CITY OF SACRAMENTO

Downtown - New City Hall North Permit Center
915 I Street, 3rd Floor ‘ 2101 Arena Blvd, Suite 200 ,
Sacramento, CA 95814 Sacramento, CA 95834

**PRELIMINARY**

FEE SUMMARY

FOR PERMIT #0616363

Bldg Minor Permit
as of 10-20-2006 Permit Status: APPLIED

Site Address: 945 AZUSA ST SAC
Parcel No: 274-0083-019
Thomas Bros: 277D6

CONTRACTOR OWNER ARCHITECT
DANIEL BALDWIN WINDMILLER LARRY G & EDITH M

2918 TILBURY WY 945 AZUSA ST

ROSEVILLE CA 95661 SACRAMENTO, CA 95833

Phone: 916-773-4237 Phone: 916-925-3882 Phone:

Nature of Work: REROOF T/0 RESHEET INSTALL 16.28 SQS OSB PLYWOOD, 30 LB
FELT 30 YR COMP

Permit Valuation: $4,000.00
Square Footage: 0

Fee Details

Class # Description Total Fee Balance Due

Permit--Building-Res
City Business Oper Tax
Strong Motion (SMI)
General Plan Surcharge
Bldg-Technology Surcharg

TOTAL FEES : $186.46
Payments : $0.00

**PRELIMINARY*¥* BALANCE DUE : $186.46
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