TRANSMISSION VERIFICATION REPORT
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: CITY OF SACRAMENTO
: 9168A85543

: 9168085656

: BROH4J832848

DATE, TIME 88/04 14:48

Fax NO. /NAME ‘ 99448613
DURATION Ba:81:01
PAGE(S) a2

RESUL.T OK
MODE STANDARD
ECM

/”
CITY OF SACRAMENTO

CASHIER'S WORKSHEET

“CoPY*+  08/04/2006 | SUED
RECEIPT NUMBER: RO614234 ‘ssAcﬂAME‘rm
' ciTY OF

TRANSACTION DATE: 08/03/2006 AUG 0 & 2006
TRANSACTION AMOUNT: 192,90 N PERNIT

NOTATION: D 0“ NNTON
" CENTER

APD #: 0611809
SITE ADDRESS: 4351 G PK SAC
PARCEL: 048~0283-006
_ Mixed Ireeme Housing
TYPE: Bldg Minor Permit :

SUB-TYPE: RES ag. | ooEEm
HOUSING:! N N

STATUS: ISSUED

TRANSACTION LIST

Desoription Pymt Amount

Payment Credit C TEETER

RECEIFT ACCOUNT ITEM LIST

Class # Description ] Total Fee Frev Pymt Current Pymt

Permit==Building=Res

City Business Oper Tax : . 4.00
Strong Motion (SMI) . 1.00
General Plan Surcharge . 5.90
Bldg=Technolegy Surcharg . 7.00




UILDING

| ]
WP DEPARTMENT
BUILDING DIVISION

Fax # {916) 264-1901

Job Address: 435

Yoy

Faxed request received in this office be
Contractors must have a current ¢
Work started before a Building

Permits requiring plan review are not eligible for FAXBACK &/ﬁ/ o

In order to process this request, ALL of the foll

zmm_cmzq_k.ﬁ
oA, N GEECD

FAXBACK PERMIT APPLICATION

{cerlain reslnictions apply)

ertificate of Worker's Com pensa
Permit is issued wilt be Subject t

MUST be provided:

APARTMENTS {4+ units per building) O

tion Insurance.
0 quad fees.

R

owing information

COMMERCIAL (limited) (]

& 55 W

2SUE D
fore 3:00 p.m. will he pProcessed the foliowing work day.

65:80 900Z/£0/80

Parcel Number:

| Unit #

€198pPBaTH

CONTACT PERSON: (hue K

Contract Price$ [0, LI o>

CONTACT PHONE: Y -

Property Owner: MNpvison (Creote Eadasie <

Contractor:

Address: 1123 | & F¥cso OF

D

License® £ 57973
Address: ¢H37 cos —
City'State/Zip: Sa. . Q  ASEZ3 City/State/Zip: (g o= hae/ LB FSLDF
Phona: L9y - g 157 Phone: 7/¢ i@ﬁ—ﬁﬁgﬁw FAX: -
NATURE OF WORK: (Provide detailed description of work & indicate lype of work in sefections below.) m,{ lM‘
escription of Work: e ., O | Ke Sheed Lo Yh i 053

(3

v Design Review approval may be required.

* Design Review approval may be required.

‘NOTE: Correction Nolice items wiif require an

additional buitding permit.

\Wﬂ REROOF (excluding tile) {Residential ONLY) (Residential ONLY]) {Residential ONLY)
O TEAR-OFF O HVAC INSTALLATIONS (0 WATER HEATER MINOR ELECTRIC and/or :_zoJ
0 RESHEET 0 NEW D CHANGE-OUT O GAS O ELECTRIC PLUMBING'
O HOUSE O GARAGE O Heat Pump O Change-out U Electric Service Change
3 #saysres O Package QO Eleclric to Gas # amps
Stories O« 3+ {0 Spit syslem ‘0 Relocate 2| z.mi .w_mnﬁn
eriat: G Roof mount O New circuits
O Cutén & DRY ROT OR TERMITE DAMAGE 0 Re-wire
9 Heal pump or etect. unit to REPAIR {J Repiacement
3 SIDING gas. 0 Flooring/Joists 4 Mudsill’Studs 0 Water Service
a0 Wood O Wall funace O Roof Structure 8 Exterior O Sewer Service
. a T-111 O Fire Place Insert " Oesign Review approval may be required. a Gas Line
O Horiz C Oher {descdve below) 1 PUBLIC UTILITIES SAFETY INSPECTION ® O Re-plumb
a Vinyl Value of duct work: (Residential and singie apanment unite ONLY) 0 Water
' O Stucco Equipment: § G SMUD O PGaE O Waste
Cut-in: $

IR Faxback Pevrmit vpdated 1220901

¢8 3Iovd




