shall forthwith somply with thags provisions.
aal
Date /% A &) Applicant Si Y ; LA e —

UNLAWFUL AND SHALL SURJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
YO THE COST OF COMPENSATION, DAMAGES ASFROVIDED FOR INSECTION

WARNING: FAILURETO SECURE WORRER'S COMPENSATION COVE
CIVIL FINES UP TO ONE RUNDRED THOUSAND DOLLARS ($100,000) IN
3706 OF THE LABOR CUDE, INTEREST AND ATTORNEYS FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYE,

TOTAL P.B1
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City of S o Py FAXBACK PERMIT APPLICATION o
I (certain restrictions apply) Pt
Faxed request received in this office before 3:00 p.m. r__=_ ba processed the following work day. &
Contractors must have a current certificate of Worker's Compensation Insurance. pd
Work started before a Buitding Parmit is issued will be subject to quad fees. o
ANNING Permits requiring plan review are not eligible for FAXBACK =
UILDING quiring plan re g 2
DEPARTMENT
BUILDIXG DIVISION In order to process this request, ALL of the following information @
Fax # (916) 264-1901 MUST be provided: o
Inspection Request # [916) 268-7622 @
_ Credit Card Info on File? <ev‘3p No[ zmu__u_mzqs_.\@ APARTMENTS {4+ units per building) O COMMERCIAL (timited) O n

Job Address: 7 &%

Iy

[Unit &

{ CONTACT PERSON:

Property Owner. &.{is/q (it

Bl -

o,

ntracl Price 3 fes 7y —
CONTACT PHONE: @h? 25 Y2
NR\M& 7T

LA FSEIS

NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.)

NYWINd 4 ¢

—mouns_tmn: of Work:
HIAC Vabge Owct — [ifce gop Lke
00 REROOF (exduding file) (Residentiat ONLY) (Residential ONLY) (Residential CNLY)
O TEAR-OFF HVAC INSTALLATIONS O WATER HEATER MINOR ELECTRIC andfor MINOR|
O RESHEET O NEW \n CHANGE-OUT O GAS O ELECTRIC PLUMEING
[0 HOUSE D GARAGE O "Heat Pump a Change-out O Electric Service Change
# SQUARES O Package O Ebectric o Gas #amps
# Stories 1 2 3+ Y— Spit system O Relocate O New eleclic
Material: O Roof mount — O New circuits
O Cutin O PRY ROT OR TERMITE DAMAGE O Re-wire
O Heat pump or elecl. uniit to REPAIR O Replacement
O SIDING gas. O FlooringfJoisls 0 Mudsil’Studs 0O Water Service
O Wood O Wali fumace O Roof Structure O Exiedor 0 Sewer Service
a T-111 O Fireplace insert * Design Review wpproval may be required. O Gasline
0 Horiz O Cther (desaibe below) {0 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
O Vinyl Valua af duct worlk: (Residential and single apartment units GNLY) 0o Water &
O Stucco Equipmont; § O SMUD O PGAE 0O Waste )=
Gurtin: $ ‘NOTE: Correction Notice Hems will require an =
-~ Ceosign Review appruval rmay be required. ™ Deslgn Review approval may be mqulred. additionat buildiag permit VR Faxhack Penmill updalsd 12009/01 b=
[o0u)



MAY-13-2684 B5:5 CITY OF SACRAMENTO 916 264 5987 p.o2

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Applicant's name: \’] R PMI%_M_L\ Phone: ' 5” lo 2&5? Z{-é 9 Z,
Project Address: [ééfs é éﬂé{f, [vd < & M ?57/\5

Please check the appropriate boxes. Only check a box iff aceurateiy and completely describas your

ropased wo rwise leave b s blank.

-

1. GRO
- There is an existing ground-motnted unit.
ﬁ The existing tnit shall be removed. The new unit shall be placed in the same
location as the axisting unit and shall not axcaed the size of the existing unit by
more than 25%.
Q0 The new unit differs in location from the existing unit.
0O The naw unit is fully screenad behind a saolid fancad area and will not be visible
from any street viaws.
O Existing shrubs or bultdings will screen the unit from baing vigible from any
straat views.

h. O There is no unit in the proposed location.
O The new unit wilf be fully scraenad bahind a solid fenced area and will not be vishle
from any street views.
O Existing shrubs or bulldings will screen the unit from belng visible from any street
views.

2.  ROOF-MOUNTED UNIT
a, O There is an &xisting roof-mounted unit.

0O The existing uni shall be removed. The new unit shall be placed in ihe same
[ocation as the axisting unit and shall not exceed the size of the existing unit by
mora than 25%. ,

0 The new unit differs in location from the existing unit. The new unit shall be

screened from street views by the bullding with no partion of the new unit being
visible from any street views.

b. D Therels no existing roof=mounted unit

O The new unit shall be screened from street views by the building with nio portion of
the new unit beirg vislble from any street views

ifiea that this form accurately describes the propoged work. -

Date:_5~/3 "O(

By signing below, the applic

Applicant’s sighatu

Val
For City Staff uza only Counter Staft w’w% é_é .

A In aDR District Meets DR criteria? Hives ONo {route to DR staff)
U InaP area or listed (route to P staff)

O Notin DR/P area
ya M/rzwx/w/ 2o/ A_

BAUSEASENen\pracadures\ChechlaMech wpd

TOTAL P.G2

g00/800®@ HYWLINd H LLGZ28E33LEL  XA¥d4 2E:80 G002/E1/50



TRANSMISSION VERIFICATION REFORT

TIME : B5/16/2085 18:26
NAME : CITY OF SACRAMENTO
FaX ¢ 9168085543

TEL : 9168B85656

SER. # : BROM4J832848@

DATE, TIME @5/16 1@:25

FAX NO./NAME 96382577

DURATIDON pa:vl: 69

PAGE (S 85

RESULT OK

MODE STANDARD
ECM

v 7LD CITY OF SACRAMENTO
| CASHIER'S WORKSHEET

s KR B ":.""‘ St h. ¥

" *COPY* 05/16/2005

o ' e [ A v .
" . i Sl b " i T
Y !

" RECEIPT NUMBERY, R0508485 e e F

, TRANSACTION DATE: -05/16/2005 ey
TRANSACTION AMOUNT: 18B.71', W e i Lo
" NOTATION:. - .

b APD # 0‘5—06812
SITE ADDRESS: 1685 ARQADE BL SAC
PARCEL: 252-0301-053
S Mixed Income

‘TYpE: Bldg winor rermit  |SSUED Fee Program

Housing -

SUB-TYPE: RES ??
T Hg;ﬁg;??ssunn MAY 1 6 <uud
RANSACTION 1151 Sacromento Building Divielon
"rype Met’ﬂod Description Pymt Amount
Payment.  Credit C TEETER  18s.71
n‘scmﬁ ACCOUNT ITEM LIST
Ciﬁe{éll"‘if Descri:pg:ion Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 - 'City Bubiness Oper Tax 1730 2,58 .00 - 2.58
213" - General Plan Surcharge 1760 4.13 .00 - 4.13

259  Bldg-Tecknology Surcharg 1750 7.00 .00 7.00

[T \




