TRANSMISSION VERIFICATION REPORT

: P6/19/2086 15:03

: CITY OF SACRAMENTO
: 9168885543

: 9168085656

: BROH4J8328486

DATE, TIME @6/19 15:01
FAX NO./NAME 93812839
DURATION @8:A1:36
PAGE (S) a3

RESULT OK

MODE STANDARD

C

(}d' CITY OF SACRAMENTO
%\/ CASHIER'S WORKSHEET

RECEIPT NUMBER: RO611119

TRANSACTION DATE: 06/15/2006
TRANSACTION AMOUNT: 187.90
NOTATION:

apD #: 0609080
SITE ADDRESS: 6320 RIVERSIDE BL SAC
PARCEL: 030-0680-059

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSAGTION LIST

Method Description

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee

Permit--Building-Res
city Rusiness Oper Tax
General Plan Surcharge
Bldg-Technology Suxrchaxg

Mixed Jngome Housing

Fée Pr¢gram
?7

Current Pymi




06/19/2008 03:14 FAX 9163812833 PACIFIC HEAT & AIR @o01/003

Building Permit

weexins O ffice Use Only **4
Permit No: ﬁé&?ﬂgﬁ

Date Issued:
Total Amount;

UILDING

L? DEPARTMENT rooosmskssarkr Please Fill i the Following *¥¥#¥sressnns

BUILDING DIVISION Site Address: B S0 M/ VERS 1285 BL
(916} 808-BLDG (2534) Mature of Work: /,'///) N M}¢ c

#**#*#**vmmwm*-hrw#***#*»ﬁ***#t*##*t*##*****m*m***mt**tw**#**m«wt: e ke e o oK O e e ke e Y kb e R

CONSTRUCTION LENDING AGENCY: 1hercby sffirm under penaley of perjury thet there is 2 congruction lgnding agoney for the performance of
the work for which thig permit is issued (Sce. 3097, Civ. Q).
Lender's Name Lender's Address

LICENSED CONTRACTORS PECLARATION: [ hereby affirm under penalty of pefjury that [l am licensed under provisions of Chaprer 9
(commencing with section 7000) of Divisian 3 of the Business and Professions Cod? an:.lm license i in full[foree and elfect.
License Class _( ?362 License Number _3' Dze _ @f1Q Signagre

OWNER-BUILDER DECLARATION: 1 hercby affirm under penslty of perjury that 1 am exempt from the contraetors License Law for the following
reasan (Sec. 7031.5, Business and Professions Code; any city or county which requires 3 permit to consmuck, ajier, improve, demalish, or repair sny structure,
prior lo its issuancs, Blso requires the applicany for such permit to file 2 signed stalernent that he or gha is licens¢d pursuant @ the pravisions of the Contractors
License Law (Chapler © {commencing with Section 7000) of Division 8 of Ihe Business and Frofessions Codd) ar that he or she is cxcmpl therefrem and Lhe
basis for lhe lieged exempuion. Any violsiion of Section 7031.5 by any applicant for 3 permit subjssts the agplicantio a civil penalty of not mare than five
hundred dollars (§500.00); .

1, 82 2 owrier Of the property, or my employses with wagcs as their sole compensation, will do the Work, and the sorueiure is not niended or offered
for sale (Scc. 7044, Business and Prafessions) Code: The Contractors License Law does not apply to an pwner pf property who builds or improves thereon, and
who does such work himsclf or herself or through his/her own emplayees, provided that such improvements afe nes intended or offered for sale, If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did nol build o imprave for
the purpose of sal¢.)

1, 33 owner of the property, am exclusively contracting with licensed eonrraciors 1o construct the preficet (Sec. 7044, Business and Professions Code:
The Contractors License Law does nat apply 19 an owner of property who builds or improves thercon, snd whq contraeis for such projects with s cantractor(s)
licensed pursvani 10 the Contractors License Law).

[ am exempl under Sec B & PC for thig reason;

Date Owmer Signature

IN ISSUING THIS BUILDING PERMIT, the applicans reprssents, and the city relics on the represenigtion of the applicant, that the epplicant verified
all messurements and localions shown on the applisation or secompanying drawings and that the {mprovement 10 be construcied does not violaie any law or
private sgreement rélaling to permissidle or prohibited Jocatians for such improvements. This building permyit does not autherize any Jllegal location ol any
improvement or the violgtion of any private agreement relating to localion of improvements,
S
| certily that | have read this application and siaté that alt informalion i¢ correct. [ agree (o comply with 3]l cify and county ordinances and stalc luws relating

to building vonstruciion and hereby autherige representative(s) of this city to enter upon the sbovementioned jproperty (or inspsstion purposes.

