CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0418822

TRANSACTION DATE: 10/28/2004
TRANSACTION AMOQUNT: 78.20
NOTATION:

APD #: 0418216
SITE ADDRESS: 6271 GREENHAVEN DR SAC
PARCEL: 030-0055-002
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES 2?7
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

RECEIPT ACCQUNT 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
259 Technology Surcharge 1750 3.00 .00 3.00

ISSUE
0CT 2 8 2004

Sacramento Building Division
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CITY OF SACRAMENTO

| 1231 I Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0418216

Bldg Minor Permit
as of 10-28-2004 Permit Status: READY

Site Address: 6271 GREENHAVEN DR SAC
Parcel No: 030-0055-002
Thomas Bros: 316J6

CONTRACTOR OWNER ARCHITECT
HOT WATER INC STARZEC JOSEPH S/MAE B

2531 GRACELAND AVE 6271 GREENHAVEN DR

963 INDUSTRIAL WY, SUITE D 94070 SACRAMENTO, CA 95831

Phorig: 650-631-8494 Phone: 916-421-3603 Phone:

Nature of Work: WATER HEATER CHANGE OUT

Permit Valuation: $500.00
Square Footage: 0

Fee Details

Class # Description Item # Total Fee Prev Pymt Balance Due
200 Permit--Bullding-Res 1100 75.00 .00 75.00
206 City Business Oper Tax 1730 .20 .00 .20
259 Technology Surcharge 1750 3.00 .00 3.00
TOTAL FEES ......ccccres H $78.20
Payments ........ccceevrinnann, : $0.00
BALANCE DUE ........: $78.20




NUILDING
(W DEPARTMENT
BUILDING DIVISION

Fax # (916) 264-1901

FAXBACK PERMIT APPLICATION

(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 ot Worker's Compensation Insurance.

Work started before a Building Permit is issued will be subject to quad fees,

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following 5».0&5“5@5

RESIDENTIAL O

MUST be provided:

APARTMENTS {4+ units per building) D

COMMERCIAL (fimited) D

Job Address:

Contract Price S —F 500

[ Unit #

- o0t
CONTACT PERSON: Ulﬁm-.lmﬁ h Siavze ¢— CONTACTY PHONE:
Property Owner. I 4 Contraclor: [ License #
Address. 221l Gleenvavtin N Address:
City/ShateiZip:__ SALT oV MTIp q5¥8>! City/Siate/Zip:
Phone: TR \ Yol - 200> ~ Phone: ] FAX:

z>.chm OF WORK: (Provide detailed description of work & indicate type of work in sefections below.)

A

Description of Work:___ Re plact. e tcr Heoter

D REROOF (excluding fife}
D TEAR-OFF
D RESHEET
{J GARAGE
# SQUARES

# Stories K 2 3+
Material:

D HOUSE

O SIDING
D Wood
B T-111%
D Honz
n Vinyl
O Stucco

(Residential ONLY)
O HVAC INSTALLATIONS
D NEW D CHANGE-OUT
D Heal Pump
O Package
D Splitsysiem
D Roeof mount
O Culin
D Heat pump of elect unit ko
9as.
D Wall fumace
[3 Fire Piace Insent
D Other {desciibe below)
Valoe of duct work:
Equipment: $

Cukin; $

. o eI Fraiaie mmneaosl acarr ho ranse irod

Residanbal ONLY)
WATER HEATER

D GAS D ELECTRIC
@ Thanpe-out
= Eileclric io Gas
D Relpcale
D New
O DRY ROT OR TERMITE DAMAGE
REPAIR
D Fiooring/Joists 0 Mudsil’Studs
D Roof Stucturs D Exteror

* Design Review approval may be required,
D PUBLIC UTILITIES SAFETY INSPECTION *
[Residential and single apartment unlls ONLY)

O SMUD D PGAE

*BOTE: Correclicn Rofice items will require an

D Electric Service Change

O Raeplacement

PP P T T WY 1

IVR Faxtiark Parmif iinaadeet 120010

|. . . H|__

{Residenbal ONLY)

MINOR ELECTRIC andior MINDR

PLUMBING

¥ amps
O New electric
circuils

0O Re-wire

O Water Sarvice
D Sewer Service
0O Gas Line
D Re-plumb
D Water
DO Wasie

(




Permit No: <
Date Issued: ’ 0CT 2 8 2004
R Total Amount: J e« Jo
ERRUILDING { amento Building Division
DEPARTMENT AeAxREEEIS a4 Please Fill in the oﬂowmg FEARERIORROn
BUILDING DIVISION Site Address: __ Gp2 11 (g redin Oy _
(916) 808-BLDG (2534) Nature of Work: . IeE

