RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT :
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Method

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

ISSUE
SEP 06 2005
Sacramento Building Division

RO516562

09/06/2005
192.90

0513559
7711 ELENA MARIE DR SAC
031-1390-015
Mixed Income Housing
Bldg Minor Permit Fee Program
RES ??
N
ISSUED

Description

Pymt Amount

Payment

Credit C TEETER
192.90

RECEIPT ACCOUNT ITEM LIST

Class # Description
Item # Total Fee
Current Pymt

Permit--Building-Res

175.00
.00

City Business Oper Tax

4.00
.00

PAID
CITY OF SACRAMENTO
SEP 0 6 2009

R Seoe

Strong Motion (SMI)

1.00
.00

5.%0
.90

_ 7.00
.00

.00

General Plan Surcharge ' ‘\CQ“Q//H\M
.00

Bldg-Technology Surxrcharg

.00

| X
24




Sep 06 05 11:29a Paul Schirmer 916-383-8232

Building Permit
S i R OmUse On]y sk 2 o e ok 2 e e b A A e A0 R e e i R

Permit No: OS5 rES
Datelssued: < S/ CTeoS
Total Amount: /92 -92 QEP |
y Tnsp Area #: 2z
BUILDING DIVISION

-
In’p G;ll‘) W? T S T T P]E aAse me ¥kkkE kR kREE

Site Address: vard { Eleaa Moy g ™S
Nature of Wark: e oo

TR o A A 6 N e e o e o RSO e ool ook * e EREEEE NS ol
CONETRUCTION LENDING AGENCY: I hareby affirm under pennlty of perjury that therc is 2 construetion lending agency for the perfocmance of
the work for which this permit i3 issued (Sec. 3097, Civ, ©).

Lender’s Name Lender's Address,

LICENSED CONTRACTORS DECLARATYION: I hereby affirm ‘under peaslty of perjury that T am licenscd under, ims of
(commcingwiihmﬂon?&O}afDiviﬁmSofﬂanﬁneumdef&imCodem my b i in fiall force and effect,
License Class O =759}  Licenss Number LS 2 9GL Dt Q-6 ~©% Sigmture - Yol

T —

OWNER-BUILDER DECLARATION: 1 hereby sffirm under penalty of perjury that I am cxesnpt from the contractors License Law for the following
reason {Szc. 7031.5, Business and Professions Code; any city or covnty which requires 2 perait o construct, alter, improve, demolish, or repair any stracture,
p:iurtnitsissmne.a]sumq\ﬁmthnapplimtﬁtmehpumi;mﬁhnﬁmdsumtﬁn:heusheislimnnﬁpmsumttmh:proﬁsimsoirhc(tnnhmm
Limel.aw(Chapm:MmmmcingwithSwﬁm?OUU)ofDivisionaof&e&ahmmdho&dou%)wmhormckmmmdﬂmham
for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a pemit subjects the applicant ta a civil. penalty of nat more than five boudred.
dollars (§500.00); o

Luamwdmepmpuq.ormemploywﬁ&mum;decmmm,wmdnﬂnmmdth:mmismtinundedmnﬁfmd
for sale (Sec. 7044, Bosinecss snd Professional Code: The Contactors License Law does not apply to an owner of property who builds or improves thereen, and
who does such work himsslf or herself or through his/her own employees, provided that such improvemeats are not intended or offersd forsale. If, howewer,
the building or improvement is sold within ane year of completion, the owner-builder will bave the burden of proving that he/she did notbuild or improve for
the prrpase of sale.) i

L as owner of the praperty, am exclusively confracting with licensed contractors to construct the project (Sec. 7044, Busincss and Proféasions Code: *
‘The Cantractors License Law does not apply to an owner of property who builds or imiproves thereon, and who contracts for such projects with a contractor(s)
Ticensed pursuant to the Contractors License Law). .

1 am exentpt under Soc. B & PC for this reason:

Date Crwner Signutare

1IN ISSUING THIS BUILDING PERMUYY, the applicant represents, and the city relies on the represenation of the applicant, that the applicant verified
all measurements snd locaticons shown on the application or accompanying drawings and that the improvement to be constructed does notviokate any law orprivate
agreement rebating to permissible or probibited locations forsach mprovements. This building penmit docs not authorize agy illege! location of any improvemeot
or the violation of eny private agrecncnt relatiug fo Jocation of improvements.

I certify that | have read this spplication and state that al] information is correct. T agres o comply with 3
to buildiag constraction and hereby authorize representative(s) of this city to enter upon the abovemeptfon

-
D T ~6 ~C9 Applicani/Agent Signatuce

WORKER'S COMPENSATION DECLARATION: I berchy affirm under penalty of perjuxy one of the following declarations:
1 have and wifl maintain a certificate of consept to self-insure for workers' compensation as provided for by Section 3700 ofthe Labor Code, for the
_ performance of work for which the peamit is issned. R )
% Thaveand will rcainmin workes’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers’ compensation insurancs carrier end policy number are:
Carzier STATE Ewundd) .
PolicyNumber __ § 2.9 33 3 J—2&)% Expiration Datw

{This scetion nsed 6ot be completed if the permit is for $100 or less) I certify that in the perfefina privrafk for which this permit is issued,
Ishgllnmumpluymypminmymmusuunobecmmbj:ﬂ:todmmrhu‘ " - Ay _-..-,.:p and agree that if I should
become subject to the workers' compensatioq provisions of Scetion 3700 of the Labps 0 ’-,-/ ly with those provisions.

