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-CITY OF SACRAMENTO -
CASHIER'S WORKSHEET
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TRANSACTION DATE: 08/12/2005 _ AUG 1 2 2005
TRANQACPION AMOUNT': 191, 4% ) . i

NOTATLION: . i . m‘o Bulldiry uvm

. APD ¢! 0512189
SITr ADDRESS: 5221 WHITTIER DR SAC
PARCEL:VQQ3—0173wO25

RECRIPT NUMBER: R0514977

e Mixed-Ingome Housing
TYPE: Bidg Minor Permit Fee Program
SUB-TYPE: RES : 27 -
ROUSING: N

STATUS: ISSUED

TRANSACTION LIST

Method Description Pymt Amount

Payment Credit C TLETER

RECEIZ?T ACCOUNT ITEM LIST

Class # Description ) Total Fee Current . Pymt

Permit--Building-Res

City Business Oper Tax .32 . 3.32.
Stvong Motion {SMI) . - © .83,
General Plan Surcharge . . 5,31
Bldg-Yechnology Surcharg ., . 7.00
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Building Permit

¢ ! x
**x#33% Office Use Only *u*******#!%yﬂeg R

Permit No: S /2 (&7 AUG 1 2 2005
Date Issued:  £9//2/08 "

Total Amount: 2 /9/ 476 S ' ision
DEPANTMENT Insp Area #: 3 ‘
BUILDING DIVISION
(916) SORBLIG (2534) < .
Tnspection R).equesf#(sig:)%“-‘l&z *kkmrrrrevecss Pleage Fill in the Following **#kkikionksrs

Site Address: SO WOHITTILER DR. SAC, Cd, DSE0
Nature of Workr RIVAC. @A PA:-!/ U T —<XAD,

s

REFEHRRBUKRRKEEFFEFFE SRR EE RIS ALRUNIKKRNRRRRRKREFEFFEEFFF SRR LR R AR AR A LI R RNREREAE A RN £
CONSTRUCTION LENDING AGENCY: [ bereby affirn under penalty of perjury thas thers is  construction lenditg agency for the performacce of
the work for which this permit is sued (Sec. 3097, Civ. C). .

Lender’s Name Lendar's Address

LICENSED CONTRACTORS DECEARATION: I hereby effirm under prozly of pesjucy that I et Jlicensed Jage
{commensing wi ton 7000) of Division 3 of i apd Professions Code and my license is in full forcs aud oFus
License Class 2%& UWNWIM Date _ /{ ARG Siguature ¥l o7

OWNER-BUYLDER DECLARATION: I heteby affirm under peaalty of petjury that I sm exempt fpfatie ontractors License Law for the following
reason (Sec. 7031.5, Busizess ad Profassions Code; any city or county which requires a permit to cotstrué?] alter, improve, dzmolish, or repair agy stracture,
prior 0 its issuancs, also requires the applicant for such petynit to file a signed statexnent that he or ghe iz licensed pursuant w© the provisions of the Contrastors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the basis
for the alleged exemption. Any violation of Section 7031.5 by any epplicant for a permit subjests the applicant to a civil penaliy of not more than five bundred
dollats (£500.00);

¢ I, as a owner of the property, or my etployees with wages as their sole compensation, will do the work; sud the structure is ot intended or offered
for sale (Sec, 7044, Business aud Professiona! Code: The Contractors License Law doesnot apply 10 a0 owner of property who builds or improves thercon, and
who does such work himsetf or herself or through his/her own cmplovees, provided that such imuprovements ars not intended or offered for sale. Tf, however,
the building or improvement is sold within one year of conpletion, the ovmer-builder will have the burden of proving that he/she @i not build or improve for
the purpese of sale.)
I, as owner of the property, am exclusively contracting with licensed contractors to construct the projest (Scc. 7044, Business and Professions Code:
The Contractors Licese Law does not 2pply 10 an owner of property who builds of improves thereon, and who contracts for such projeats with 2 contractor(s)
licensed pursusnt to the Contractors License Law),

[ am exempt under Sec.

B & PC for this reason:

Date

o OWEET Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represcats, and the city relies on the representation of the appBcant, that the applicant verified
4ll incasmrements apd locations shown ou the spplication or acconpanying drawings and that the improvement to be constructed does not violate any law or private
agreementrelating % perorissible ox prohibited locations for such improvements. This building permit does not suthorize 20y illega) location of any iraprovement
or the viclation of any private agreement relating %0 location of itaprovements.