R g T e e e e ol g W
CONSTRUCTION LENDING AGENCY' | hereby affirm under penalty of perjury that there is 3 construetion lending sgency for the performance of
the work for which this permit i ixsued (Sec. 3097, Civ, ©),

Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: 1 hercby affirm under penalty of perjury that | am licensed under provisions of Chapter 9

(commencing with section 7000) of Divieion 3 of the Business and Profcasions Code and my licepse is in full force and effest,
License Class _ (0 o License Number _ 7 S (ol 72— P O l“zzm’[gg_ Signature

OWNER-BUILDER DECLARATION: 1hcrchy allinn under peaalty of perjury that | am exempt from the contractors Licensc Law for the following
reason (Sec. 7031.5, Business snd Professions Code; any ity or county which requires 3 pormit to cunstruet, sltor, imprave, demolish, or ropafr any structure,
prior to its issuance, also requires the spplicant far such permit to Kl 2 signed staternent that be or she is licensed pursuant to the provisiong of the Contraciory
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Cade) or that he of she is cxempt thersfiom and the
basis for the elleged excmption. Any violation of Sestion 7031.5 by sny applicant for & pormit subjects the applicant w & civil penalty of not mor then five
hundred dotlars ($500,00);

1, 33 2 owner of the property, or my employees with wages a5 their sole compensation, will do the work, and the structure is not intended oroffercd
for salc (Sec. 7044, Business and Professionsl Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who doch such work himself o herself or through his/er own employees, provided that such improvements are not intended or offcred for sslc. If. however,
the bullding ot irmprovemnent is 301d Within onc year of complerion, the gwner-builder will have the burden of proving that he/she did not build or improve for
the purposc of weie.) . .

PP 1,35 ownor of the property, sm exclusively contracting with licensed contractors to canstruct the project (Sov, 7044, Business and Professions Code:

The Conwactors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with contractor(x)
licenscd pursuant to the Contractors License Law).

I am exempt under Sec, B & PC for this resson:

Datc Cwner Sipnature L

IN ISSUING THIS BUILDING PERMIT, the dpplicant represents, and the city relies on the representation of the applicant, that the applicant verified
)} measurements and Jocations shown on the spplication or sccompanying drswings and that the improvement to be constructed does not violate any law or
privatw agroement relating to permissiblc or prohibited locations for such improverments, This building permit does not suthorize any illegal location of my
improvement or th violation of any private agrecment relating to location of improvements,

1 certify that] have read thix application and state that 311 information is correct. T sgree to comply with all gity and county ordinances and state lsws relating
to building construction gnd herchy authorize representative(s) of this city to enter upon the abuvomentioned praperty for inspection purposcs,

Date Applicant/Agent Signature 44 g &/UALX R AA

WORKER'S COMPENSHTION DECLARATION: [ hereby sffirm under penslty of petjury one of the following declanli:;ns:

1 have and will maintain a certificate of consent to seif-insurc for workers' compensation as provided for by Section 3700 of the Labor Cade, for
the performance of wotk for which the permit is inyued,
X Ihavcand wil rmaintain workcrs' compensatin insurance, as fequired by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issucd, My workers' compensation insurance carrier and policy number are:
Carrier, Stoute, Fun
b

Policy Number (SY R DR Expiration Date S09

e {THiS S€EYHON NCRG MOt be completed if the permit is for 100 of less) 1 certify that in the performance of the work for which this permit is issued,
[ shall not eniploy any person in any manner 1o as to become subject to the workers' compenaation Taws of California and agree that if | sheuld

breome aubject to the workers' compensation provisions of Section 3700 of the Labor Cnvte, I shall forthwith somply with thase provisios.

Date fol}'ﬂﬁ“/ Applicant Signature C//’LAA-O {Zaa,fa/wu

WARNING: FAILURE TQO SECURE WORKER'S COMPENSATION QOVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CROMINAL
PENALTIES AND
STk FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION -TO THE COST OF CoM PENSATION, DAMAGES AS PROVIDED FOR IN SECTION

3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

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




DATE

18,28

13-28.-2004

13:34

MESSAGE CONFIRMAT ION

1828 2004

ID=2ND FLOOR PLANNIMG

S:R-TIME DISTANT STATION 1D MODE

B3 33" 916506318496 CALLING

2ND FLODR PLARNNING » 9163585318496

CITY OF SACRAMENTC

T

13:45

PAGES

A1e

RESULT

oK

NO. 567

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

AED #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB~TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Method

e

nEmATmTTM ACCATTINT TTEM T.TET

CASHIER'S WORKSHEET

RO419822

10/28/2004
78.20

0418216
6271 GREENHAVEN DR S5AC
030-0055-002

Bldg Minor Permit

Mixed Income Housing
Fee Program

RES 27

N

ISSUED

Description Pymt Ampunt
78.20

(5] 5]%

raal




