~CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 04/14/2005

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT :
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:

STATUS:

TRANSACTION. LIST

Type Method

R0506198

04/14/2005
188.93

0505015

1535 TESSA AV SAC

265-0152-008
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N

ISSUED

Description

‘Bldg Minor Permit

ISSUED
APR 1 4 2005

Sacramento BAHFRDMAON

292

Pymt Amount

Payment Credit C

TEETER

RECEIPT ACCOUNT ITEM LIST

Class -# Description

200 Permit--Building-Res
206 City Business Oper Tax
213 General Plan Surcharge

259 Bldg-Technology Surcharg

188.93
Total Fee Prev Pymt
175,00 00
2.80 00
4.13 00
7.00 00
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HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

Appllﬂant'sname' W\UHH WSTG"‘S Phone: 0\“0 b‘b‘;"%lb
Project Address: \6’:55 TESA ANE .

Please chegk the appropriate boxas. Only check a ¢ it aceusately and completely dogcribes you
proposed work, otharwige lesva boxes biank,

1 GROUND-MOUNTED UNIT .
3. O Thera is an existing gmund-mcunted unit.
O The existing unit shall be removed. The new unit shall ba placed in the same

locatian as the existing unit and shall not excesd the size of the axisting unit by
more than 25%.

O The new unit diffars In iocation from the existing unit.

1 The new unlt is fully screaned behind a solid fancad area and wlll not be visible
from eny street views.

O Existing shrubs or buildings will screen the unit from being visible from any -
strest viows.

b. There is no unit In the proposed location.

The new unit will b fully screened behind a solid fencad area and will not be visible
from any street views.

c vE.ExisUng shrubs or buildings will screen the unit from being visible from any streat
ows.

NTED UN
a. O There is an existing reof-mounted unit.

O The existing unit shall be removed. Tha new unit shall be placed in the sama

location as the existing unit and shall not exceed the size of the existing unit by
maore than 26%.

O Tho new unit differs in location from the'existing unit. The new unit shafl be
screened from streat views by the bulilding with no portion of the new unit being

visible from any street views,
b. @ There is no exising roof-mounted unit

O The new unit shall be suwreened from street views by the bullding with no portien of
the new unit boing visible from any street viaws -

By signing below, the applicant certifias - this form accurately describes the proposed work. .
Appllcant's signature: | pate: [\ (05
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