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CASHIER'S WORKSHEET

RECEIPT NUMBER: R0618990

TRANSACTION DATE: 10/13/2006
TRANSACTION AMOUNT: 180.51
NOTATION:

APD $: 0615941
SITE ADDRESS: 628 NORGARD CT SAC
PARCEL: 262-0243-041

TYPE: Bldyg Minor Permit
SUB=TYPE: RE§
HOUSING: N
STATUS: 1BBUED
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CITY OF SACRAMENTD

0CT 13 2006
DOWNTOWN PERMIT
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2
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Total Fae Current Pymt
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Development
Services

We Help Build A Great City

CITY OF SACRAMENTO

www.cilvolsscramente.arg

Help Line: 1-B16-808-5656 CR 1-B66-EZ-PERMIT
Inspection Request; 1-316-808-7622

New City Hall — Fax # $16-808-1901

New City Halé
915 ) Street, 3 Flook
Sacramenio, CA 95314

North Permit Center
2101 Arena Bhvd., Suite 200
Sacramenlc, CA 95§34

North Permit - Fax# 916-808-8370

Permit & 9“ rm.&h:

FAXBACK MINOR PERMIT APPLICATION

Date:

Faxedhveb regnest must be recelved in this office by 3:00 P.M. to be processed the following warkday. Contractors mist frave a chrrent
certificate of Worker's Compensation Insurance. Note: Work started before a Building Permif is issued will be subject to quad fee.

IN ORDER TO PROCESS THIS REQUEST, ALL THEFOLLOWING INFORMATION MUST BE PROVIDED:

Bldg jen:.m RESIDENTIAL [ APARTMENTS (4+ mits per building)
Job Address: RS .\C Oﬂnlrxpmﬂ A Coulld

Unit#

] COMMERCIAL (imited)
Confract Price ||.w... <F0O

CONTACT INFO Name: &

QVOCLQ@

Phone # 530 - 612~394S Email:

Property Owner: Gegi Wichham

Coniractor: S¥iola'ny  Line ﬁOO.T._.,Qw

_ License# 700343 r*

= T = : .
Address: 1,7 & én;@ﬂa\n@ Cotitt Address: 3900 ~ Oisiaend O NC Sgyrre 1G4
CityStatelZip:  Darrameato, (B QSB33Y City/State/Zip: Sniap)e ngs ,CH QSLAQ
Phone: Ao- a9t -3025 Phone: 520 - T3-A%4S [rux; S30- 633 -39S
Nature of Work: Provide description of work & indicate type of work in selections below. | Pre-Registered? _ YES _ _ NC _ _ Registration # _
Description of Work: Jl@ Aot % . mg.,:ny and 05t HY (__ﬂ hOﬁDmv
Rereof (excluding tile) [0 HVAC InstaRations [] Water Heater [] Minor Electric and/or [ Public Utilities Safety
ear-Off {Residential Only} (Besidential Only) Misor Plumbin u-uu”ﬂﬂa-s-
Reshest [ Change-out [ New [ Blectsic [ Gas {Residential oazw
Xmﬁ% [0 Garage [ Heat Pump O Change-out [ Elestric Service Change (Residential and single
# Stories: A L] Package [] Electric 1o Gas Ramps ______ epartment units Only)
] Split system [J Relocate [ New electyic circuits

# Squares;__ 2D m M”mn mount [ New [ Re-wire O smMup []pGzE
mwnmm..g__m.-—__-uu Con@ m ﬁmﬂ_ﬂ:«. o1 elecl. i (0825 | 7] Py Rot or Termite (] Water Service Replacement * NOTE %

[ Wood O omw A_B-o,ﬂna _ Damage Repair [[] Sewer Sexvice Replacement Corvection Notice it il

Orm ec (descaide below) ] Flooring?foists (] Gas Line Replacement o o:wna. cet _Q_”W_..M

0] Hoviz Value of duct work: ] Mudsilk/Studs [] Re-plemb Tequire an additional building

[ Vinyd Equipment: § [] Roof Struciure [ Water [] Waste permit.

[ Stucco Cut-in: § {0 Bxterior

Parce) #: Pate Recrived: Paie Evseed: Processar’s faitiali: Permit &

M, Office Use Ouly:

FaxBack Minor Permit




