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CITY OF SACRAMENTO

CASHIER'S WORKSHEET

RECEIPT NUMBER: R0524163

TRANSACTION DATE: 12/20/2005
TRANSACTXON AMQUNT: 190.91
NOTATION:

aprD #: 0519578
51TE ADDRESS: 2017 18TH ST SAC
PARCEL: 010=0091-021

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Description

Payment Credit C TEETER

RECETPT ACCOUNT ITEM LIST

Class # Description

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

ISSUED
CITY OF SACRAMENTO

CEC 20 2003

DOWNTOWN PERMIT
CENTER

Mixed Income Housing
Fee Program
??

Pymt Amount

Total Fee Current Pymt
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52 ‘ FAXBACK PERMIT APPLICATION

ay.
Contractors must have a current certificate of Worker's Compensation Insurance. A
Work started before a Building Permit is issued will be subject to quad fees.

NNING . .. - .
e ILDING Pemmits requiring plan review are not eligible for FAXBACK
= DEPARTMENT | - . o . |
= BUILDING DIVISION mﬁ@ﬂhﬂﬂgggnnﬁﬂnmrgom the following information
Fax # {916) 2641 901 - MUST be provided-
mmmamﬁ.s_.Vo APARTMENTS {4+ units per buiiding) [] " COMMERCIAL (limited) O
Job Address: SJS1 ) | — [ Omits
Parcel Number- ] . [Contract Price ¥ . ~on . T
CONTACT PERSON: g = — _ CONTACT PHiONE—C —
__Property Owner: VivGiru G Yee. _ noagngnEm— License # 30 7/45
Address: I 1M ANrecy . Addess: 2612 RPORDI Ay . : .
ClyStalelZip: OOCu/Gments  CAASRIE StaelZie:Sar gamessrd A 458
Pome UK - 2093 Phone: e Yot- g730]  FAX Gy
féﬁgéga&&g%aimg%ags&gmgp NoxLon
& seripbion ofWorke IVAC. CAO Loroence Snd Tl
o D REROOF fexchuding t¥e) {Residentd ONLY) {Residential ONLY) (Residentia) ONLY)
= O TEAR-OFF HVAC RISTALLATIONS 'O WATERHEATER [MINOR ELECTRIC andfor MiNOR]
2 O RESHEET ; 0 NEW 2 CHANGE OUT T GAS O ELECTRIC - " PLMEWNG -
o 0O Hous O GARAGE { - [ Heat Pump : 0 Change-out 3 Elechic Sesvice Change
= # SQUARES - 0 Padage O Elechic 1o Gas . Samps
¢ Stores 1 2 a3 : 3 Spit system D Relocate £ New electic
= erat: £1 Roof mount 0 New circuls
= . B Cutin £ DRY ROT OR TERMITE DAMAGE O Re-wire
0O SDNG . . D Floodnglloists 3 Mudsi/Studs 0 Water Sesvice
= 0 Wood , : O Wall famace O RoofSwuctre 0O Exterior O Sewer Sesvice
A O -t O Fire Place losest * Design Review approval may be reguired. O Gas Line
= O Horiz - D Omer{gescbebeiow) {0 PUBLIC UTILITIES SAFETY INSPECTION + O Rephunb
- 0, Vinyl Value of duct work: {Residential and single apastment units GNLY) O Water
= 0 Skicco Bquipment: . O SMUD T D waste
= Cut-inc $ - gggm—nﬂ!ﬂ%ﬁnﬂ .
™ Design Review approyal may be required. * Design Review approval may be requred. additional buillding pesmit. VR Faxtack Pecst updated 120003




HEATING AND COOLING EQUIPMENT QUES IONNAIRE

Applicant’'s ﬂmm&ndﬂ%—‘& Phono'L:E ﬂ_r AR
project Address:_LO\"]_\Zn S S0 |

Please check the appropriate boxes.

1 G, -M
a There js an existing groung-mounted unit.

“The sxisting unit shail he removed. Tnenewunluhallbe in the same

location as the existing unit and shall not excead the size ofithe existing unit by
more than 25%. |

O The new unit differs in location from.tha axisting unit. i

] Thamuﬂthfultywoomdbehlnduolldfemedmandwmmtbemm
from any sfreet views. |

D Existing shrubs or bulidings will screen the unit from bolng vialble from any
street views.

|
b. O Thers is no unit In the proposed location.

(m] Thamunltwmbemymmedbahlndasohd!enud and will not be visible
from any streat views.

00 Existing shrubs or bulldings will screen the unit from being Tlslblo from any etreet
Views.

. ‘ |
2 ROOEMOQUNTED UNIT '.
8. O Thete Is an existing roof-mountad unit.

O The existing unit shall be removed. Thanewumtahaubellamdinm.sama

location as the existing unit and shall not exceed the stze qnhe existing unit by
more than 25%.

O The new unit differs in location from the axisting unkt, The new unit shall be

screaned from street views by the bullding with no poﬂionl of the new unit belng
visible from any street views,

b. 0O There ia no existing roof-rmouritad unit 1

0 The naw unit shall be scroened from streat views by the bulldlng with no portion of
the new unit being visible from any street views

By signing balow, the a }l@?oamﬁes that this form accurately describes the proposed work.
Applicant's sig i Q D?&e: l&l l { al‘f é

For City Staff use only : Counter Sighf

‘0 InaDRDistict Meats DR criteria? GYes ONo (raute io DR steff)
0O in aP area or listed (route 1o P staff)
0O  Notin DR/P aree
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