CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECETPT NUMBER: R0505504
TRANSACTION DATE: 04/04/2005
TRANSACTION AMOUNT: 78.79
NOTATION:
APD #: 0504426
SITE ADDRESS: 4948 11TH AV SAC
PARCEL: 015-0241-013
Mixed Income Housing
TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES PP
HOUSING: N
STATUS: ISSUED
TRANSACTION LIST
Type Method Description Pymt Amount
Payment Cash 78.79
RECEIPT ACCOUNT ITEM LIST
Class # Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 75.00 00 75.00
206 City Business Oper Tax 1730 20 00 20
213 General Plan Surcharge 1760 59 00 .59
259 Bldg-Technology Surcharg 1750 3.00 00 3.00
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Fax # (916} 264-1801

Inspecfion Request # G 6) 263-7622
Credit Card info on File? Yes No3

FAXBACK PERMIT APPLICATION

{certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Confractors must have a current certificate of Worker's Compensation Insurance.
Work started before a Building Permit is issued will be subject o quad fees.

~-Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

RESIDENTIAL 3

MUST be provided:

APARTMENTS {4+ units per building) O

COMMERCIAL (iimifed) [J

Phore: gl - %)l 33

Job Address: . |
§/- ©[< Contract Price S
CONTAGT PERSON: . CONTACT PHONE. 91C ., 764~ J o003 ‘
Property Owner:__m¢g. N Ntopreil Contractor: i, rt £ Pumdecre  Dre | License# @4 58T
Address: 19 w._.M 18 Ave Address: | i\ Ry LRFEY P
Cily/State/Zip: S nm_w asgdov City/StalefZip:\_J; TV) CM— 3 5ET3

-2

Phone: gy, 5372- 1 3o

| FASe g7 g1y /

NATURE OF WORK: (Provide detail ed description of work & indicate type of work in seleclions below.)

Description of Work:

A D toateg

foalse  wa s Al

Repeor L RLepocs

[0 REROOF {excluding tile)
0 TEAR-OFF
D RESHEET
O GARAGE
# SQUARES
# Stories 1 2
Malterial:

3 HOUSE

3+

O SIDING
0 Wood
o T-111
D Hoviz
0 Yiny!
O Stucco

* pesign Review approval may be required.

(Residential DNLY)
[3 HVAC INSTALLATIONS

O NEW O CHANGE-OUT L GAS D ELECTRIC PLUMBING
DO Heat Pump A Change-oul O Electric Service Change
D Package D Electric fo Gas #amps
O Split system 0O Refocate O New elecksic
O Roof mouni O New circuits
O Cut-in 0 DRY ROT OR TERMITE DAMAGE 0 Re-wie
o] REPAIR D Replacement

g8s.
0O Waltfurnace
3 Fireplace Insen
1 Diher {describe below)
Value of duct work:
Equipment: $

Keat pump of elect. unit o

{Resigential ONLY)
R WATER HEATER

(Residential GNLY)
MENOR ELECTRIC andlorMINOR

C FloarngiJoists 0 MudsiliStuds
O Rocf Structure 0O Exterior
* Design Review approval may be required.

O PUBLIC UTILITIES SAFETY INSPECTION *
{Residential and single apartmeni units ONLY}
O SMUD D PG&E

Cuk-in: $

* Design Review approval may be required.

*NOTE: Correction Notice items will require an
additional building permit.

O Water Service
0 Sewer Seivice
O Gas Line
O Re-plumb
0O Water
3 Waste

R Faxback Permil apdated 1240501
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Building Permit

sxxk4x% Office Use Only *«m****ﬂr*.sysUE—D***w
Permit No: 050%./2?

Date Issued: :_.u QS" APF\; 04 2005 <
RUILDING Total Amount: %ﬁ?

