TRANSMISSION VERIFICATION REPORT

: B6/B2/2005 ©8:48

1 CITY OF SACRAMENTO
: 9168m85543

: 9168M85656

: BROM4J832848

DATE, TIME P6/02 B8:47
FAX NO./NAME 96464242
DURATION Aa: va: 63
PAGE(S> a2
RESULT OK
MODE STANDARD

ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0509673

TRANSACTION DATE: Q6/02/2005
TRANSACTION AMOUNT: 187.43
NOTATION:
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Fax #{916) 264-1901
" inepeetion Raquest J (918} 264-7622
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ONTACT PERSON:
g Owmner:

Aw.ennltcg of Work:

(Rasidentsl ONLY]
" 3 O HVAC INSTALLATIONS
NEW O CHANGE-OUT
D Heal Pump

_ uu./wm_.oom {excluding i}
X TEAR-OFF

[0 GARAGE

O Sgill systers
¥ Roof mount

- o Io.lﬁ![ﬂufn_.,can»o
0 Wel fumece
. 0 Fseplace insost .
. 0 Other {descrbe below)
Valus of duct work:
Equipment: §

* Dazign Revisw approval may be requived.
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FAXBACK PERMIT APPLICATION

{carain restrictions apply}

Faxed raquest received in this offics befors 3:00 p.m. witt be processed the foliowing work day.
Sontraclors must have a current certificate of Worker's Compensation insurence.
Woark startsd before 2 Suliding Permit is issusd wilt be subject to quad fess.

vawnm»m requiring plan raview are not efiglible for FAXBACK

is request, ALL of the following information
MUST be provided:

APARTMENTS {4+ units per building) O3 -

(Residantial ONLY)
O WAYER HEATER
I GAS 0O ELECTRIC
2 Change-out
0 Electric fo Gas
O Relocats

0O New

COMMERCIAL {limited} [}

{Reskiential ONLY)
INOR ELECTRIC andfor MINOR]

O Eieciric Sarvics Change

T DRY ROT OR TERMITE DAMAGE

REPAIR
O FlooringiJoists
O Rocf Structure
*D n Review

O Replacement
0O Waier Service

3 Sewer Service
0 Gas Line

8 MudsiiiSkuds
0 Extador
may be
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