Date q £ »95’/ Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUB/ECT ANEMFLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TD ONE HUNDRED THOUSAND DOLLARS (5160,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR B SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALI, EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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. _ 916-383-8232 p.4
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Apphcaut’sName'
Project Address: 771 _E Lz a IMami Dr.

lecchnckm
1. ROOFING TYFE

‘ m)whmmmﬂmnm
V% [m) Wood shake or shingle

Bl Tie
mmm“mmmm
hDDmadﬁm:mﬁlgmNhhﬂtmﬁnﬁuMMamprﬂnmim Tim new roufing material shall

Existing
Built up
il Roam
. [ Membrane

amaukﬁnggmmwam L
“There is no change proposed to cxisting gotters.
New Gascia gotters shall be provided. :
DWMMWWWmMMg
b. [] The cxisting gutters are Ogec gutters.
[jmmumwmondbmgm
L1 Hew Opee guiters strall be provided. :
[]Gmﬂﬂb:mpﬁeﬂndlurmphndmm@d:m
. ] There are no existing guatess. i
Em}mmmpmpud. |
New Oges gutters shall be provided. |

RAFTER T
a. are n0 exposed rafier ik :
b wmmuwuwuymm

By signing beiow, the applicant this form sccurately describes the proposed work.
Applicent’s signatwe: ____ . Daix: /?Z—Oﬂg -9

D —— e r—aly—r—d
FOR CITY STAFF USE ONLY

D hamnmmmmmﬂ'ﬂs DNo(mmmDRstaﬁ)
'l In a P mrea or hsted (route to P smaff)

/\E'\ Notine DR or P area

FBF10023




p.6

Paul Schirmer
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916-383-8232

Sity ot § fo ____ : - FAXBACK PERMIT APPLICAT1ON
, g W= _ : . (certain restrictions apply)
1= M Faxed request _.ow__...m_,.an in ==r office before'3:00 _u m. will be processad the foilowing work day.
) Contractors must have a current certificate of Worker's Compensation insurance.
: Work mfm_._mn before a w&E_:m Permitis mmu:on i___ be m.__u._oa fo-quad fees,
} b“ﬂ._u_—wam _vmqazm _.onc_::m u_mn 333... are :2 m__u_a_o for FAXBACK
DEPARTMENT !
BUILDING DIVISION In eumm-. to process this request, P_Ll L of the following information
Fax #(916) 264-1901. _ MUST be provided:
- Inspection Request # (918 8) 264-7622 . o . ) .
Credit Card Info on File? Yes ‘Nold RES|DENTIAL ﬁ, >_u>m._.£mz._.m {4+ units per building) D COMMERCIAL (limited) O
Job Address: 770 __E ?f.n Marte Dr. [OnitF
Parce| Numbar! . ontract Price s (5,660 . © O
CONTACTPERSON:  Pav ' ‘CONTACT PHONE: - | _ _
Properly Ownar: __ 2C{F- T euryala Contractor: Py rE»Sn\. 1 Llcense# &5 7994
Address: s Z 71 - Elane. Mavr < ._Address: "7 // Lorin gy .
'City/Stats/Zip: . Boe [/ (o [/ 25831 ] o_qassn_m T AETD.
_ Phore: 3 ‘Vu\ R et Fhone: =23 -F3S i
_ . z>._.cmm OF Sowx Avas% detalled n_mmn%._n: of work m. mnn_o&w type of work In mo_mn_o:m below.)
Description of Work: L _
: w Mm».\ P ﬂ.ﬁm?\&; -~ OO
. ﬁ RERQOF (excluding tils) (Residential ONLY) . (Rosidentlal ONLY) (Resdential ONLY)
o TEAROFF ;" "*|."[1 HVACINSTALLATIONS | . [J WATER HEATER . |MINOR ELECTRIC andfor MINOR
(f \RESHEET - O-NEW DO o_._>zmm.0c._. O GAS_. ___.11 ELECTRIC——} ———PEUMBING ’
- —— [} HOUSE— ——— &~ GARAGE " O HeatPump O Changs-out O Electric Servics Change
- #3QLARES O Packege O Elsclrlc to Gas #amps
it Stories o@ 3+ 0 8plit systsm _ 01 Relocata B New slectrlc
Materal: Vo> C.Dx ply O Roof mount . [ New clrcuits
30~ D (owmD O Cuth O DRY ROT OR TERMITE DAMAGE 0 Re-wire
i __ i O Heat pump or slect. ualt fo REPAIR . 0 Replacament
O .SiDING | ges. O FlooringlJolete O Mudshi/Studs . O Waler Service
o \Wood 0O Wsli furnaca O RoofStructure - 0 Exteror I Sewsr Seivice
o!T-111 ¢ [3 Fireplace Insen * Daglgn Revisw approyal may be raquirad. P Gas Line
a Horlz 0 Other Emﬂ%o befow) . § ] PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
O :Vinyl <.._.=_ of n_ca, work: {Residanilal and single apariment unlts ONLY) 0 Water
0 {Stuceo Equipment: § 0 SMuUD .+ [ PG&E O Wasle
A Cutdn:  § , *NOTE: Correction Notica itens wil vequlre an
' ™ Design Reviow approval may be ragulred. * oz_ua Ravlew ..2.33_ a-_‘...n ..3_._:2_ additional wc__&:n .;3__. IVR Faxback Parmit updsted 12/00/01




