. CITY OF SACRAMENTO

CASHIER'S
*COPY* 03/02/2005
RECEIPT NUMBER: R0503325
TRANSACTION DATE: 03/02/2005
TRANSACTION AMOUNT: 188.78
NOTATION:
APD #: 0502811
SITE ADDRESS: 4971 LIPPITT LN SAC
PARCEL: 023-0082-013
TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED
TRANSACTION LIST
Type Method Description
Payment Cash

RECEIPT ACCQUNT ITEM LIST

Class # Description Item # Total
200 Permit~-Building-Res 1100 17
206 City Business Oper Tax 1730
213 General Plan Surcharge 1760
259 Bldg-Techneclogy Surcharg 1750

ISSUED

gaciomento BUANO D

WORKSHEET

Mixed Income Housing

Fee Progranm
?7?

Pymt Amount

188.78
Fee Prev Pymt Current Pymt
5.00 .00 175.00
2.65 .00 2.65
4,13 .00 4.13
7.00 .00 7.00




Mar. 1. 2005 9:17AM. SWITERLAND AIR Ne.b378 P. 2

MOKE DETECTORS ARE REQUIRED
WHEg ALTERATIONS, REPAIRS OR ADDITIONS
REQUIRING A PERMIT ARE IN EXCESS OF
$1,000 OR WHEN ONE OR MORE SLEEPING .
ROOMS ARE ADDED OR CREATED (CBORAIRY Permit

#xxxxex Office Use Only *ﬁ;*******#*SSUW*#*a

Date Issued: AQE%%
Total Amount: 8. d

DEPARTMENT  Insp Area #: 2
BUILDING DIVISION -
16) 303-BLDG (2534
aspectiva Beqntst ¥ (16) 3647622 wrreweskarwknk Please Fill in the Following *+****++wrnes

Site Address:
Nature of Work:

SRR AEFERRRURRAEFEEEERRRRPRRFERRFEFEFRBIONORKEEF FFE SRR LR B R FFFERF R XA RR R EEFEEFF ST A00A

CONSTRUCTION LENDING AGENCY: 1bereby sffina undsr peaalty of pajurcy that there is 2 constraction lending agency for the performance of
the wozk for which this permit is isgned (Seg, 3097, Civ. C).
Lender’s Name Lender's Address,

LICENSED CONTRACTORS DECLARATION; T hereby affirm under pesalty of penwry that | am licengec provisions of

(commencing wi iom 7000} of Division 3 of ineas and Professions Code and my license is in full force and e
License Class License Nuoober m Date _} AL Q5 Sigoatue

OWNER-BUILDER DECLARATION: ] hereby affirm under penalty of perjury thst I axn excmpt Sontractors License Law for the following
reasom, (See. 703 1.5, Business and Professtons Code; any city or county which requires a permit to con alter, improve, Jrmolish, ox repsir oy structurs,
prior to its issuance, 7150 requires the applicant for such penmit to Hle a signed statennent that he or she is licensed pursuant totae provisions of the Conuaetors
Licensc Law (Chapter 9 (commencing with Section 7600) of Division 8 of the Business aud Professions Code) or that he or sbeits ecxempt therefrom and the basis
for the alieged exeraption. Ay violation. of Section 7031.5 by any applicant for & permit subjects the applicant to 2 civil pendky of not mors than five ltudred
doliarz (8500.00);

1, us a ownex of the property, or my employees with wages as their sole compensation, will do the work, and the ssueture is not inteaded or offered
for sale (Sec. 7044, Busisess and Professional Code; The Contracters License Law doesmot apply to 2n owner of property whebuilds or improves thereon, ad
who does such work himself or herself or through his/her owa emplovees, provided that such improvements ar¢ nof mtendec or offered for sale. If, however,
the bujlding or improvement is sold within one year of completion, the owner-builder will bave te burden of proving that heshe did aot build or improve for
the purpose of sale.)

1, as owner of the property, am exchisively contracting with lioensed contractors to construct the project (Sec. 7045, Business and Professions Code:
The Contractors Licease Law docs not apply %o an owner of property who'builds or irproves thereon, and who contracts for 2uch projects with a contracton(s)
Jicensed parsuant to the Contractors Licease Law),

1 am exempt \mder Sec. B & PC for this reason!

Date Owner Signature

IN ISSUING THIS BUTLDING PERMIT, the applicant represents, sud the city relies op the ropresentation of the appiicant, that the zpplicant vexified
2]l easurerseats #ud locations shown on the application o sccompanymg drawings and that the improvernent to be constructed #0es not violate any law or private
agrecent relating o parmnissible ot probibited locations for fuch improvements. This building permit does not authorize any iliega! Jocation of any improvement
or the violation of any private agrecment relating to location of iraprovernents.

1 certify that I bave yead this application and state that all infermation is correct. 1agree 1o comply with all city and cownty 2Zdoces and state laws relating
1o building construction and hereby authorize representative(s) of this city to enter upon the / ementioged p tion Purposes.

