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ISSUED
RECETPT NUMBER: R0600762 CITY OF SACRAMENTO

TRANSACTION DATE: 01/13/2006
TRANSACTION AMOUNT: 78,95 JAN 13 2006

NOTATION:
DOWNTOWN PERM 1]
CENTER
APD #: 0600475
SITE ADDRESS: 7015 RIVERSIDE BL SAC
PARCEL: 031-0314-001
Mixed T H i
TYPE: Bldg Minor Permit Fee Pro;§§$E SHeRne
SUB~TYPE: RES ??
HOUSING: N
STATUS: ISSUED

Description Pymt Amount

Payment Credit ¢ TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Descriptien Total Fee

Permit--Building~Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg
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No.9539 P,

Fax # (916) 264-1901

Faxed request received in this office befare 3:00 p.m. will be processed
1 Conlractors must have 2 current certificate of Worker’s Compen
iiégﬂd»w&gﬁgwwmuﬁ:&iﬂwwggsnuﬁg -

FAXBACK PERMIT APPLICATION

{certain restrictions apply)

MUST be provided:

the following work day.
sation Insurance. ’

N

Permits requiring plan review ase not efigible for FAXRACK

In order fo process this request, ALL of the following information -

wmm.umzu»r.w.. APARTMENTS (6+ units per buiiding) £l " COMMERCIAL (imited) D
havbnaamﬁuuoﬂﬂﬁ.f\\\}_ﬂwﬂl@\a - - I Unil &
Parcel Number: . _ jContract Price OO0 . i
CONTACT PERSON: Hﬁu\pu CONTACT PHONE: Ligy{ ,- L1 XY _

i , Contractor- menon a4+ p Biac ] License

® 36145

Address:

! N&mm”&ﬁ.wh -
CltyiStateiZix 5oy 2R-rmeatd — C8- TSR (1

0N Yo Y- 4930]  VAX quy JE4-gprcy

NATURE OF WORK: (Provide detalled descripion of work & indicate type of work in selections below.)

& scription of Work: L JC.<” hsG4<r E.O .
= 0 REROOF {excluding file) : {Residential ONLY) - Y, {Residential ONLY) Residential ONLY)
= D TEAR-OFF 1 HVAC INSTALLATIONS V«sgm-m!mx [MINOR ELECTRIC andlor MmiOR]
=2 O RESHEET O NEW O CHANGE-OUT V@ﬁ O ELECTRIC - " PLUMBING -
= DO HOUSE O GaRAGE | - O Heal Pump : Jcﬁweﬁ O Electric Service Change
= B SOUARES 0O Padage (0] ic fo Gas . #amps
# Stories 3 . O St system 0 Relocate T New electric :
= teriat £ Roof mount 2 New cintuils
-~ B8 Cutin 1 DRY ROT OR TERMITE DAMAGE O Rewire
o 0 SODING gas. O Flooring/Joists 0 Mudsi/Studs ‘D Water Service
= c Wood O Wall jurnace 0 Roof Shuchee 0O Exterior O Sewer Service
o B T-111 3 Fite Place insert * Design Review approval may be required. a Gas Line
— 0 Hoxiz - O Oker{descibebelow) | D PUBLIC UTILITIES SAFETY INSPECTION - O Replmb
- D Vinyl Value of duct warkc (Residential and singie apartment its ONLY) O Water
e 0 Stucco - Equipmest: $ 0 SMUD O PGRE D Waste
Cutin:  § - *NOTE: Comection Nolice ilems will require an .
* DBesign Review approval may be required. * Design Review appsoval may be required, addiional building permit. VR Faxback Pemt updated 120001




