CITY OF SACRAMENTO
CASHIER'S WORKSHEET

«COPY* 05/23/2005

RECETPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

_ APD #:
SITE ADDRESS:
: PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Type ﬂ} Method

Payment' Credit C
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05/23/2005
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0507205
941 43RD ST SAC
008-0092-018

Bldg Minor Permit
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N
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TEETER

RECEIPT ACCOUNT ITEM LIST

ISSUED

MAY 2 3 cuuo

Sacramento Building Divition

Mixed Income Housing
Fee Program
?7?

Pymt Amount

Class # Description

200 ‘Permit--Building-Res

206 City Business Oper Tax

207 - Strong Motion (SMI) 1600
213 General Plan Surcharge

259 "~ Bldg-Technology Surcharg

190.72
Total Fee Prev Pymt Current Pymt
175.00 .00 175.00
3.20 .00 3.20
80 .00 80
4.72 00 4.72
7.00 00 7.00
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WARNING: FATLURE TO SECLIRE WORKHR'S COMPENEATION COM!SMMANDWWAN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONEBVNDRED THOUSAND DOZLLARS ($100,000) IN ADDITION TO THE COSTOF COMPENSATION, DAMAGES AS PROVIDED YOR tN SECTION

3706 OF THE LABOR CODE, INTEREST AND ATTORMEY'S FEE.
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Fax #(916) 264-1901.
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FAXBACK PERMIT APPLICATION

Faxed request raceived In this offics before 3:00 p.m. wili be procassed
Contractors must have a currant cartificate of Worker's Compen
Work started befare a Bullding Parmit is lasued wilt

(certain restictisns apply)

Oso72205

the following work day.
sation insurance.
be subject to quad fess.

Permits requiring plan review are not e igible for FAXBACK

In E.Mnmu. to process this request, ALL of the following information
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APARTMENTS (4+ units per bullding)

COMMERCIAL (limlted) [

TUnit#

License # 1Y) r,v.uv

_ niract Price § De —
CONTACT PERSON! . Vel CONTACT PHONE: S\ 1. ~ O EKINY
Property Qwner: ™\ ORI v Qlcennoc : Contractor: LA\ ~ 3 =1
Address: Ciufy -Gy H3va Oy - Address; Iy . L
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~ NATURE OF WORK: {Provide detalled description of work & _:&m

L ams

ete 1ype of work in setections below.

oscription ofWork: 71y (oo, pes .
=TI et ASTAY (4O ¥l COonf
" BREROOF (oxcluding tlte) (Residantal CNLY) (Reskianilet ONLY) (Resldentlal ONLY)
BTEAR.OFF |- T HVAG INSTALLATIONS' 1 WATER HEATER MINOR ELECTRIC andfor MINOR
MCRESHEET, - . O NEW o CHANGE-OUT 0 GAS 1 ELECTRIC PLUMBING
IR HOUSE Y. X GARAGE L Hoal Pump 0 Change-out 0 Electric Service Civange
N SOUARES O Peckaga £ Electric to Gas # amps
Staries _“. ) 2 34+ 1 Split system a1 Rslocate O New elactric
teterial; - O Roof mount o i New circuits
28 G OOon COME o Cuth OV DRY ROT OR TERMITE DANAGE O Re-wie
. 9 Hont pump ar elacl, unll (o REPAIR 0 Reptacement
O BIDING ges. O Flooringflolsts 0 Mudsil'Studs 1 Water Service
0 ‘Woad O Wall furnaca 8 Roof Structure 0 Exiteror {1 Sewer Service
0:T-111 Q Firoplace Insert * Daslgn Review approval may be requirad. 11 Gas Line
» t1 Horiz . . [ Other {doscribe below) (IPUBLIC UTILITIES SAFETY INSPECTION * 1 Replumb
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RECEIPT NUMBER; RO508949
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TRENSACTION DATE:

URANSACTION AMOUNT: 190..72
7 NOTATLON: - .

0507205 Sacramento Bulkiing
941 43RD ST SAC
PARCET: -Q08<0092-018

T TYPE: Bldg Minor Permit

* SUB=T¥PR: RES

HOUSTING:~
STATUS: ISSUED
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IFRANSACTION LIST

£&pé' ; Method Dascription P

RECETPT ACCOUNT ITEM LIST

Cl=ss & Description Ttem # Total Fee
200" - - -Permit=--=Builiding-Res 1100 175.00
206 City Business Opcr Tax 17390 3.20
207+ - Strong Mction (SMI} 1600 .80
213 ‘General Flan Surcharge 1760 4.72
259 - Bldg-Tachhology Surcharg 1150 7.00
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