——

Dale 6“ / 7— Q6 Applicanvigent-Signawre .

WORKER'S COMPENSATION DECLARATION: [ hereby affirrn under penalry of perjury one of the following deslarations;
1 have and will meintain a certificale of.consent to sell-insure for workers' campensation 8s proviided for by Sccion 3700 of the Labar Code, (or
the performancs of wark for which the permit is issued.
X_ Ihaveand will maintain workers' compensation insurence, a5 required by Section 3700 of the Lavey Cade, for the performance of the work for which
this permit is issued. My workers' compensotion insurance carrier and palicy number are:
Carrier

Policy Number /B Q-2 37280, Expiratien Date _d/-d/—dl? —_

¢ ' .

(This setlion need not be complatad if the permit is for 5100 or less) [ ceruily 1hat in the performjance of the work for which this permit iz jasved,
| shall not employ any person in any manner so s (o become subject 1o the workers' ¢dmpensayon laws of California and agree that i [ should
became subjest o the workers' compengalion proyisions of Ssstion 3700 of the Labor Cade, I s§all forthwith comply with those provisions.

Dale d\q (w Applicant $ignawre

WARNING FAILLIRE TQ SECURE WORKER'S COMFPENSATION COVERAGE i UNLA WFUL AND SHaLL SUBJEQT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL PRNES UP TO ONE HUNDRED THOUSAND DOLLARS (£100,000) IN ADDITION TQ THE COST OF COMPENSATION, DAMAGES AS FROVIDED FORIN SECTION
1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK [§ NOT COMMENCED WITHIN {80 DAYS.




Gity of Saexdil . FAXBACK PERMIT APPEICATION

{certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker’s Compen sation Insurance.
Waork started before a Building Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

ILDING:

X¥d §L:BO 8002/6L/30

L& DEPARTMENT . o . @
BUILDING DIVISION In order to process this request, ALL of the following information o
Fax # (916) 264-1901 MUST be provided: m
X w
RESIDENTIAL t APARTIMENTS (4+ units per building} O COMMERCIAL (limited) O b
Job Address: AN — f omts—
Parcel Number: Contract Price § 9700 ¥
CONTACT PERSON: £/Ripuz — P Y. vl CONTACT PHONE: <,
Property Owner:_ (CWOLP  ANEY) Contractor: Ly 2 | License #
Address__GEI20 RNeROf DG Address: 33/7 Tallfard DL - 568 u
City/State/Zip: CA D.m.m,w City/Slate/Zip: S
Phone. (O4@) 94 MBS . Phonetg - 35/ B 318 m
NATURE OF WORK: (Provide detailed description of work & indicate type of work in seleclions below.) =
e
————— 4
Description of Work: e LY -
3 ‘ll 'u”—
prn)
00 REROOF (excluding lile} (Residential ONLY) {Residential ONLY) (Reskiential ONLY)
0O TEAR-OFF E HVAC INSTALLATICNS {1 WATER HEATER MINOR ELECTRIC andior MINCR
1 RESHEET O NEW p CHANGE-OUT a GAS O ELECTRIC ~—""_PLUMBING—
O HOUSE - O GARAGE O Heal Pump 0 Change-out O Eiectric Service Change
# SQUARES 3 Package O Electric to Gas % armps
£ Slortes 1 2 3+ 13 Spiit system O Relocate ] z.ms. m_ma;n
Materiak O Rocf mounl O New gircuits
) O Cutin T3 DRY ROT OR TERMITE DAMAGE O Re-wire
D Heal pump ar elect unit ko REPAIR O Replacement
O SIDING gas. O Flooring/Joists O Mudsil¥Studs O Water Senvice
. 0 Wood 0 wall furnace a Roof Structure O Exterior O Sewer Senvice &
o T-111 O Fire Place lasert * Design Review approval may be required. 0 Gas Line S
o Horiz O Other (describe below) O PUBUC UTILITIES SAFETY INSPECTICN * O Re-plumb w
a Vinyl Value of duct work: {Residental and single apartment units ONLY) g Water S
g Stucco Equipment: $ O SMUD O PG&E O Wasle w
Cut-in: 8 'NOTE: Correction Notice items will require an
Py U SRS | - #A% meed bTGEan narmil IVR Faxback Pesrnit updated 12009401