Dete [ MR @DE ApplicamviAgent Siguature

WORKER'S COMPENSATION DECLARATION: I hereby affjgfrinder peoalty of petjury one of the Bllowing-declarations:
T have acd will meintain a cestificate of consent to self-insure for workers' compensation as provided for by Sectic 3700 of the Labor Code, for the
performance of work for which the permit is issued.

L 1 bave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performoance of the work for which
workers' compensation inguctnce carrier and policy vumber are:
184 e i [ L7
Expiration Date

this permi

(This section need not be completed if the permit is for $100 or legs) I certify thar in the performance of the wolk fgr which ﬁ#xgmt is Issued,
X shall mot enpploy any person in any manner 80 a5 to becorns subject to the workers' compenszrion Jaws of Gage fhadin and agrée that if 1 should
become subject to the workers' cotapensation provisions of Secton 3 of the Labor Code, I shall forthysis 1y with thove provisions. ' © - 11

Date / 7 AR ST Applicant Signature

WARNING: FAILURE TQ SECURE WORKER'S COMPENSATION COVREAGE [S UNLAWFUL AND SHALL SUBIECT ANEMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES U TO ONE HUNDRED THOUSAND DOLLARS ($100,008TN ADDITION TO THE COST OF COMPENSATION, DAMAGESAS FROVIDEDFORIN SECTION . -,
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S PEE. L
' PR deh

THIS PERMIT SEALL EXPIRE BY LIMITATION IF WORX IS NOT COMMENCED WITEIG 18¢ DAYS,




City om Saj w P : | FAXBACK PERMIT APPLICATION

“ {cestain restrictions apply)

SRE
,

1

o Faxed request récelved in this office before 3:00 p-m. will be processed the foliowing work day.
. oo_..;.‘wnﬁo__m.w.ac st have a current certificate of Worker's Compensation Insurance. . _
o / . Work started before a Building Permit is issued will be subject to quad feas. R
= m ¥ ‘ . . B
M m Fﬂ“.—“ _—Whﬁ ‘Permits reguiring plan review are not eligible for FAXBACK _
= DEPARTMENT ,
BUILDING DIVISION In order to process this request, ALL of the following information
" Fax#{916) 264-1901 W MUST be provided:
Inspaction Request R (916} 264-7622 )
Credit Card Info on File? Yes B NoQ RESIDENTIAL N\ APARTMENTS (4+ units per building) O COMMERCIAL {limited) O
Job Address: BACD A S . CHlh. Unit # )
. . ) mosmwnw m.mne $ & o _
CONTACT PHONE: Q.RPH% - 5540 .
Contractor: 'sey 720D A License # HR
Addroes: 4OF{ LIPRIYT LA, : . Address: 754 g .
Cliy'State/Zip: &Ac., CA. 5&SBHD City/StateiZip: KOCKLIN . L. G5 .
Phonsf s usy B8~ N8R Phone: Qffp - &4od-554/s FAX:-Gilp K25 -H[e87
NATURE OF WORK: {Provide detailed description of work & indicate fype of work in selsctions below.) |
wmmnzv:o: of Work: L1y aAc, mu?ﬁf}mmm L AT REDUASEE WA S WIY |
o .. bl j
= —
= '
M 3 REROOF {excluding file) . .ﬁwmama__mm.oz_.i (Residential ONLY) {Residential ONLY}
P O TEAR-OFF -7 =} - B HVAC INSTALLATIONS. 0 WATER HEATER MINOR ELECTRIC andfor MINOR
= D RESHEET ’ O "NEW CHANGE-OUT D GAS O ELECTRIC PLUMBING
“ O HOUSE O GARAGE O Heat Pump 0 Change-out O  Etectric Service Change
# SQUARES @ Packaga O Electric to Gas # amps
= |# Storfes 1 2 3+ DO Splif system - O Relocate ’ 1 New elecltic
= E aterial; oof mount O New circuits
L , 3 Cut-in D DRY ROT OR TERMITE DAMAGE D Re-wire
. - o Heat pump or elect. unit to REPAIR O Replacement
> O SIDING gas. O Flooring/doists 0 MudsilfStuds 0O Water Service
= o ‘Wood 0O Wall furace O Roof Structure D  Extarior O Sewer Service
] a T-111 _ O Fireplace Inserl _* Deslgn Raview approval may be required. O Gas Line
— O -Horiz . O Other [describe below) [} PUBLIC UTILITIES SAFETY INSPECTION * D Re-plumd
Z 0 Viny! Value of duct work — {Residential and single apartment units ONLY) 0 Waler
= D ‘Stuceo Equipment: 3 & G : O SMUD . O PG&E O Waste
Cut-in: $ ’ *NOTE: Comection Nofice ltems will raguire an
¥ Design Revlew approval may be required. * Deslgn Revlew approval may be requirad, additional _E._n__mmnwena_n. IR Faxback Permi updated 12/08/01




TRANSMISSION VERIFICATION REPORT

TIME : @3/P2/2085 A8:53
NAME : CITY OF SACRAMENTO
FAX : 9168885543
TEL : 9168085656
SER. # : BROH4J832848
DATE, TIME A3/p2 B8:52
DRATION 86:61: 04
ION . 81:
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