CITY OF SACRAMENTO
CASHIER'S WORKSHEET

Mixed Income Housing
Fee Program

Current Pymt

RECEIPT NUMBER: R0415607
TRANSACTION ‘DATE: 09/08/2004
TRANSACTION BAMOUNT: 185.85
; NOTATION:
|
§ APD #: 0414654
i SITE ADDRESS: 5728 BELLEVIEW AV SAC
! PARCEL: 027-0132-018
i
! TYPE: Bldg Minor Per
j SUB-TYPE: RES T§SU D ??
3 HOUSING: N
: STATUS: ISSUED . .
: SEP 0 8 7004
TRANSACTION LIST Sacramento Buitaing Division
Type Method Description Pymt Amount
Payment Credit C TEETER 185.85
|RECEIPT ACCOUNT ITEM LIST
!
Class # Description Item # Total Fee Prev Pymt
200 Permit--Building-Res 1100 175.00 .00
1206 City Business Oper Tax 1730 3.08 .00
1207 Strong Motion (SMI) 1600 1T .00
259 Technology Surcharge 1750 7.00 .00
i
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RREEEE () flice Use Only #*++evs lrI

_ U v
Permit No: - L‘ﬁ, f SEP ( 8 2004

Date Issued- -
Total Amount: 258.85
Socramento
DEPARTMENT B T TR Plense F,i;linthe Following **
BUILDING DIVISION Site Address: _ 5 720 e ilevie, v
(916) 808-BLDG (2534) Natwre of Work: e & (\c- \Dcr;lo-em[

LICENSEDCONTRACTORSMC[;ARAHON: !Whmmﬂﬂﬁaﬁlmﬁﬂmmﬁms
coramencing with 7000) of Division ﬂhmnﬂm md Hcenze force effirt, . .
g.scmcm = License Nember___ ¢, 75 /7 Dage "‘i; 7'/‘3‘-/ Sigmtwe_dond $ .

mmmmwwwuwmmmw that such rot tended or offered for sule. H, howevey,
um;whmkwﬁ%mmwmmwmmm&m ﬂmmmmmmamm
the purpase of sale.)

L 28 Ovmer of the property, zm- Mgﬂhﬂmmmmm 7044, Business snd Profissions Code-
The hmuwdoammmnmofmmhn'uswmummmmmmwmmam@
licensed puryuant 0 the Contractors License

e [ M cxEmpt under Sec. B & PC for this reason:

Date Cumer Signature
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_,__zumnamn&mammwmpmmmwmummthmm«ummm
tbepﬂﬁ!mmofwutfnrwﬁchﬂnpaﬁtkm
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Policy Number Expiration Date
_Xﬂhssccﬂunmdmtbemlﬂdifﬂnpmmtumnoowm) Im&mummepaﬁnmneofﬂ:wukﬁrmmkpmtsmud.
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<
Dae_F 1 JOY Applieant Signature O S P
WARNING: FAILURE TO SECURE mmrmcommwwmmsummm mmmmmummm
CTVIL FINES UP 1O ONE HUNDRED 1 ™ OF D
705 OF THE | amog %ﬁn £5100.000) B¥ ADDITION ‘Tt THE COSY COMPENSATION, AMAGES AS PROVIDED FOR INSECTION

THIS PERMTT SHALL EXPIRE 8Y LIMITATION IF WORK IS NOT COMMENCED WTTHIN 180 DAYS.
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yof & o FAXBACK PERMIT APPLICATION @
\&u i (certain restrictions apply) 3
. 1 O
- i Faxed request received in this office before 3:00 p.m. will be processed the following work day. ~
5 Contractors must have a current certificate of Worker's Compensation Insurance. e
§ Work started before a Bullding Permit Is Issued will be subject to quad fees. o ,
ANNING R
UILDING : Permits requiring plan review are not eligible for FAXBACK N
DEPARTMENT . . .
BUILDING DiVISION In order to process this request, ALL of the following information 2
Fax # (916} 264-1901 MUST be provided: 3
xmm_omzqs_.vﬂ APARTMENTS {4+ units per building) O COMMERGCIAL (fimited) O J
b Address: 7 T Unk® 3 /
ircel] Number. . 700.30 § /
SNTACT PERSON: Joere e Curv € "CONTACT PHONE: _ 7{L -~ @25 Yell ; \
Property Owner: D)., Den JUuaYecT ¢ Contractor; e c|C (orrce] License® (751 © »
Address: $72% Rellewitiy _Ave, e Address (), Qnx. 091 . /
Ciy/StetelZip:  SAC. (A G332 24 | ‘CityiState/Zip: __ ro ishon. CA SO0
Fhone: G- el S 9172 Phone: 71 b~ o8 Yool TP L ~ GHUY-J(Y
NATURE OF WORK: (Provide detalied description of work & indicate type of work in selections below.)
Scription of Work: 12z~ - O+ wond ﬁfbm les Sheathing, T STl 0 YK
Corbyin teed TaoDmafE Shivgles _
T REROOF (excluding tile} (Residantial ONLY) {Residantial ONLY) (Resldential ONLY?
DXTEAR-OFF {1 HVAC INSTALLATIONS O WATER HEATER MINCR ELECTRIC and/or MINOR
_ RESHEE . O NEW 0O CHANGE-OUT 0 GAS O ELECTRIC PLUMBING
ﬁ:o:m GARAGE O Heat Pump 0 Changs-out 0 Electric Service Change
_ % #SQUARES™ - O Package O Elsctric to Gas _ # amps
stories 2 + O Spiit syslem 0 Relocate O New electric )
sterial: 20 . Cedlnmed 0 Roof mount 0 New clrcuits ‘
Land el ahi o ¥eS O Cutln O DRY ROT OR TERMITE DAMAGE O Re-wire
_ - O Heat pump of elect. unit to REPAIR [ Replacement
O SIDING gas. O FlooringiJolsts O MudsiliStuds 0 Water Servica
o Wood O Wall fumace O Roof Structure O Exterior : 11 Sewer Setvice /
o T-1M O Fire Place Insert + Doslgn Review approval may be required. a Gas Line /
o Horiz O Other {describe below) | OV PUBLIC UTILITIES SAFETY INSPECTION * O Re-pumb =
. o Vinyl : Value of duct work: (Residential and single apartment units ONLY) O Water -
3 B Stucco Equipment: § o SMUD O PG&E O Wasle o ;
Qut.in: 3 *NOTE; Correction Notice items will require an \
IVR Faxback Permit updated 12/08/01 ;

