) 9167910444
05/03/2004 11:52 FAX 9167910444

Tim Jones Roofing

@oo1

IN PROGRESS
INSPEGIINREQUIRE

sesvers (yffice Use Only u-rmf-m

it No: y /O
No- .

Total Amount-

Sacramento Buildingui
SRAERReEEe upht Plengy il iu the '_B“Iﬁng Wmmﬁou
gi Address: 2L S WX (A AP
NIT ufW& Tepsr Fs i NG fj\\@}‘rl. Bopt g —NAOSC

wzl Ol \Al_no ,\.x.c.fﬂ’-a)(: C-\(‘)‘dh(' . ’

daad koD PFhk

- Mhmkmtm evolfoed
. ik H,‘.M-ﬂlbhm a .
L-:mﬂd&-rwcrwm e '
o X will mmamwamm o tmmparee s
wuilding Whuﬂdﬂmwdmﬂﬂ“hw have e
[i o

Baslocs Cuude:

{Sme. TOAR, o Profoedoms

craerey of tha gsoDerty. ceiusively COREING mwwumum reniiors o
nﬁwhmﬁﬂbummdmﬂmwimﬁmd-bw peajecs

Ther Cxvtyae-ore

mnmﬁm unwmm applisant mmuwm
Wdhmdanhwn{h ! =
INWTWSWM““ e 'MW-‘“*W:?MZ?#“““:
:hnu‘ Wszmbwmmﬁsﬂwmmwﬂ ol ilicgal location
- 'wmﬂnﬁ‘-, ‘ - “ exnmply whth ol cf dmuﬂmw‘mlﬂmﬁ;
_ - .
cextify s -ﬂmmﬂlwlﬂ.mt 1age=t s/
D %/gr/f‘)b\’
WORKER' ooumsgw PENSHTION of o folloming
s o .;vudﬁrbymmdmmm,h
will
Iw‘ﬂ-ﬂnm —~ ' wmmwwwﬁumm
_,__lhw:‘“
. porwEt

Pobcy Nwembher TN b YL N AN v 44

3 #ﬂumu“ lpuvh, M&m" uw“ A e F“. »

: m-cou.lmswu-iﬂmdmmmwn
mm»u#MWiWs mdﬁ:ﬁ/ ﬁ//
Daze '7'7]‘2"/@“"{ Applwens Signabme i/ o
[ { -

ARNING: FATLRE VO SBEUKE CRICENCS COMPENSATION UNLA TIES AND
ammmmwmnv%m

e, o9 e " Mumm.mﬁwmmmﬂmmwwmssumm

L TO OWE. HUNSRED THOREAND

:mwmmmmmanmm

AYS.
TFNS PERMYT SHALL EXFIRE BY LIMITATION 1 WORIK 15 NOT COMMERMCED WYL FIN 130 b J

e




05/08/2094 11:53 FAX 9167910444 Tim Jones Roofing doos

ACORD  CERTIFICATE OF LIABILITY INSURANCE [ A
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FAXBACK PERMIT APPLICATION

City of §
. @ {certain resiricions epoy}
Faxsd request recsived in this office bafora 3:00 p.m. will b procesaed the following work day.
Conireciors must have a current certficate ot Worker's Compansation insuranca.
Wosk started before a Bullding Parmit s Issusd will be subject to quad fees.
ANNING
Permits requiring plan review are nol eligible for 8
UILDING quirng P giblo for FAXBACK
DEPARTMENT
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Fax # {918) 2641901 MUSThe provided:
_ RESIDENTIAL K APARTMENTS (4+ unita per buiiding} O COMMERCIAL (tmited) D
FEAdaess: 4 —oacws {os Y L
Iﬂqlﬂlmﬂa:l:-wta anird! 3 L KR . Y .
CONTACT PERSON! _ L,.90. S0eeD ONTA 2Ay O G
Proparty Owner, Lo pennee Crama e Contraclor: \ e ocgsd b censsd G0 553
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L EETIEINIVEN [ 70 DMV
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Description of Workt__N=.0C

B REROOF %aa_&g ) {Residential ONLY} {Realdantial ONLY} (Residontial ONLY)
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CITY OF SACRAMENTO I\
1231 1 Street, Sacramento, CA 95814

-

FEE SUMMARY

FOR PERMIT #040670

Bldg Minor Permit
as of 05-03-2004 Permit Status: RE

Site Address: 92 STARLIT CR SAC
Parcel No: 030-0054-005 .
Thomas Bros: 316J6 )

CONTRACTOR OWNER ARCHITECT
TIM JONES ROOFING GUNDLING KATHERINE E

5500 CAVITT STALLMAN ROAD 92 STARLIT CR

GRANITE BAY CA. 95746 SACRAMENTO CA 95831

Phone: 916-791-0408 Phone: Phone:

Nature of Work: T/O,RESHEET,&RROOF HOUSE W/32 SQS 50 YR COMP

Permit Valuation:  $15,630.00

Square Footage: 0
Building Permit..........: $175.00 Water Development Fee: $0.00
Strong Motion Fee .....: $1.56 Sewer Development Fee: $0.00
City Bus Oper Tax......: $6.25 Regional Sanitation Fee.: $0.00
Technology Fee ..........: $7.00 Pocket Area Road .........: $0.00
Housing Surcharge .....: $0.00 SAFCA Fee ...t $0.00
Res Const Tax ............: $0.00 North Natomas .............. : $0.00
Penalty Fee ... : $0.00 FBA-Jacinto Creek........ : $0.00
Inspections .................: $0.00 Refund .....ccoovvvevrinnnnnl $0.00
Replace Cards ............: $0.00
Renewal Fee................: $0.00 Additional Fees .............: $0.00
Water Meter Fee ........: $0.00
TOTAL FEES .....ccconues $189.81
Payments ..........ccoourrrnnnnt $0.00

: BALANCE DUE .........: SISZ(

DAL
CTTY OF SACRAMENTO

MAY & 3 JUud

NEIGHBORHOOIS, PLANN iNgs
AN REV EHOPMENT SERVICEX




