RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

R0503512

03/04/2005
187.92

0502961
426 WINDWARD WY
030-0690-048

SAC

Bldg Minor Permit
RES

N

ISSUED

Description

RECEIPT ACCOUNT ITEM LIST

Total Fee

Mixed Income Housing
Fee Program

27

Pymt Amount

Current Pymt

Class # Description Item #
200 Permit--Building-Res 1100
206 City Business Oper Tax 1730
213 General Plan Surcharge 1760
259 Bldg-Technology Surcharg 1750

187.92

Prev Pymt
.00
.00
.00
.00
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- $1,000 OR WHEN ONE OR NMORE SLEEPING Building Permit

Gity of : gOS ARE ADDED OR CREATED (GROUP R)

y EE sexnexk Office Use Only ‘***“******ISS’UE’D"””
‘ Permit No: QS_OZQ é/

' Date Issued: ___0 -0 Y "-0_.5_
‘ Total Amount: __

UILDING
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LD DEPARTMENT exnruxranrsnny Please-Fill ip the Follo

(916) 808-BLDG (2534) \? Work:
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CONSTRUCTION LENDING AGENCY: !'hereby affirm under penalty of perjury that there s # construction {ending agency for ihe performance of
the wark for which this,permit is issued (Sec, 3097, Civ. Q).
Lander's Narme : Lender's Address o -

LICENSED CONTRACTORS DECLARATION: 1 hereby aflirm under penalty of perjury that 1 am licenstz‘d under provisions of Chapier 9
{(commencing With scetion 7000) of Division 3 af the Business and Professions Code and my license is in full forg! ffect. C"
License Classc,;ao_ﬁlcucensc Number XY 13Ge . Date Signuuge L A _ _

OWNER-BUILDER DECLARATION: 1hereby affirm under penalty of perjury that | am cxempl from the conractors Ligense Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which eequires a permii (o CONSULCL alier, imprave, demolish, or repair any 3TruCiure,
prior 1@ its isguance, alsa requires the applicant for such permit to fite a signed staterment that he or she is Jicensed pursuant (o the provisians of the Loptracior 3
Licenge Law (Chapier 9 (conimencing with Section 7000) of Division 8 of the Business and Professions Code) of that he or she is exempt thergfram and ke
pasis for the alleged exemption. Any viglation of Seciion 7031.5 by any applicant fora permis subjects the appheent 1o 2 civil penulty of ROt MOrS tan five
hundred dollars ($500.00); _ ' -

1, a5 & owner of the property, oF my cmployees with wages as their sole compensation, will do the work, and the structure 13 1ot intended or offered
for salc (Sec. 7044, Business and Professionat Code: The Contractors License Law dogs not apply 10 sn owner of property whe builds or improves thereon, end
who does such wark himself or herself of through his/her own cmplayees, provided thsl such improvements 7¢ not intended or offercd for sale. If, however,
the building ar improvement i sold within one year of completion, the owner-buiider will have the burden of proving ihat hesshe did not build or improve for
the purpose of sale.)

___Lasowner of tha property, 8m exclus{vely contracting with licensed contractars (o consTuct the project {Sec. 7044, Business and Professions Code:
The Contrgctors License Law docs not apply to an owner of property who builds o {mproves thereon, and who contracts Jor such projecis with 8 contractor(s)
licensed pursuant 1o (he Contradiars License Law).

.V am exempt under Sec. _ . B & PC for this reason:

Date Owmer Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the city relies on the represenistion of the upplicant, that the applicant verified
all measurements and localions shown on the application or accompanying drawings and that the improvement 1o be constructed does not viokile any law of
private sgreement [¢lating (o permissible or prohibited locations for such improvements. This building permit dacs not aulhorize any ilegs) iocation of any
improvement or the violation of any private agreement relsting 1o location of impravemenis.

1 certify that T have v¢ad This application and stase that !l information is correct, 1
1o buikling constructign and‘scrcby authorize repeesentative(s) of this city (0 e22 upon the abovemnemyoned praperty fur inspection purposes.

. Vo ) ¥
Dat ] L’\ (}‘ﬁ Applicant/Agent Srﬁa O_Q‘C@{, " - —

1
WORKER'S COMPENSATION DECLARATION: 1 hercby affirm under penalty of perjury one of the fullowing declurations:
1 have and will maintsin a certificats of conscnt 1o self-insure for workers’ compensation 45 provided for by Section 3700 of the Laber Code, for
. the performunce af work for which the permit is issued. e ’

I have and will maintin workers' cOmpensation insurance, #5 required by Scetion 3700 of the LaborCade, for the performance of the work [or which

this permil s issued. My workers’ comy cnsation insuranse carmier and policy number are:
Carner__ A -
PQlicy Number LA~

Expiration Duie \ “‘045’

____ (This section nced not be completed if the penmit is for §100 of less) I certify thacin the performance of the work {or which this permil 1§ issued,
1 shall not employ any person in any manner S0 as to beeome subjess to the workers' comypensation lawg of Caiiformia and sgice thut i } should
become subject T the workers' compensation pravisions of Seeu 1700 of the Labor (ode, | shll fortawith eamply with thase pravisions.

