TRANSMISSION VERIFICATION REPORT

: B8/01/2006 BI: 24

: CITY OF SACRAMENTO
: 9168885543

: 9168085656

: BROH4J832840

DATE, TIME B8/@1 @9:23
Fa¥ NO. /NAME 9153B6721461
DURATION va: 09: 58
PAGE (S B3
RESULT oK
MODE STANDARD

ECM

CITY OF SACRAMENTO

CASHIER'S WORKSHEETcp, ! SUED

HAM
A"Gﬂj ENTo
PAID oy, T

- N
RECEIPT NUMBER: RO614017 CITY OF SACRAMENTO {?VV,’V_I; PE'R [zMC/

R

TRANSACTION DATE: (08/01/2006
TRANSACTION AMOUNT: 78.99 AUG 0 1 2006
NOTATION:

NEW CITY HALL

APD #: 0611585
SITE ADDRESS: 27857 COLEMAN WY SAC
PARCEL: (13-0372-011
Mixed In:ome Housing
TYPE: Bldg Minor Permit Fee Program

SUB~TYPE: RES e
HOUSING: N

STATUS: ISSUED
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. | _ @. Development
. OTraServices

We Help Build A Great City

Help Line: 1-916-808-56568 OR 1.866-EZ-PERMIT
Ingpection Request: 1-816-808-7622

910 | Hfeer, 47 Fiocr
Sacramento, CA 95814

North _uu:qm._.m. Center
2101 Arenz 8lvd., Suite 200
Sacramento, CA 95834

Fax # 916-808-1901 -

MINOR PERMIT APPLICATION

Date: (% 5-0 ©

Faxed/web request must be received in this office by 3:00 P.M. to be processed the .\.aae_cs,u workday. n_cs.anaaa must have a eurrent
certificate of Worker’s Qaﬁ.umﬁnag Insurance. Note: Work started before a Building Permit Is issued will he subject to quad fee,

1N ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST B8E PROVIDED:

.Bldg Type: #] RESIDENTIAL APARTMENTS (4 witspestuiding) ] COMMERCIAL (lrted) o
Job Address:_ Q7 7 ﬂa_E Way Saec 95818 Unit # Contract Price B /000=

CONTACT INFO Name: Ken/ Sm,Th

Phone & 9 b~ 396 -933/ Email:

Property Owner: \/'/ a/ce A wge LL

Contractor: K@( o th R&(ﬁ

. ElaLicense #: mmw%\k\

Address:  SEF 27157

mbN tay 9\9<

Address: .WOQ_

M. Mn:?oF xL

CitylState/Zip: MAcramevte Ca G4 @[

Phove: 9l 992-Y96)

CA 95689

. ({30) 79146/

Nature of Wark: Provide description of work & indicate type of work in selections below.

Description of Work: ﬁs e _

W?W&mnaaw | YES _

| zoﬂ

_. Registration # |

co brade  fo Q00 A ps

0 wmoom (exchuding tile) [} 5.»0 Installations [J Water Heater ] aano_, Electric aﬁ&s. (] Public Utilities Safety
Tear-Off (Residential Only) Inspection
(O Resheet . 0 quo.oﬁ omou._os. Cl Blectric [ Gas KM-%MM““H%W g ? .
] House O Garage - . (3 Heat P ump 0 Change-out B Rlectric'Service ﬂwu:mn {Residential and singie
# Stories: MB_ann [ Electric to Gas #amps A DO apartment units Ony)
#5q . m.w &M”MH [J Relocate ] New electric circuits _
varss: * -
Mt [J Cutin L) New [ Re-wire OsMmup  [JPGEE
[ Siding m ﬂm_ﬂam P _H%S usitto 8. | [ Dry Rot or Termite ] Water Service Replacement % NOTE %
[ Wood Damage Repair ] Sewer Service Replacement . : .
] Othier (describe below) Correction Notice items will
Ll Val : L] Flooring/Joists {1 Gas Line Replacement requite an additional building
C} Horiz alus of duct work: (] Mudsill/Studs [ Re-plumb ¢ i s
£ Ving! Equipment: § [ Roof Structure O Water [ Waste permal
[ stuceo Cut-in: § {_] Exterior .
Office Use Only: Parcel #: n,an Received: Date Issued: ms.onwmon.m Enam.“ Permit #:

Minnr narmir ann! e _ DAZIONG *




Jul 28 06 06:21a Ken 5306721461

Building Permit

*erersn Office Use Only PHHE##sddnstssstbbnkknihs bass

Permit No: DlOJ 1‘5%5

Date Issued: -
TotalAmm_nt: 787?

