*COPY*

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
: NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

05/27/2005

R0509401

05/27/2005
206.82

0507530
15 ALSTAN CT SAC
031-0860-053

Bldg Minor Permit
RES
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MAY 2 7 cuuo

Sacramorito BLilding Division

Mixed Income Housing
Fee Program

??

‘TRANSACTION LIST

Method Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Ciaésm# Description Total Fee Current'Pymt
Permit--Building-Res

City Business Oper Tax

Strong Motion (SMI)

General Plan Surcharge

Bldg-Technology Surcharg
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Permit No: (SOFS3 MAY 2 7 200
Date Jssued: -

Total Amount: __ ' BE, jacramento Bulcing D
Insp Area #: £

Tnspoction Roquet (16) 2647622 . Please Fill in the Following **++*++senrrs

Site Address: 15 Al <tan o

Nature of Worke 1 e orb-f_ ~ CeSheatn  ~ ot ‘-v;’/ Diva. Com D

e rE——— R ek " K AR ok Ak

CONSTRUCTION LENDING AGENCY: I hereby affinm uisder peoslty of perfury that thers is a construction lmding agency for the performance of

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

LICENSED CONTRACTORS DECLARATION: I hereby sffirm ‘under penslty of perjory that I am lcensed tader
(mmmmingwithmﬁnn?ﬂﬁﬁ)ofﬂiviﬁmsof&emmrmﬁﬁmcm:ﬁmﬁmhhmﬂmmm
Number '-!S_?- G ¢  Dae o5 / ~3 9 Signature

OWNER-BUILDER DECLARATION: I herchy affirm undex penalty of perjucy that I mn cxempt from the contractors License Law for the following
mason(Sec.7031.§,Bmin=ssmdhnﬁss[ms00d=;mdqcmwﬁﬂm@mapmmmm,mm&h,wmkmym
prioftoiuksumakomqukumappﬁmtﬁrmm”ﬁkaégmdmmm«mehﬁmedpmmmeyw‘nimnofmcmm
Liemscl.aw(Chpu:r9(wmmmcingwithecﬁon'lOM)chiﬁﬁmBoftheBuﬁnmmﬂPmMmCods)uthnhewshhmmmdﬂnbuis
for the alleged;x;mptm Any violation of Section 7031.5 by auy applicant for a permit subjects the applicant to & civil penalty of not more than five hundeed
doliars ($500.00); .. .
1, as 2 owner of the propecty, or my etaployees with wagrs as their sole compensation, will do the work, and the structore is not intended or offered
for sale (Sec. 7044, Business aud Professionat Code: The Contractors License Law does notapply to as awper of property who builds or improves thereon, and
who docs such work hirmsetf or herself or through his/hex own cmployees, provided that soch inprovements are got intended or offered for sale, IE bowever,
the building cr improvement is sold within one year of completion, the owner-builder will have the: burden of proving that he/she did potbuild ar irprove for
the purpose of sals.)
l,mufﬁ:mﬂ,mdﬂnﬁn&'mﬂcﬁngwiﬁﬁmdmmmﬁcmm(&c.Mﬂmhnsmdhoﬁsiénsdbdaz‘
‘The Contractors License Law does not apply to an owner of property who builds or improves thercon, and whe contracts for such projects with a contractor(s)
licensed pursmant to the Contractors License Law). . -
IsmexemptunderSee. B & PC for ifis reason: )

Datc, Owner Signature

IN ISSUING THIS BUILDING FERMIT, the applicant represents, and the city relies on the represcatation of the applicant, that the applicent vexified
ali measurements and [ocations shown on the zpplication or accompenying drswings and that the improvement to be cocstiueted does not violate any law orpivate
apreement relating to permissible orpechibited locations for spch improvements. This building permit does not authorize eny illegal location of any improvement
or the violation of any peivate agreement relering to Jocation of improvements.

