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CITY OF SACRAMENTO
1231 1 Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0409671

Bldg Minor Permit
as 0of 06-17-2004 Permit Status: READY

Site Address: 67 LACAM CR SAC
Parcel No: 021-0365-006
Thomas Bros:

CONTRACTOR OWNER ARCHITECT
RIVERA ROOFING NORRIS EDWARD P, DOLLY L

13975 FLAGSTAFF DR PO BOX 5307

SLOUGHOUSE CA 95683 STATELINE, NEVADA 89449

Phone: 916-354 2532 Phone: Phone:

Nature of Work: OVERLAY EXIST. 3-TUB WITH NEW 30 YR COMP. SHINGLES, 22 SQ,
REPLACE FASCIA, GUTTERS, LIKE FOR LIKE

Permit Valuation: $3,900.00

Square Footage: 22

Fee Details

Class # Description Item # Total Fee Prev Pymt Balance Due
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 1.56 .00 1.56
207 Strong Motion (SMI) 1600 .50 .00 .50
259 Technology Surcharge 1750 7.00 .00 7.00

TOTAL FEES ....ccccvennt $184.06
Payments ..........ccoeoeeen.nnt $0.00
BALANCE DUE .........: $184.06
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CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R(O409881
TRANSACTION DATE: 06/17/2004

TRANSACTION AMOUNT: 184.06
NOTAT1ON:

APD #: 0409671

SITE ADDRESS:

67 LACAM CR SAC

PARCEL: 021-0365-006
) Mixed Income Housing
TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES e
HOUSING: N

STATUS: ISSUED

TRANBACTION LIST

Type Method Description Pymt Amount

Payment Credit € THETER 184.06

RECEIPT ACCOUNT ITEM LIST

Class # Description ITtem + Total Pee Prev Pymt Current fymt
200 Permit--Building-Res 1100 175.00 __56 _I;;jaa
206 City Business Oper Tax 1730 1.56 .00 1.u6
207 Strong Motion (SMI) 1600 .50 .00 .50
259 Technology Surcharge 1730 7.00 00 7.00