DA m . Al s e geaioiesl e g Pm Fm in tﬁe Follw'“ e e i oo e g e e e
BUILDING DAVIS) SiteAddress:__ Q7.8 7 Colmar, Lda\/ Sf-'(d.
(916) 308-BLDG (2534) Natare of Work: __ Pan/ € 1= 8/8

|***##*t#vv—w— e afa s aja il sbese e s el Mol deade o i e e e ol b il b A e

ol o e a

g * e 2 1]
‘ONS'I'RUCTIONLWDINGAGENCY lwmmmumemmmmmwhum
mwukbrudﬁ:hm:pamtsmﬁmm Civ.C).

ender's Name _ lenders Address
.lcsnsnncommcronsnm.Anw 1 hercby affem under penahty of perjmy et 1 am Yiccosed wader

commencing with gection 7000) of Division3 of and hﬂﬂhﬁl %
G Class (. ~ |0 s -1 Ay L ; z
YWNER-BUILDER DECLARATION: [benbynﬁmuntrMﬂmhﬂmmthhliwhmbm
eason [Sec. 7031.5, Business and Profcssions Code; any city or comnty which sequires 2 poomit 40 congtract, alier, mdﬂmﬁsh.nrmmym
riar to its issuance, also requires the applicast for sach permit i file a signed stascment that he or shcis Porsuant 1o the provisions of the Contractons
mm(cmm!(mgﬂmmwm! of the Business snd Profexsinn: Code) or thak e or she 33 exempt Sherefiom ared the
sasis for the alleped exemption. mmhhmutmm!.swww&nwﬂmuwnuhamipnnhyofmmhn Fve
amdred doNars (3500.00%

lLasa mofmcmwm umwitma m*mﬂbm-‘&eManwoﬁu
for sale (Sec. 7044, Business and Profiecionsh Code: mmxmmncmmu-mm-hmmm
who does such work himself or herself or through his/her own eanployees, provided that snch iprovaments asenot istended or offered forsale. i, howeve,
ﬂwbu'mmgMWEmMmMMMhWMIMMMJMMWﬂMW‘Hurmprw:ﬁ.r
the purpote of sale.)

|,umofhwmﬂ.mmhivdymgﬂhwﬂmmmmw¢mm Businex: and Professions Code:

The Contractors License Law does not apply o sn moimmwmwmmﬂﬂamfmeMamm)
hcen.wd pursuanttn the Contractors meclaw}.

~___)emexemptunder See. ~ B & PC for this veasoms

Date Owner Sigaaiuse

IN ISSUING THIS BUILDING PERMIT, Bsapﬁlmtwh,and the city Telics on the representation of the: spplicant, that the applicant verified
all measurerveats and locations shown on the applisation or secompanying drawings and that the iprovomnet 1 be conspucied docs not violate any baw o

mnnwtmmgwmhhwm Jocations for such IopeevereniE. mmmemmMIMmda‘y
improvement or the viokstion of any private sgrecmeat relating w location of imywovemncats.

1 certify that I have 1ead this application and state that all information is correct. Iwhwmﬂmﬂmmwmbhwsmhﬁqg

1o building construction and heveby authorize represenative(s) of this city i enver
_ Date ﬁ ﬂ?ﬁ“‘O(’J App“euﬂAgmlSimm
WORKER'S COMPENS@TION DECLARATION: ] hereby affsm uader penalty of pajucy m of the: following declarations:

1 have and will maintain a certificate of comsent to dfmfwmrmmm“wﬂudﬁrwmam of the l.aborCode,fo,-
the performance of work for which the permit is issued.

____Ymaveand will maintain workers' compensatign insurance, as requined by Section 31000n||el.aborCode.l‘on}uMonm ofthe work forwhich
"7 {his permit is issued. My workers' aumpmlﬁon insurancz carvier and polu:y numnber are:
Carrier

Policy Numnber Expiration Date

{This section need nat be completed if the permit is for 5100 or less) § certify that in the performance: of the work for which this pormit is iseec,
1 shall not employ any person in any memer so as to b:mcmb,ea w the wnrhers' compensation laws ot‘ Californiz and agree that if I’ !‘-"mld
become subject to the workers' covnpensation plfowsmns 1100 of trall fo comply with thase provisions,

Date ‘—7-.2 RO Q} ~Applieant Signau.m':

WARNING: FAILURE TO SECURE WORKER'S COMPEHSATION COVERAGEIS UNLAWFUL AND SHA.LLSLB ECT AN EMPLOYER TO CRIMRIAL PEMALTIES AT

CIVILFRVES UP TO ONE HUNDRED TROUSAND DOLLARS (3%00,01]0) BN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
M5 OF THE LABOR CODE, RVTEREST AND ATTORNEY'S FEE,

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




