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TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
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PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Method

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

03/31/2005

R0O505316

03/31/2005
189.72

0504301

2197 ATRISCO CR SAC

225-0883-012
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RECEIPT ACCOUNT ITEM LIST

Class # Description

Mixed Income Housing
Fee Program
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City Business Oper Tax
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Item # Total Fee
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EAXBACK PERMIT APPLILATIUN

(certain restrictions apply)

TC

Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker’'s Compensation _:m:qwzn.w = n
Work started before a Building Permit is issued will be subject to quad *mmm. & -
Permits requiring plan review are not eligible for _ubxw%m_a
mc__._u_zm DIVISION In order to process this request, ALL of the following Emﬂﬂgmﬁ =
Fax # (216) 264-1901 . MUST be provided: PO w
RESIDENTIAL ﬂ. APARTMENTS (4+ units per building) {H] Qd!z_mxo_.&‘@_s;m&
Job Address: {177 | it
Parcel Number: NE“. 093-92 Price$ 1S OO { ?
CONTACT PERSON: (3, (nC\f ¥ Kiren ARG yAnt CONTAGT PHONE: S/, ~Q2 9913 3
| Property Owner. IR \/ r Kaven yGni Contractor: \niley Iw}_:n:.ﬁr&. License # mﬂ‘ﬁwm\wv
T Address: 2097 Aty ¢ o 3_.\ Address: @333 Your (oaks Yo
CitylStatefZip: < {2y iy QS a5y 33 City/State/Zip: 09\,3,@)93 CA OGS
Phone:_ [ (p— Q; S 13 Prone:Clig O I FAX.Oitp OO 2053
NATURE OF WORK: {Provide detziled description of work & indicate type of work in selections below.)
Description of Work: ~ ) . i) L
Keloacl. exitin SplcF ] necetyglnyy? (T -
¥ e
[3 REROOF (excluding tile) {Residential ONLY} {Residential ONLY) (Residenlial ONLY}
O TEAR-CFF X HVAC INSTALLATIONS [J WATER HEATER MINOR ELECTRIC andfor MINOR]
D RESHEET E, NEW 1} CHANGE-OUT O GAS D ELECTRIC PLUMBING
[J HOUSE 0 GARAGE O Heat Pump D Change-out [0 Electric Service Change
£ SQUARES O Package O Electric to Gas # amps
# Stories 1 2 3+ 18 Split syslerm O Relocate O New electic
Material: D Roof mount O New circuits
D Cutin D DRY ROT OR TERMITE DAMAGE D Re-wire
D Heat pump or elect. unil o REPAIR {F Replacement
0O SIDING gas. 0 FkoringlJoists 0 MudsilfStuds O Water Service
D Wood O Wal fumace O Roof Structure D Extesior D Sewer Service
> o T-111 1 Fire Place Insert * Design Review approval may be required. D Gas Line
0O Heriz D) Other (describe below) | O PUBLIC UTHITIES SAFETY INSPEGTION * 0 Re-plumb
. o Vinyl Value of duct work: [Residential and single apartment units GNLY) o Water
O Stucco Equipment: § O SMUD 0 PG&E 0O Waste
Cut-in; $ *NOTE: Correction Notice items will require an
* Design Review approval mey be required. * Design Review approval may be reguirec. addilional building permit, I'VR Faxkeck Permil updated 1 209101




TRANSMISSION VERIFICATION REPORT

TIME : ©3/31/20805 ©9:58
NAME : CITY DOF SACRAMENTO
Fax : 9168085543

TEL : 9168085656

SER. # : BROH4J832848

DATE, TIME 93/31 ©9:56
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