TRANBMISSIdN VERIFICATION REFPORT

: 1@/23/2086 15:16

: CITY OF SACRAMENTO
: 9168085543

: 9168885656

: BROH4.J832848

DATE, TIME 1 10/23 15:16
FAX NO. /NAME \ 98153560663
DURATION 2@: 60: P8
PAGE (S) A0

RESULT BUSY
MODE STANDARD

BUSY: BUSY/NO RESPONSE

on yw vivA WSl JAAIEE

uuAanmrEmm- : 1-800-GO-AVERY

LM“ _\_‘ CITY OF SACRAMENTO
iy

CASHIER'S WORKSHEET

*QOPY* 10/23/2006

RECEIPT NUMBER: R0619556 ISSUED
TRANSACYION DATE: 10/23/2006 CITY OF SACRAMENTO

TRANSACTION AMOUNT: 78.79

NOTATION: | OCT 2 3 2006

DOWNTOWN PERMIT

APD #: 0616513 CENTER
SITE ADDRESS: 4661 76TH ST SAC
PARCEL: 021-~0351-033
Mixed Inzome Housing
TYPE: Bldg MigorgPermit Fee Progcam

SUB-TYPE: RES (&)
HOUSING: N

STATUS: 1ISSURD

TRANSACTION LIST

Description pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Clase # Description Prev Pymt (urrent Pymt

Permit--Building-Res
City Business Oper TaX
General Plan Surcharge
Bldg-Tachnology Surcharg




DEV SYC'S CITY OF SAC_ Fax 916-93%893& Gyo  Uot 23 2008 08:0%m_PO0G/O07

T U L SAULLS MOG

i

Mgfwmit

-Pzrsm Wa: Q_@[QE{ < oF mmmmxm’a '
Zote A — {ocT 22 2006 |
fasp hrveudc .

B S S Mw o m Mﬁlwﬁfmg},”-;

WW& (T4 3.!..3‘5 —

" L ! il \

o Chead I Y Ve e S VTR PR o T e P P T T T T R e

mm’_mm:i v MWMMMWummwwhﬂmi
) .;,m-ﬂ!ﬁ-e&nﬂmhuﬂhw

“Lscarn Nawo Y andars aldosn .

, 1

b

MMTMM zw-umamwgmuwm«m »

) ;MMM&!MI‘W'
N ﬁbﬂuﬂhummm

o L alldy o higeives Bt xid .
wmmhm P v,

Mhltﬂmwlurwﬁz :

Mlhwdm
k#ﬁmﬂauw .

———

.

mdl&n!-dq-v:m

Mﬁnth.ﬂuw&udﬁhuﬂﬁmambm 'wummaﬂ v conesty e bt aasug
u o-lrul- mm—ﬁehmm;nmm& h': whﬁ

“1-‘ oo =
= o et the puteye
ey T

| __.....,,M-l!ﬁ!l

PR maﬂwmm%ﬁw:m‘vu) B eond?y tid I 5 3] wieh Sy yeomit # omsd,
. ﬁhmmwmh qn-m:ﬁﬁumhw Hldm:hﬂw& Bi!;!:nid
. V) m—mmn-mm mmqwmmmm. -

:o.n; _lo\l"tfii . Apicant Eipaciery _




» T pLARNING b BUILDING DEPARTMENT B e
: — I DUDRETIVISIoR - S P
r~— B . - o J.R.’.B mA. .u. y .." ‘,0!,,.-. . N . J.M ...\,.t. . pm‘,qa_ . - . “. s i
m * tplp Lima: 1-Bi6-&DB:E068 OR: 1 BBEE2-PERIT %ﬁwﬁmm _ e
=] S napection: -418-800-822 - e i 48 s
& - - . . -, ’ ; =
. \ i ci Norfit Perisiit Canter - . - Lol
= FaxfR16000-1901 iGN e Fioon mwhr%h, ; 2904 Arena S, Guite 200 Sastamento, CA B583¢ Fax 4 54¢-000-8370 N
(o] - § (o]
2 , , : , ) 8
2 Activiey # O GS3 FAXED PERMIT APPLICATION Dage: o 5
m (certain sesviclians aoply) p e
b Faxed cequed st e reneived I ihds ofToe by 1290 P.AC tn be pracessod fee followdnyg weridiy S
+ Fofer Lonfracfors sy igve @ crereal ceclificate of Worker's Cotnpensntion Lnwrance.
Note: Wark staried before @ Ratiding Pernids s lssreed Il be qubtect fo guad fig, 2
a
[ OROER T SROCEDS THiG REQUERT, ALL, TME FOLLOGING IFCRIMATION MUST i PROVIDE: m
= - ~
2 B RESIOENVIAL D) APARTMENTS ur sy ouiding [0 COMMERCIAL Qim:@ 2
8 lob Addir: Cibbl_“Tpth SATESN - - Unr # _ o
@ Couninct Persow;, . - - __ Cuooxzct Fhane: |EMV
~ Propeny Ouaer (Ao 4 KUP.VW 3 __ Costsseter: _ ,.,A hmd.  Leancd Refekd
. Address Ysbl_T1% . At 30 pmtwanial Thelve #
] . ; v . L ——
g CintseZip: el camauaie (o 18420 | Cigy/sanTip. S
& Phome __ AlG- S AT Phone: e 2! i QIEARnRED
= Natiure of Worl: (Provige detsiled eseintion of work & indicaie. pe afwak selestions beltwe). -
> D evcx(fien a2 Wotk: n@?ﬁ.ﬂoﬂ%rm‘én , : q
g m
2 E== I R —— :
& 3 Rewoobtexsluding Wle} [ [JHVAL instullations Ew Witer Heates | ] hivos Blectric sodiorMinor | {TRubHe Gailittes Saferye ¢ P
O TarO Aesoali Ovy)  j GeidetiDik) Pmbeg . inspectlon ! o
.. P LI L Dwﬂﬂﬁ . n mehﬂ‘wg mg ) m og T Lo ?— iﬂ—thrﬂ w
. Wl , eyl Gely)
- [ House 13 Onoge n Package " WGas T Eleeltic [ Glectns Serviie Change Famps | 1) SRUD v =
: F Stora: Qi syten Chunge-out | [ Nove seetric cooaie | O 2G4z 3
i # Squatcs: Boaf ot _ ) Blaatdc o Gas | O Reewire :
.. Gitin [} relocniz L) Watce Service Replavonent
hiaterinf:__ N Heatyuenp areleet. UAT I85. ~ Dltiew | ) Sewee Sesvive Replacemoak |
DIsiding Wal) Rarmae [J Dry Rotor Yesrelie {3 Ges Lise Repliosent _
- L Wond 1 Othee gtovose bebsad D Repalr OReplmb .
] mhﬂ . nue afduot woiki -} (Degcxibe Lacailsor Bedaw} . mﬁaam O Wasie ¢ NOTE:
- Chvinyl - Bniigent S ' . . Correctith Nofice kenss
1 Dsiees. o d0mbws o b N il gl an adfitonal .
e Do heeop pprovei b | 1 Do Reslew pivat e | “DasigeReescapprouatmse - IR [buldivgpornk. .4 5
h.-ﬁ_,,& C. - ﬁrsiﬁ.. T .sn.c._.:ﬁ.. R P - S N H - M




