CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 04/19/2005
RECEIPT NUMBER: R0506554

TRANSACTION DATE: 04/19/2005
TRANSACTION AMOUNT: 204.39
NOTATION:

APD #: 0505257
SITE ADDRESS: 824 46TH ST SAC
PARCEL: 008-0055-004
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ?7?
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

RECEIPT ACCQUNT ITEM LIST

Class # Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 8.82 .00 8.82
213 General Plan Surcharge 1760 13.57 .00 13.57
259 Bldg~Technology Surcharg 1750 7.00 .00 7.00

ISSUED
APR 1 9 2005

Sacramento Buiiding Division
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11 Zimmerman Roofing

APR 18,2005 15

| (D 5257
City of mwniﬁuama BACK PERMIT APPLICATION

({certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processad the E:eim:\m.)_!u_.w day.
Contractors must have a current cerfificate of Worker's Compansation Insurénce:
Work started befors a Building Permit is issued will be subject to quad ?q.

1_.hzz_zm

UILDING Permits requiring ptan review are not eligible for FAXBACK
wunwpﬁz_mzq ) i
BUILDING DIVISION 1 erdes ke pruecess s e adquest, ALL »f ibhe Bailowivg informaio
Fax # (916} 264-1901 MUST bre provided:
ingpection Request# {9161 264-7622
Credit Card Info on File? Yes [ NoPT~ RESIDENTIAL & APARTMENTS [4+ units per building) O COMMERCIHAL (fimited) 3

TORK®

| License # 1,205

Addness, ! : [ ol
45819 City'SteteiZip: s (xud — YXio
1:0:@..&4‘ | FAX. LT - 7YY

NATURE OF WORK: {Provide detailed description of work & indicate type of work in selections below.)
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3 REROOF (exgjud:ng lile) iRasdertal TNLYE aﬁ. \Rusiebai QWL Rz al ShL Y
TEAR-OFF 0 HVAC INSTALLATIONS 00 WATER HEATER MINOR ELECTRIC z2ndfor MiNORJ
O RESHEET O NEW O CHANGE-OUT O GAS O ELECTRIC PLUMBING
G\.._~0c.mm u\_mhmbmm O AestFump O Change-ou; C Electric Service Change
.\rf # SCUARES 0O Package O Electric to Gas # amps
# Stories 3+ O Spitsystem O Relocate O New electric
Marerial: ] ] O Hoaf mount - 0 New circuits
O Cutin . [0 DRY ROT OR TERMITE DAMAGE O Re-wire
o Heal pump o: elect. unitto REPAIR O Replacement
0 SIDING gas. O FlooringtJois:s 0O Mudgsili/Sluds O Water Service
O Wood O Wall fumace O Roof Stucture O Exierier O Sewer Service
o T-11% 3 Fireplace Insert - ESEIgn RO O vEs iy N0 ST imivee 0 Gas Line
0 Horiz O Other (describe below) B PUBLIC UTILITIES SAFETY INSPECT!ON = O Re-plumb
O Vinyl Value af duct work: iResidantial and single apartmen: units ONLY} DO Water
O Stucco Equipment: $ 0O SMuUD g PGSE O Waste
Cut-in: $ TMTE o i ST HIN-
T nsign ol uprove: Mgy be eguing st Raview sporaval muay o LY MR Faxback Pemmit updated 120301




