CARMEN CHU
ASSESSOR-RECORDER

SAN FRANCISCO

2017 PROPERTY OWNER’S STATEMENT ON NEW CONSTRUCTION
2017 EFHIEFHER

Please fill out the form in English (32 /72% W 1E £)

Name

C/O

Mailing Address
City, State, Zip

DATE: 12/1/2016

[0 Check this box if work has not started as of January 1, 2017, in which case you will only need to complete Sections 1

and 3 of this statement.

BEERLE TR, MR TARAE 2017 4 1 A 1 H RS, RRABEZRLS—MEHs= -

Please complete this statement to the best of your knowledge.
s DAVR AT A B A F R

ASSESSOR’S PARCEL NUMBER (APN)
PHAEPISE GRS, BIEESRAS (Block) BIHELSRAS (Lot)

PROPERTY ADDRESS (if different from mailing address)
YISEEL (NEAELE HHERE])

JOB DESCRIPTION B A T8I

OWNER’S NAME ##3£ T it &

[CIcheck box if you are the owner & builder.
SRR, R L ER R SRS

CONTRACTOR =& TELEPHONE &

APPLICATION NO. HzE5RES DATE HEf

COMPLETION DATE (provide an estimate if not yet completed)
SER AR BHAAIRSERY, 355 T TET5e s A2 H )

CONTRACTOR’S ADDRESS =& & rg il

PERCENT COMPLETED AS OF JANUARY 1, 2017
20174E 1 H 1 HSERTREMERE (B4t

TOTAL COST OF AMOUNT EXPENDED AS OF
PROJECT JANUARY 1, 2017
TREFRERA 2017 %1 H 1 BRIk, TR

%0

1. STRUCTURAL CHANGES %8 &

CONEW STRUCTURE#rz5%

[0 ADDITION %

[0 ALTERATION 7

(I REPAIR4(&

[J OTHER- please explain on reverse side

At FERMEE RN TR

Total SQ. FT. of new structure or addition
(See item No. 7 for area computations)
S AR R E R

GFES TH T 15 I1E) sq. ft. 3 E 5 R

2. HEATING/AIR CONDITIONING BER/ S REEE
(N=New Unit, R=Replacement Unit) (N=#r3£%, R= B{{4EHE)

CENTRAL AIR CONDITIONING
25

THRU-WALL AIR CONDITIONING
RS (A S Rl
FORC‘ED AIR FURNACE

P

FLOOR OR GRAVITY FURNACE

b 3 1 SR AR R B
Rl A

WALL HEATER

e SR
OTHER HAtt,

O oo g=
0 [ R

o O
o O

OFFICE OF THE ASSESSOR-RECORDER




3.

PLUMBING ITEMS ##2E T2
(N=New Unit, R=Replacement Unit) (N=$545 5, R= 2 {LEEE)

4. CABINETS, APPLICANCES, ELECTRICAL
MG, RIEER, MHAME R

N R Number (N=New Unit, R=Replacement Unit) ) (N=#r3EE, R= B{UHEE)
0 [ TOILET 4]
O O BATHTUB &% N R
0 O STALL SHOWER 0 OO RANGE ZH&lk
?Eﬁ%fgﬂ [0 [ OVEN k&
S S g Igﬁ ﬁigﬁfm O [ CABINETS4H&HE
_IN H: A% $
i [0 [0 OTHERBUILT-IN HAf Ayt
OO0 [0 WATERHEATER
EoKIE
[0 OTHER At
5. EXTERIOR DETAIL $hi& T2 6. INTERIOR DETAIL EN T2
WALLS §58: ROOF COVERING E&E/MgE: FLOOR Hff: WALLS jsEs:
0 STUCCORKE LITAR & GRAVEL [ CONCRETES&SEF3(FFE/ [ DRYWALLMKAR, £ F i
(YN 5) TR IR B KR HE) " ’
[JCONCRETE BLOCK ~ [J COMPOSITION SHINGLE C] HARDWOOD B AHif [] PANELINGEE2 st
T FECKRRE) REREER i i
[ BRICKe ] ASPHALT SHINGLE % éARPET WALL TO WAL g ;;I;ASTER%EH@E FR(f
R TR TER iSAeN
[ SIDINGH % [0 WOOD SHINGLEARH#IRETEH ES%HEE%E i [J OTHERHL,
[J OTHER E:At, ] OTHER E:At -
7.  DIAGRAM OF NEW CONSTRUCTION (see sample sketch) i TAZHYEIH] GEEmE/E]) | SAMPLE SKETCH (fE (1)

Diagram the new construction and show its exterior dimensions and location in relation to
other buildings on the lot. Please note that copies of your plans are not always provided to

this office by other agencies.
375 i B 4 T AR B9 A BT T AR B HA SRR A
A, A =R B A IR Y PG HA BRI A -

New Room |
Addition 20
] |

Existing House
FEEE Existing Garage

FAER

AREA COMPUTATION OF NEW
CONSTRUCTION

Hr TARRIAERE TR

30 x 20 =600

AREA COMPUTATION OF NEW
CONSTRUCTION:
IR A2 s T

X =

X X X X X
I

TOTAL SQ. FT..
REFRCEFIR)=

ROOM COUNT EfEi#H:
If addition or remodel, indicate main
residence’s total number of rooms after

completion ATAET IS, H5511H]
SERR LARIR Y B H

# of rooms
Ak 4E|
Living Room & &
Kitchen Bf5&E.
Dining Room & -
Family/Den (K EE/NERT .




SECTION 3. PLEASE SIGN AND RETURN COMPLETED STATEMENT
W= BEZHER FLRXEMEEERAE
The Assessor-Recorder’s Office may audit this statement for completeness and accuracy and may contact you for additional information as
required.

HEE A A TREF S IRV, AR AR Se B A - A FTREELIRIBRES, RIE L&Y -

| certify that the foregoing is true, correct, and complete to the best of my knowledge.

HEE L EER AL EDRE B, IEHE, DUSCR IR ANy 2 5 -

Signature of Owner or Agent Telephone No. E-mail Address Date
FEFHAHAFL IR B H

Please complete this statement and return to the Office of the Assessor-Recorder using the envelope provided or by email to
rp.assessor@sfgov.org by January 10, 2017. If you have any questions or need assistance, please visit our website at
www.sfassessor.org or call San Francisco 311 by dialing 3-1-1 (within SF only) or (415) 701-2311 (outside SF).

PBAE 2017 52 1 H 10 HRBE AR, RAEESBHN LA EEHREGEERAZREIRE rp.assessor@sfgov.org - 4H
1A R, BRI AAE 0 www.sfassessor.org #3, TEE 311 (ZFEHW) X (415)701-2311 (=N -

**|n the event of any inconsistency between English version and the translated version, the English version shall prevail, to the
extent of such inconsistency or conflict./ 274 X i FIEHZE IR A 1T 1A —FHTH 7, 35 KA IR A5

English/ Chinese
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