CITY OF SACRAMENTO
1231 1 Street, Sacramento, CA 95814

Site Address: 2500 BELHAVEN WY SAC

FEE SUMMARY
FOR PERMIT #0419266

Bldg Minor Permit

as of 11-17-2004 Permit Status: READY

Parcel No: 079-0091-004

Thomas Bros: 298E7

CONTRACTOR QWNER ARCHITECT
CENTRAL PACIFIC ROOFING DELONG JOSEPH W/SHARON J

P.Q. BOX 2784 2500 BELHAVEN WY

CITRUS HEIGHTS CA 95611 SACRAMENTOQ, CA 95826

Phone: 916-726-1571 Phone: Phone:

Nature of Work: T/O,RESHEET,&RROOF 1 SORTY HOUSE &GARAGE W/30 YR COMP

Permit Valuation: $9,538.00
Square Footage: 0

Fee Details

Class # Description

200
2006
207
259

Permit--Building-Res
City Business Oper Tax
Strong Motion (SMI)
Technology Surcharge

Total Fee Prev Pymt Balance Due

175.00 .00 175.00

3.82 .00 3.82

95 .00 95

7.00 .00 7.00
TOTAL FEES ............. : $186.77
Payments ...........ccccenenl $0.00

BALANCE DUE .........: $186.77
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