s m iee Placdaws anarnual may he resuired. additional bullding parmit. :
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CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0414654

Bldg Minor Permit

as of 09-08-2004 Permit Status: READY

Site Address: 5728 BELLEVIEW AV SAC

Parcel No:

CONTRACTOR
DEREK CURRIE
9071 LA MASON

FOLSOM, CA 95630
Phone: 916-825-4026

027-0132-018
Thomas Bros: 318C4

CVe %

OWNER ARCHITECT
JUNKERT REUBEN/RACHEL M

8206 NIESSEN WY

FAIR OAKS, CA 95628

Phone: Phong:

Nature of Work: T/O,RESHEET,&RROOF 1 STORY DUPLEX W/35 SQS 30 YR COMP

Permit Valuation:
Square Footage:

Fee Details
Class # Description Item # Total Fee Prev Pymt
200 Permit--Building-Res 1100 175.00 .00
206 City Business Oper Tax 1730 3.08 .00
207 Strong Motion 1600 .77 .00
259 Technology Surcharge 1750 7.00 .00
7.00
TOTAL FEES .............:
Payments .......cccccerennnena:
BALANCE DUE .........:
PAIL

CITY OF SACR AN LG
SEP 6§ {0

NEIGHBORIGUDS :
AND DEVELOY MFM v b e

Balance Due

$185.85
$0.00

$185.85




sorkksKRRIRcRk —COMM,  JOURNAL = sksokskicioksksoicoiick DATE SEP-PE-2004 solokdkok TIME 12126 soksokioksok

MODE = MEMDORY TRANSMISSION START=SEP-B8 12:89 END=SEP-88 12:26

FILE NO.=684

STN  COMM. ONE-TOUCH~  STATION NRAME-/EMAIL ADDRESS/TELEPHOMNE NO. PRGES DURATION
ND. ABBR NO.
21258 oK a3 99841214 % g 1 R v = Y =S |

=CITY OF SRCRAMENTO -

AoRAGRIGKAGKIOKK A KRR ARR AR Rk —PLAN CHECK KKK = 916 264 S987— HokkkekKK

e ST T CITY OF SACRAMENTO - - °
. CASHIER'S WORKSHEET -~ . -

RECEIPT NUMERR: R04153607

| TRANSACITON DATE: 09/08/2004
TRANSACTION AMQUNT: 185.8%:
NOTATLON:

APD §: 0414654
..SITE.ADDRESS: 5728 BELLEVLEW AV 3AC
' BARCFL: 027-0132-01§

e . e ) Mixedfxpcoﬂd‘ﬁéusing
Lsurvess wess o ISSUED s RO
- .. HOUBING: N - A
------ R ?TATUS: ISSUED SEP 08 2004 .
TRARSACHTON' E1ST SCcicHento Bukaing Divison
Tiée Method Description Pymt Amount
Geyment. - Gredic ¢ TRSTER T T s e

RECETPT ACCOUNT ITEM LIST

Class 4 ﬁEScription Item 4 Total Fae Prev Pymi Current Pymi
200 . ;Permit#-Building-Res 1100 175.00 .00 © 145,00
206. - -Qity Business Oper Tax 1730 3.08 .00 ST 3.08
207 Strong Motion (SMT) 1600 17 .00 CL77
258 Technology Surcharge 1750 7.00 .00 . 7.00
PAID
_ CITY OF SACRAMENTO
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