X certify that [ have read this application and state that all information is correct [ agree to col
o buiiding comsmuction and hereby authorize representative(s) of this city ta eater apon the 2

Thave and will maintain a certificate of ¢onsent o self-insure for workers' conopensation as provided for by Section 3700 of the Labor Code, for the
y Perfonmzce of work for which the permit is issned.
x Thave snd will maintain workers' compensation jnsurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit i3 fssued My W‘ compensation i -‘ pee carricr and policy oumber ate:
AAID v £y . i

"] AV ol
Policy Number _fgdf7, (N5 kb &l H(X N
(This sectior necd mot be completed if the permit is for §100 or less) T certify that ip the performance of the work for which this permit is issued,

1 shall got empploy any pexscn in any manner S0 48 t hecome subject to the workers' compensation laws of Cal#Gafia and agree that if I should
become subject to the workers' compensation provisions of Section 37000f the Labor Code, I shall forthng 1y with those provisions.

pue £/ pIeee @S Applicant Signarure
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CO

CIVILFINES UP TO ONE EUNDRED THOUSAND DOLLARS (100,
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

ros i
EISUNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMIVAL PENALTIES AND
ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDEDFOR IN SECTION

THIS PERMIT SEALL EXPIRE EY LIMITATION IF WORK IS NOT COMMENCED WYTHYN 180 DAYS.




|

P.

"YBANNING
ILDING

DEPARTMENT
RUNDING DIVISION

Fax #{916) 264-1901

No. 9899

Inspaction Reques( & (918} 2847622

Credit Card Info on File? Yes B~ NoDll

FAXBACK PERMIT APPLICATION

(certain restrictions apply)

Faxed request received in this office v&oa 3:00 p.m. will ba procassed the following work day.
Ooznﬁn»ovm must have a current certificate of Worker's Compensation Insurance.
Work m*m.»cn before a Building Permit is issued will be subject to quad fees.

_um_._::w reguiring plan review are not w:m.u_m for FAXBACK

In c.,.nﬁ. to process this request, ALL of 5@ following information

RESIDENTIAL m\

MUST be provided:

APARTMENTS (4+ units per E_a,.@ o

COMMERCIAL (iimited) OO

Job Address: 051
Parce! Number:

onTr e PR -

CONTACT PERSON: /75l o=

AR A

TUnit # ]

Property Owner: 3o yeCES

Address: S0

ORI TTRER DR,

. Address:

Cly/StetelZip: . Ss C

CA . SSELD

City/StatefZip:

457

Phone: G/p - p\bﬂf&{&

Phone: - —
NS - Bo - 1A .
- NATURE OF WORK: {Provide detailed description of work & indicate type of work in selections below.)

Dascription of Worlk: .

0o

=

= O RERDOF (exciuding tite} (Residential ONLY) (Residentlal ONLY) {Restdential ONLY)

o= [ TEAR-OFF - .E.\-.Ebﬁﬂ.@r..bﬂﬂ:m ] WATER xmb._..m_ﬂ. JMINOR ELECTRIC andlor MINOR

— O RESHEET "NEW O CHANGE-OUT o GAS N ELECTRIC PEUMBING

= O HOUSE - O GARAGE 0 Heat Pump B Change-out O Electric Service Change

# SQUARES G-Fackage 0 Elsctic lo Gas # amps

# Stories 1 2 3+ 0 Sptit system 0O Relogale 0O New elactric

= Material: £TFoof mount O New : circuits

=S o-Cutin O DRY ROT OR TERMITE DAMAGE 0O Re-wire

oo . D Heat pump or elect. unit o REPAIR : 0 _nnv_mnc_dw:*

o 0 .SIDING gas. . 0 Floosdng/Joists D - Mudsill/Studs [3 Water Service

= 0 I ‘Wood O Walt fumace O RoofStructure D) © Exterior 1 Sewer Service

o o-T-111 + O Fireplace Insert | Design Review approval may be required, 1 Gas Line

= . o ‘Horiz O Other [describe below) [1 PUBLIC UTHATIES SAFETY INSPECTION * O Re-plumb

. a 53\_ Value of d :2 waork: (Reslidentiat and singte apartment units CHLY) O Water

= 1 'Stucgo Equipmant: § 0 SMUD . O PG&E 0 wasle

= Cutin: $ . "NOTE: Correction Nofice items will require an

* Design Review approval may he required,

* Doslgn Review approval may be requlred.

IVR Faxback Permit updated 12/0201

additional building pemmit.




