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REST STANDARD
ECM

TY OF SACRAMENTO
CASHIER'S'WORKSHEET

ISSUED
LECEIPT NUMBER! RO519068 CITY OF SACRA
TRANSACTION DATE!: 10/03/2005 OCT 03 2005
TRANSACTIDN AMOUNT : 192.90
NOTATION: DOWN-rOWN PERMIT
CENTER
APD #: 0515544
SITE ADDRESSE: 17 LA PERA CT SAC
PARCEL: 049-—0282-009
Mixed Income Housing
rTYpE: Bldg Minor Permit Fee Program
SuB-TYPE: RES ??
HOUSING: N
STATUS!: 188UED
TRANSACTION LIST
Type Method pescription pymt Amcunt
payment gredit C TEETER 192.90
RECEIPT ACCOUNT T9EM LIST
Class # pescription Ttem # Tetal Fee prev Pymt Current pymt
200 ?ermit--Building—Res 1100 1,75.00 .00 175.00
206 city Business Oper Tax 1730 4.00 .00 4.00
207 strong Mot ion (8MI) 1600 1.00 .00 .00
213 General Plan gurcharge 1760 5.90 .00 5.90
nnology Suxcharg 1750 7.00 .00 7.00
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P DEPARTMENT
BUILDING DIVISION

Fax # {916) 264-1901

Work started before a Build ing P

Perm its

In order to process this request, ALL of the follo

FAABACK PERMLT APPLICATION

{certain restrictions apply)

ermit is issued will be subject to quad fees.

requiring plan review are not eligible for FAXBACK

wing information
MUST be provided:

mmmamz.ﬂhrﬁ. APARTMENTS {4+ units per buiiding} DO COMMERCIAL {limited) DO

~obAddress: {77 [ & [E DG CR U5%2>5 ] Unit ¥
Parcel Number: Contract Price $ 10, o, 00 I
CONYACT PERSON: oK. CONTACT PHONE: Yo - A3 &) 4/ _ o

Property Owner: MM Cves Sore Crk. & ieNe s Contractor: tancon jLicense # £ 57973

Address: 1R 32 La bre oo Ca Y Address: Y927 L eos — 72
City/StatelZip: Oc. CA G5 34 3 CyiStatelZi: (a¢michae/ (A T DS -
Phone: 4 1(, - J24 - §577¢, Phone: 776 -~ 4 ~K0p1(f] FAX % ~F g% Gl .

NATURE OF WORK: {Provide detailed description of work & indicate type of work in selections below,

)

_wmo%mo:35254@%70% wheed With 6 056 Road tocdd 20

. Aemensonal §

MA REROOF (excluding lie) (Residential ONLY) {Residential ONLY) (Residential ONLY)
D TEAR-OFf 00 HVACINSTALLATIONS D WATER HEATER MINOR ELECTRIC andfor MINCR|
O RESHEET O NEW D CHANGE.OUT 0O GAS O ELECTRIC PLUMBING
4 3CHOUSE 0 GARAGE O Heat Pump D Change-out O Electric Service Change
w0 o) # SQUARES T} Package D Electric to Gas # amps
IStories @9 (P 3+ O Spht sysiem B Relocate O New slectric
Daterial: D Roof mount O New circuits
& D Cutin O BRY ROT OR TERMITE DAMAGE D Re-wire
O Heat pumg or elect, wnit 1o REPAIR 8 Replacement
w2 0 SIDING gas. O FlooringlJoists O MudsilySiuds 0O Water Service
% 0 Wood D Wal furnace O Roof Shruciure O Exterior O Sewer Service
® oT-111 O Fire Place Insert * Design Review approval may be required. 3 Gas Line
Ty) a Horiz O Gther {describe below) 0 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
S * O Vinyl Value of duct work: {Residental and singte apartment units ONLY} g Water
n_ﬂ. Cr Stucco Equipment. $ 0 SMUB 0O PGLE 0O Wasle
;2/ . ) Cut-in: $ *NOTE: Correction Notice ifems will requice an
® " Design Review approval may be required.

“ Design Review approval may be required.

addilional building permit. IVR Faxback Pemit updaled 1205101