; Sacrament —
¥ DEFARTMENT Insp Area .  _ L . nto Bullding D
BUILDING DIVISION P SV S g Division
(916) 808-BLDG (2534) " ‘ -
Inspection Request # (916) 264-7622 Kwrmrsneroonon Please Fill in the Following *##% %% ks

Site Address: 4Ys )/ b #0& Sere i WAY - PTS
Nature of Work: j _ T
eptaer o7 @K A WED

o e o A A 07K K oK R o oK S o oK o 4 o oo 3 o 304 55 5 o o ok o o e e ke o ke ok o o o ok i ok o S o 9 K S ok 8 0 R e IR o oK o o TR K o ok o o o o K oo

CONSTRUCYION TENDING AGENCY: Thereby affirm under penalty of perjury that there is a construction lending agency for the parformance of
the work for which thig permit is issued (Sec. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I hercby affirm under penalty of perjury that T am Jicensed under prozzj:s of Chapter 9

(commencing with sectian 7000) of Division 3 of the Buginess and Profeasions Code and my license is in (ull {oree ang sifect.
License Class _( : '}L License Number _ g H!l (@ | ! Date ?dl ﬂ% _ Sign:\tuw__% @ » E£ z Sy S
! g AL AT
OWNER-BUTLDRER DECLARATION: I hereby affirm under penaity of perjury that I am exempt from the contractors License Law for the fotiowing
reason (Sec. 7031.5, Buginess and Profgsafons Code; any city or county which requires a permit to coosteuct, alter, improve, demolish, or ropair any stracture,
prior to its issuance, also requires Yuripplicant for such peomit to file A signed statzment that he or she is licenssd pursuant to the provisions of the Contragtors
Licenac Law (Chapter 9 (commeriing with Section 7000) of Division 8 of the Business and Professions Code) or that ho or she is exempt therefvorn and the basis
for the alieged exemption, ADy violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred
dollars (8500.00); P
I, 35 2 o¥imer of the property, or my employees with wiges as their sole compensatioa, will do the work, and the suctre ia not iatended or atfored
for sale (Sec. 704, Business and Professional Code: The Contractors License Law does not apply to ao vwaer of property who builds or inproves thercon, and
who does suell work himself or herself or through hisher own cmployces, provided that such improvements are net intznded or offered for sale. If, howzver,
the b\.tilgli-rf'g or improvement is sold within one year of completion, the owner-builder will have the bycden of proving that he/she (hid not build or improve for
the purpose of sale.)
7 1,as owner of the property, am exclusively contrecting with licensed contractors to congtruct the project (Sec. 7044, Buviness and Professions Code:
‘.,/'[(hc Cunteactors Ticensc Law does not apply to an owner of property who builds ot irnproves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant 1o the Contractors Licenss Law),
/ Lnm exempt under Sec. _

B & PC for this reason:

Irte_ Qwner Signalure

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurerents and locationa shown on the application o accompanying drawings and that the jmprovement to be constructed does not violate any law orprivate
agrmementrelating to perraissible ar prohibited locations for such improvements. This building permit does not authorize any illegal location of'any improvement
or the vielation of any private agreement relating to location of improvements,

Ieertify that { have read this application and state that al} information i correct. [ agree to comply with all eity and county ordinances and state laws relating

to building construction and hereby authorize cepresentative(s) of this gity to enter uponahe abovs joneq property for inspeotion purposes.
v ~ , SN ‘
Date (( ( ¢ N e, ApplicangAgent Signature 4 . & L

WORKER'S COMPENSATION DECLARATION: I herchy affirm under panalty of perjnry one of the following declarations:
__ Thave and will maintain a certificate of consent to seli-insure for workers' compensation as provided lur by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued,
. Thave and will maintain workers’ compensation insurance, as required by Scction 3700 of the Labor Code, fur the pedformance of the weyrk for which
this permit is issued. My workers’ compensation insurance carrier and policy number are:
Carrier
Policy Nym

mExpimtion' Date

?( - (Thiz section need not be completed if the permit is for $100 oc less) I certify that in the perfurmance of the work for which this PeRniL 35 1ssued,
1 shall not employ any person jn any mannesr 5o a5 to become subject to the workerg' compensation Jaws of Califarnia and agreg that if | shonld

hueeome subject 1o the workers' compensation provisions of Segtiog 3700 of jire Lagbr Code, 1 shall forthwith somply with those provisions,
el \ o !
Date {-1 - é, N Applicant Signatur:
€ -

WARNING: FALLURE TQ SECURE WORKTR'S COMPENSATION COVERA GE IS UNLAWFUL AND SHALL SUBJECT ANEMFLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES [/PTQ ONE HUNDRED THOUSAND DOLLARS (§100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMACGES AS PROVIDED FOR (N SECTTON
1706 OF THE LABOR CODY. INTEREST AND ATTORNEY'S FEE.

THOS PERMIT SHALL EXPIRE, BY UIMITATION IF WORK X$ NOT COMMENCUD WITHIN 180 DAYS,
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