Dau—%‘\‘ Lf\ ID S Applicant Sigx\awc,@ma

WARNING: FAILURE TO SECURS: WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJRCT AN FMPLOYER TO CRIMINAL PENA}.TIES AND

CIVIL PINES UP TO ONE HUNDRED THOUSAND DOLLARS (3100,000) T ADDITION TO THE COST OF CUMPENSATION, DAMAGES AS PR ' : TION
T P O onE ITEREST AND ATTORNEY'S FEE. ON, AGES AS PROMDER FOR [N SECT 10N

agree to gemply with all city and county ordinances and stato Jaws relating

PU—

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

¢
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FAX NO.

UALLEY HEATING & RIR

FROM

City of Saera FAXBACK PERML1 AFPFLILCA LU
._. A {certain Testrictions apply}

)
mms s de

Faxed request received in this office before 3:00 p.m. will be processed the following work day. o
Contractors must have a current certificate ot Worker's Compensation Insurance. S
Work started before a SBuilding Permit is issued will be subject to quad fees. .
Permits requiring plan review are not eligible for FAXBACK -
BUILDING DiVISION In order to process this request, ALL of the following m:wodnmsmcﬂ
Fax # {916) 264-1901 _ MUST be provided: o
X RESIDENTIAL .ﬁ APARTMENTS {4+ units per building) O COMMERCIAL {limitedy 0
3 N LY o d | n i T
Job Address: Tl A0 UL 1O LARC / N [__Omi#
Parcel Number. ] ) |F< [ Contract Price$ =~ ,JN w ’ t :
CONTACT PERSON: INYY AI‘:C..TS SO Uiy CONTACT PHONE: _ _ ,
Property Owner: |~ (W} &— \ L) Contractor: \inlieu ﬁaw_ﬂn,._«g License # 307334
T address TR, L0 veduniond I — pdtress SR8, Taud (DS TRk
City/StageiZip:_ £ T OA RSN K o_{mﬂmsmﬁﬂncv?q,ﬁ_)w Y (A ONeCR
muﬁo:m‘ﬂ 3 __.h_ dlL‘ _ AMfH \R . ' v:u:ﬂﬁ#ﬁ D_rf .‘w W\W m _N)XHQ__.E D»l.r_\’ wQﬂMMw

~ " d

NATURE OF WORK: (Provide detailed description of work & indicate fype of work in selections befow.}

Description of Work:

T

LU 1~ 4 < PO,

0 B ot
éﬁ(ﬁﬁ\ r\%muﬁ@r—\jmﬁ. IV A TS 1A A
[0 REROOF (excluding tile) ¥ (Residential ONLY) {Residenlial ONLY) (Residential ONLY)
O TEAR-OFF M HVAC INSTALLATIONS 0O WATER HEATER MINCR ELECTRIC andior MINOR|
O RESHEET 0 NEW W CHANGE-OUT O GAS O ELECTRIC PLUMBING
[0 HOUSE [T GARAGE O Heat Pump O Change-out [J Electric Service Change
# SQUARES 1), Package D Electric to Gas # amps
# Stories 1 2 3+ Spit systerm O Relocate D New electric
Material: O Roof mount 0O New circuits
0 Cutin O DRY ROT OR TERMITE DAMAGE D Re-wire
B Heat pump or elect. unit to REPAIR 3 Replacement
1 SIDING gas. ] Flooring/Joists a  Mudsil’Studs G Water Service
o Wood O Woall furnace O Roof Structure D Bxterior O Sewer Sersce
o T-114 O Fire Place Insert * Design Review approval may be required. 0O Gas Line
- O Horiz O Other (describe betow) O PUBLIC UTILITIES SAFETY INSPECTICN * D Re-piumb
o Vinyl - Value of ducl worit: {Residentiat and sinple aparirent units ONLY) D \Water
s O Stucco Eguipment: § o SMUD 0O PGSE 0O Wasle
Cut-in: $ *NOTE: Correction Notice items will require an
* Design Review approval may be required. + Design Review approval may be required. additional building permit. IR Faxtack Fermit updaled 120801




TRANSMISSION VERIFICATION REPORT

TIME : 63/04/2885 P9:47
NAME : CITY OF SACRAMENTO
FAX : 9168085543

TEL 1 9168085656
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