CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 04/26/2005

RECEIPT NUMBER: R0507037

TRANSACTION DATE: 04/26/2005
TRANSACTION AMOUNT: 190.47
NOTATION:

APD #: 0505612
SITE ADDRESS: 605 CUTTING WY SAC
PARCEL: 031-1160-008
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ??
HOUSING: N

STATUS: ISSUED

TRANSACTION LIST

Type Method Description Pymt Amount

RECEIPT ACCOUNT ITEM LIST

Class # Description Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 3.00 .00 3.00
207 Strong Motion (SMI) 1600 .75 .00 .75
213 General Plan Surcharge 1760 4.72 .00 4.72
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00
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