T certify that [ harve read this spplication. mud state that ol information is correct. I agree to comply with g
o building constinetion and bereby anthorize represcntative(s) of this city to enter upom the abovemopt

—
pae 5~ 2725 Applieant/Agent Signatre

7/
WORKER'S COMPENSATION DECLARATION: Ihereby affirm wnder penalty of perjury one of the following declarations:
1 have and will maintain a certificata of consent 1o sclf-insure for workers' compensation as provided for try Section 3700 of the Labor Code, for the
. performance of work for which the permit is isseed, . ;
1 bave and will maintein'workers' compensation insarance, as required by Section 3700 of the Labor Code:, for the performmmuos of the work for which
this permit is issued. My workers' compensation msurance carrier and policy number are:

Camier__ S'THRTE- E..ugg . P
PolicyNumber___§ 2. @ "F "3 3 J = L7 Expiration Date gﬂggggr

{This section peed not be completed if the peanit is for $100 orless) 1 certify tiat in the pffon yrtrofk for which this pesonit is issued,
1 shall not exploy @y person in any manner 30 a8 th becams subject 1o the workers' Confpeny o of Califpeafa and agree that if T should
become snbject 1n the sworkezs' compensation provisions of Section 3700 of the Ls ﬂ shalGripwijthrgpfity with those provisians.

Date 5'-37 C 5' Applicant Signature o
_ _ <

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMFLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TOQ ONE HUNDRED THOUSAND DOLLARS (5100,000) TN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF TEE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITAYION IF WORK 15 NOT COMMENCED WITHIN 180 DAYS.

CEe8-£8E91l6 I8LIyos |ned B61:80 G0 LT Aen




/i UILDING

P DEPARTMENT

BUILDING DIVISION

Fax #:(916) 264-1901.

- Inspection _aonsog E{81

Credit Card Info on Fila? Yes

264-7622
‘NoO

FAXBACK PERMIT APPLICATION

noo:m_z restrictions apply)

Faxod request _.ooo_<on in ._.__m office u&o_.o 3:00 p.m. wili be processed the following work day.
oo_._:sso_.m must have a current certificate of Worker's Compensation insurance.
Work uﬁaon befors a Building Permitie _mwzmn wlill be subjact to quad fees.

RESIDENTIAL V\

_ ”_un_,a__w Ea:ﬁ:a u__ma review are :2 o__uzv_o for FAXBACK

_

MUST be provided:

APARTMENTS {4+ units per bullding) O

In E.mﬂ. to process this request, ALL of the following information

~ COMMERCIAL (limited) O

Job Address:

T

onira

CONTACT PHONE; 473 /- .

TUNR ¥, '

rice

J,.\ul _a

e

Property Owner: b.PJ

Ena__m

s Z uTg

mbﬁmru:

oo__:nao_.. Pau i D Cobyrmer

._Address: "FZ L, LOrin  gue.

~ Ceanse® 952994 |

Ca
r__u.r vomuw

/ hn._u.,q 31

CiyistalelZp: S gz, A

IE2;
Phone: =23 - 7354 F_M

_ z)«cwm OF Ecxx {Provide detailed nooo%zo: of work & _=a_om_o type of work in selections beiow.)

_u>x M .m.-.M.s wurﬂ N

{Description of Work:

fear ot [/ nﬂ%sm\.&i\, 7 rerood 7 S0 ur e, COu o

i REROOF {excluding Ulle) -
TEAR- Omm
‘RESHEET -

s Y -

# Stories I.@w| 3+
Materlal /5~ CDx Oly
L ye com ¥4
[ SIDING .
o {Wood
QiT-111
0 Horiz
0 Vinyl
0 'Stucco

* Doslgn Review approval may ba required.

(Rasidential ONLY)

(Residential ONLY)

nmnmau___i ONLY)
| - O - HVAG INSTALLATIONS [3 WATER HEATER MINOR ELECTRIC and/or MINOR
' O NEW O CHANGE-CUT O GAS . ELECTRIC ) PLUMBING
3 Heal Pump . O Change-out O Elsctric Service Change
O Package O Elsctric to Gas # amps
3 Spiit syslem O Relocgte 0O Mew electric
0 Roof mount — O New circults
O Cutln O DRY wo._. OR ._.mm_s:.m DAMAGE O Re-wira
T Heat pum or elac. unlt o REPAIR O Replacement
gas. _ O Fiooring/Jolsts 0 Mudsiti/Studs . O Waler Service
O Wall lurmace O Roof Siructurs - O Exteror O Sewsr Service
i O Fireplace Insent * Deslgn Review approval may ba required. P Gas Line
f Other ﬁnmn.sm beiow) . | EJ PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
<u_=. of u:ﬁ work: " {Resldentia! and single apariment units ONLY} 0 Water
Equipment: § . 0 SMUD -+ O PGSE O Wasta
Cutdin: $ *MOTE: Corvection Notice ltems wili requlre an .
* Deslgn Reviaw approval may be required, additional vu__u_:n uuzzz IVR Faxback Permit updaled 12/08/01
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