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RECEIPT NUMBER: RQ52370Q07

TRANSACTION DATE: 12/13/2005
TRANSACTION AMOUNT: 189.92
NOTATION:

AFD #: 0519413
SITE ADDRESS: 3421 58TH ST SAC
PARCEL: 015=0144=012

TYPE: Bldg Minor Permit
SUB-TYFE: RES
HOUSING: N
STATUS: ISBUED

TRANSACTION LIST

Description

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description

Permit--Building-Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg

ISSUED
CITY OF SACRAMENTY;

CEE2 1320

DOWNTOWN pg ,
CENTER RMIT

Mixed Income Housing

Fee Program
29

Bymt Amount

Total Fee Current Pymt




1

TO: 2641981

916-386-1468

FBF100Ci

DEC-13-2885 18:08 FROM:SOUTHGATE ROOFING

(H5\AHIS

1234 | Street, Sulle

Downtown Permit Center 1-916-264-G807
200, Sscramente, CA B5614

Job Address:_ Y2/ h.mmh‘r STrRecT

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

BUILDING DVISION

www.citypfsncramento.ore

Meip Line: 1-816-264-5656 OR 1-266-EZ-FERMIT

inspaction: 1.916-808-4677

_ {cenain restrictions apply)

Horth Permit Center 1-316-808-2354
2101 Arena Bivd., Sulte 200, Secremenio, CA 95834

ry Im..
LRI

Fax # 916-264-1901

ot B O L LI T s a A S 1A AT e
FAXED PERMIT APPLICATION

Foxed request must be received i this office by 3:00 P.M. o be processed the following work day.

Note: Confractors must have a current certificate of Warker's Compensation Insurance.

Note: Work started before a Bullding Permit is Issued will be gublect to guad fee.

RESIDENTIAL

Uit #cr

IN ORDER 7O PROCESS THIS REQUEST,ALL THE FOLLOWING INFORMATION MUS'T BE AROVIDED:
[0 APARTMENTS (4+ units per bniiding)

Contract Price §

] COMMERCIAL Qimited)
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Property Owner j
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Phone:

ess: 297E
CitySme/Zip: _____SATD Ggsg20
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NATURE OF REQUEST: Indicate from the selections below & provide détails under description of work.
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FAX: wwmv\w\b o

24

DESCRIPTION OF WORK: (%

=7

[ Rergof (excluding tile) [J HVAC installations ) Water Haater 3 Minor Blectric and/or ) Public Utilities Safety
Tear-Off {Residential Osly) (Residertial Oaly) Minor Plumbing Inspection
Resheet O miann.s._ CINew . (Residentie! Oxly) iﬂﬁ.h“_ wred single spartnent
Heat Pump . . un
[ House hﬂ Garage (3 Package 106G (] Blectric (] Eecric Service Change # | ] SMUD
B Squares: Z-&- Roof mount snge-out New electric circuits G
N . s Cut-in O Blectricto Gas | [] Re-wire
Eum_w_.r. Heat pusnp or elect unit 1o [] Relocate 7] Water Service
1ding s N
Qwewd 79 0 | " Tyt O0ey RotorTemite | 13 s S
_u._u:._ Other (describa below) Damage Repair Reol |
m ﬂ”u“ <-_Ju of duct work: ercribe Locetions Betow) (0 Gaus Line Replacement 4 NOTE: .
[ stucce me__._:_sa." § O wm_ﬁs_. Qu.-wnme_. za.m.nn :n___..u.s._.:
Cut-in: § Waler [ ] Waste require an additional building
*Dazign Review spproval may be * Design Review approval may be *Deaign Review approvaimay be permit.
roquired. i ired.
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CITY OF SACRAMENTO
, 1231 I Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0519413

Bldg Minor Permit
as of 12-13-2005 Permit Status: READY

Site Address: 3421 58TH ST SAC
Parcel No: 015-0144-012
Thomas Bros: 317J)2

CONTRACTOR QWNER ARCHITECT
SOUTHGATE ROOQFING BIRD PETER R

P.0. BOX 292776 3421 58THST

SACRAMENTO, CA. 95829-2776 SACRAMENTO, CA 95820

Phone: 386-2401 Phone: Phone:

Nature of Work: T/0O RE-ROOF RE-SHEET 22 SQS & INSTALL 30 YR COMPOSITION

Permit Valuation: $8,000.00
Square Footage: 0

Fee Details

Class # Description Total Fee Prev Pymt Balance Due

Permit--Building-Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg

TOTAL FEES : $189.92
Payments : $0.00

BALANCE DUE : $189.92




