TRANSMISSION VERIFICATION REPORT

: B4/27/28@6 13:24

: CITY OF SACRAMENTD
: 9168085543

1 9168885656

: BROMd.J832848

DATE, TIME
FaX NO. /NAME
DURATION
PAGE (S}
RESULT

MODE

v4/27 13:23
99142298

08; AB: 47

02

oK
STANDARD
ECM

RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:

SITE ADDRESS:
PARCEL:

TYPE:
SUR-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST
Method

Payment Credit C

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

PAID

CITY OF SACRAMENTO

R0O607420

04/27/2006
78.89

0605763

72058 ALPINE FROST DR SAC

117-1150-048
Bldg Minor Permit
RES

N
I8SUED

Description

TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Descoription

Permit-~~Building-Res
City Businegs Oper Tax
General Plan Surcharge
Bldg-Technology Surcharyg

APR 2 7 2006

NEW CITY HALL

Mixed Income Housing
Fee Prcgram

?P

Pymt Amount




'B6E

APR 25

As7? PA1

JIM MOLONY

RUILDING

W DEPARTMENT

BUILDING DIVISION
Fax # (916) 264-1901
inspection Reguesi # (916) 284-7622
Credit Card Info on File? Yes 0 WNoD

FAXBACK PERMIT APPLICATION

(certain reskrictions apply)

Faxed requesi received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker’s Compensation Insurance.
Work started before a Building Permit is issued will be subject to quad fees.

In order to process this reguest,

RESIDENTIAL '

Permits requiring plan review are not eligible for FAXBACK

MUSY be provided:

APARTMENTS (4+ units per building} O

ALL of the following information

COMMERCIAL (limited) D

IRz

TOnRT

arcel Number: tice 3 749~ i-l
CONTACT PERSON: ' Kovnerty YNune Xouatn CONTACT PHONE: #/7, 82 . SXRO
Property Owner: Contractor: mmu*_.u e fioud License # S 25987
Address: 7204 %.\ﬁgg Address: JI 2250 (Aol 20
CitylState/Zip: _ Socromenso (4 I5SZ3 City/State/Zip: . w _ w 510
Phone. 910 SFR-SFSO . Phone.  gpr Ro<7-520 | L @i F/4- 229

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

* Design Review appravat may be reguired.

ﬁﬁcuuoa_&es of Work: .
atrer Teoden  Kepwceome =
[} REROOF (excluding file) (Residantal ONLY) {Resicential ONLY) (Resideniia) ONLY)
O TEAR-OFF 3 HVAC INSTALLATIONS x WATER KEATER MINCR ELECTRIC andlor !_-.5—1
O RESHEET D NEW O CHANGE-OUT .i GAS 1 ELECTRIC PLUMBING
O HOUSE O GARAGE D HeatPump S Change-out O Eleciric Service Change
¥ SQUARES 1 Package O Electric to Gas # amps
Stories 1 2 3+ 3 Splil syslem O Relocate 0O Newelectric
Material: D Roof mount O New circuits
O Cutin T1 DRY ROT OR TERMITE DAMAGE O Re-wirs
O peat pump or elect, unit 1o REPAIR O Replacement
O SIDING i gas. 0 Flooring/Joists O Mudsil/Studs 0O Waler Service
o Wood B wall furnace O Roof Structure O Beriar 01 Sewer Service
B T-11 D Fireplace inserl * Dosign Review appsoval may be required. O Gasline
D Hariz O Other (describe below) O PUBLIC UTILITIES SAFETY INSPECTION * D Re-plumb
0 Vinyl Value of duct work: (Residential and single apartment unis ONLY) n Water
a Stucco Equipment. $ a SMUD O PGEE 0O Waste
Cut-in: $ *NOTE: Correction Notice items will requcire an

* Design Raview approval may be requited,

_gdditional buiding permit.
———isie

TR Faxback Permsit updatet 12¢08/01




