CITY OF SACRAMENTO
1231 1 Street, Sacramento, CA Y5814 R w

FEE SUMMARY

FOR PERMIT #0415319

Bldg Minor Permit
as 0of 09-17-2004 Permit Status: READY

Site Address: 4945 CRESTWOOD WY SAC
Parcel No: 016-0233-002
Thomas Bros: 317B4

CONTRACTOR OWNER ARCHITECT ;
ZIMMERMAN RERQQFING CO. BAKER WENDELL LARRY/CONNIE )
3675 R ST 4945 CRESTWOOD WY

SACRAMENTO CA 95816 SACRAMENTO, CA 95822

Phone: 916-454-3667 Phone: Phone

Nature of Work: REROOF - TEAR OFF INSTALL 36 SQ CLASS C HEAVY SHAKES. 1
STORY

Permit Valuation:  $18,750.00

Square Footage: 0 i
l
i
?
Fee Details ;
i
|
Class # Description Item # Total Fee Prev Pymt Balance Die i
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 7.50 .00 7.50
207 Strong Motion (SMI) 1600 1.88 .00 1.88 |
259 Technology Surcharge 1750 7.00 .00 7.00 !
i
i

TOTAL FEES ............t $191.38
Payments .......cooovveecenenn? $0.00 !
BALANCE DUE .........: $191.38
PAID
CTTY OF SACRAMED
Sep 17 2004
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WORKER'S COMPENSATION DECLARATION: | hereby athirm under penalty of pr ity one of the fullowing Jeelarations:
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CIVIE FINES TP TO ONE HUNDRED THOUSAMD DOLLARS (5 100,0001 IN ADDITION 1O THE COST OF COMPENSATION, DAMAGES AY PROVIDED FOR IN SECTION
06 ClF THE LARGR CORE INTRRAST AND ATTORNEY'S FEE.
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Sity of Saordfien FAXBACK PERMIT APPLICATION

{cenain resnisliorn s apply|

Wi
u Faxed request received in this office betore 3:00 p.m. will be processed the following work day.
= Contractors must have a curcent certificate ot Worker's Compensation Insurance.
m Work sterted before a Building Permit is issued will bre subject to quad fees.
._._w 2
o Pernits requiring plan review are noi eiigibie for FAXBAC!
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Job Address: _ { Onit#
ontract Price S | <0 ] ]
CONTACT PHONE: LS -2+
= Property Cwner: H\Pnnﬂu ﬂpﬁ.Pp nounﬂmsﬁ.Nﬂ,_\E.ﬂr%?L License ¥ )3 [(~F
0 Aodresss SGWS Ng T CityiSa'efZip Sone . (Y - Uz
> CitiStatelZip: Tory ty/ St P [ 1 . Yak22
< Phone: U D — 1ML o Prone USU- 2} [ PSS - 20t
= MATURE OF WORIK: {Provide detailesi desciiption of work & indicate type of work in selections below:.)
- [Eascription of Wark_—xJts Iglplgﬁhl@pgwwwmr] ]
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o - REROOF [esciuding lie) (Residenka’ ONL. .3~ ¥, mm o l\ {Rasidznial DNLY} {Residerlip) ONLY) :
o TEAR-OFF {3 HVAC INSTALLATIONS m_ fmw \WOD WATER HEATER MINOR ELECTRIC andior MINOR
8 0 RESHEET 1 NEW 11 GHANGE @ 0 ELECYRIC PLUMBING
. 9 ROUSE B GARAGE 0 Heat Fumg \ ! « \P/ O Change-oui [0 Eiactric Service Change
S ) # SCUARES %mc_mum Electric 's Gas # amps
g + Stcrias 2 A M : 7 Q Resacz'e O New elscidc
g pmatena _ Lom VA {/mNew chouis
g , mHmM hF\w; v, 1 DRY ROT PRYERMITE DANAGE [ Re-wire
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