TRANSMISSION VERIFICATION REPORT

: B7/26/2006 12:11]

: CITY OF SACRAMENTO
: 9168885543

: 9168085656

: BROH4J832848

DATE, TIME 87/26 12:11
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PAGE(S) (]}

RESULT ' BUSY

MODE STANDARD

BUSY: BUSY/NOD RESPDNSE

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

ISSUED
CITY OF SACRAMENTO

JUL 2 672006
TRANSACTION DATE: 07/26/2006

TRANSACTION AMOUNT: 79.98 DOWNTOWN PERMIT
NOTATION: . CENTER

BT NUMBER: R0613637

APD 4: 0611333
SITE ADDRESS: 7031 WARBLER WY SAC

PARCEL: 031-1050-007 Mixed Income Kousing

TYPE: Bldg Minor Permit EEB Pro«ram
SUR=-TYPE: RES 27
HOUSING: N
STATUS: 1SSUED

TRANSACTION LIST
Methed Description Pymt Amount

Payment Credit C TERETER

RECEIPT ACCOUNT ITEM LTIST

Total Fee

Permit~--Building=Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg




Jul 25 06 10:13a Tim Jones Roofing 9167910444 p.2

— e P — T e e e e e RO RTE GC K EAT R L O

@7/11/2886 @a8:42 a1 68885543 CITY MF SACRAMENTO Pact 92/02

Building Permit

AhNniy Office Uu O‘b’ li.t-t-tn-tam-ﬂ##t‘ttttttawma

peimit o: __ 0L 201 [ TSSUED
Date Issued: _ UITY OF SACRAMEN T

Total Amount: ' :
: - 4 PN

SAREERSRRNRES Dloooe ? Pk ey
Site Addrese: _\\02( I@\ W’V PERivi: :
(916) S.OI-BLDGG'E“) - " : e N P
CAYY) - . 7
A o ol o S TR A o A 3 R 0 W S o S gl ST Ty —— S PR ER R RS LS PR
ONSTRUCTION LENDING AGENCY: thercby ' Chewm:is 2 Eangiruction ending > geacy fov the: y
&mmmmmnmmm.m. gl _ performance af
Laader's Nawa _ ] _
LICENSED CONTRACTORSE DECLARATION: 1 affice wder pensity of perimy that § s otnsod e der- previsions
with seckion 7000) of Divislon 3 Frizsions Cobe e ' of Chaptor »
. {

m; _\i{;& Licesse Nusnber % -,"\%u.'g'

L &3 & owener bf tho Droperty, ar ey comphaycn with wagrs ax theie sele compencation, wi
for saie (Sec. 7044, Businesy 2nd Profacsionsl Code: The Covtiracies Licanor Law

Lamuhm.mmMMﬁmhdmmmwmmmmmn‘mme.‘,:
The Conersciors License Lyw douot nbt .28 vwaer of | e
License nyply DTy _ “mm#-hmhmmwham)

Eeertily tomt 1 heve read this application and samy

16 building constrection hereby

WORKER'S comr,ms%lhou DECLARATION: ) berchy atfrs wader pemalty of pejany

have and Vil) meintain & certificats of consent 1 talfs ‘ : ¢ Code, fop

:; - o " o oy o thquhh?mnwormhbquw
4oavesnd nn-mwmm

e ‘t‘ﬁ"q“!. y. wum?wmm«:wmm1«mmm&r%h P
Carvler (MG VL ! L Lo L0102 K (ST
Pollcy Number 4 o0 I @) 0D Expivation Dae 7/ /(7T -

{5 section noed not be apmpicier) if the permit is Far 5100 or lexcy | zevify that in the perm
p performumce of the werk for w & itigi
i shall mot ermploy omy person m oy senner so as 1> become subjest 1o the workey' compensalion hawy nfC:;il'mﬁ-:ni?at::e lk:r.ﬂii!‘!‘;huu

bezorme :vbj=7n lhl;zomn' tompensation provisiens of Sectiog 1700 Laber Code, § My omply with those provisiors.
o 7/ 2’ {/ﬂé -Applicant Signaore J)A/JEJ % o

WARNING: FAILURE TOSECURE WORKERS COMPENSA TN va INLAWTFUL AN
CIVILFINES UM T ONE HUNDRED THOUSAND DOLLARS DAL LSS EMPLO’'ER TO CRIMIMAL FENAL TrES
3764 OF FH08 LABOR COBY: A tommar Amt:é:mmmmmmmwcm .mmsmvm:mwsm"&’




p.1

9167910444

Tim Jones Roofing

Jul 25 06 10:12a

D125

¥

Downtown Permit Center 1-918-264-6807
1231 | Street, Suite 200, Sacramento, CA 95814

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

BUILDING DIVISION

waw citvolsacramento,org
Help Line: 1-916-264.5656 OR 1-366-EZ-PERMIT

Inspection: 1-9168-808-4677

[RICRC R STERE S5 0

North Permit Center 1-916-808-2354

Fax # 916-264-1901

2101 Arena Blvd., Suite 200, Sacramento, CA 95834

FAXBACK PERMIT APPLICATION

(certain sestriclions apply}

Faxed request must be received in this office by 3:00 P.M. to be processed the following work day. Cantractors must have a current certificate of Worker's
Compensation Insurance. Work started before a Building Permit is issued will be subject to quad fee.

Permits requiring plan review are not eligible for FAXBACK
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Credit Card Information on File? NW Yes [ No

Job Address:_\\a 30 G Pcnyl

PR

ﬁ.. Residential

Unit #

- e Wy e e

{1 Apartments (4+ units per building)

Contract Price $

Contact Person: im..

Property Oi:n_. @..Q .Orl
Address; whuﬂ.b nw+) I.cPC Y

Contractor:

Address:

City/State/Zip:

Phone: rt.\_ﬁbﬂ... ‘WQP

Description of Wurk: V! t[ﬂnvlemlL USC._

City/State/Zip:

[] Commercial (limited)

Contact Phone:_ Q1 -04 0 .ﬂ

Phone: J&TO»\U\A

Nature of Work: (Provide mﬂmanﬁ_ description L of work & indicale type of work in selections below).
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xu_d&. Anna_gn_am tile) THVAC Instaliations [] Water Heater | I Minor Electric and/or {7 Public Utilities Safcty
(Residential Only) (Residential Only) Minor Plumbing Inspection
.q__an. (| —.mwuaunéa [ New (Residential Only) (Residential and single apartment
Hous G Hesat Pump itz Only)
) € “_H_ areg (] Package O6Ges [JElectric L] Electric Service Change # | [J] SMUD
# Stories:___ | >, 3 Split system amps
# Squares: .0# _m {7 Roaf mount [ 1 Change-out (] New electric circuits O PG&E
) N {] Cutein L] Electric to Gas | [ Re-wire
?_—m»n:ﬂm.nl.bgugj {" ] Heat pump or eleot. unitto L1 Relocate L] Water Scrvice
mmﬁﬁw muwm Wall [ New . Replacement
0 w 1 J other dserie el L Dry Rot or Termite L Sewer Service
-1 (des o Damage Repair Replacement
e of duct work: (Describe Luculivns Below} : .
m w”“..u_ Value ofd k Describe Luculiuns Bel {] Gas Line Replacement ¢ NOTE:
[ ﬁEw.no Equipment; $ [} Re-plumb Correction Notice items will
Cut-in; § {JWater [] Waste require an additional building
*Design Review approval may be * Design Review approval may be *Desipn Revicw upprovat may be permit.
required, reguired reguiney.
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