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RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

R0411035

07/07/2004
185.45

0410812
1217 NOONAN DR SAC
016-0291-005
Mixed Income Housing
Bldg Minor Permit Fee Program
RES ?7?

N
ISSUED

Type Method Description Pymt Amount

Payment Credit C TEETER 185.45

RECEIPT ACCOUNT ITEM LIST

Class # Description Ttem # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 2.76 .00 2.76
207 Strong Motion (SMI) 1600 .69 .00 .69
259 Technology Surcharge 1750 7.00 .00 7.00

PAIL

CITY OF SACRAMENTO
JUL 07 2004

NEIGHBOKHOODS, FLANNING
AND DEVELOPMENT SERVICES
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| City of Sacram . FAXBACK PERMIT APPLICATION

{certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processed the following work day. \
Contractors must have a current certificate of Worker's Compensation insurance.
Work started before a Building Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

QUILDING

LD DEPARTMENT

, BUILDING DIVISION In order to process this request, ALL of the following information \
Fax # {916) 264-1901 MUST be provided: '
RESIDENTIAL ﬁ\ APARTMENTS (4+ units per building) 0O COMMERCIAL {limited) O
| JobAddress:  /Z /7 A/QOANAN DR _ f Unit #
Parcel Numbaey: /- 1LY OO ‘ Contract Price $ &, 90O I
CONTACT PERSON: %\“\k‘ ol ’34 CONTACT PHONE: 797- *\“m
Property Owner: JOMN SALMON Contractor-7)mJose S /owersed- License# S 225 S &
Address: 277 AL OOANALS [Pt Address: § @) CAULTT S7RLLInwao 2D
City/State/Zip: S g€, £#4 5,22 City/State/ZipG/oAN 178~ 34y , Z A g5o¢6
Phone: A8 - 27 Phone: 75y~ 0908 | FAX: 9 G/-8 ¥4 _. A

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

Description of Werk: 7 #2t¢p oF~F& \WQN\;\ | [cenloe A sy TA &\b\r ler>,
rd

Q\WmmOOm {exgluding tile} {Residential ONLY) . . {Residential ONLY} {Residential ONLY)
TEAR-OFF 0 HVAC INSTALLATIONS - B WATER HEATER MINOR ELECTRIC and/or MINOR
D RESHEET O NEW 0O CHANGE-OUT g GAS O ELECTRIC PLUMBING
@ TousE O GARAGE O Heat Pump O Change-out O Electric Service Change
230 #SQUARES " O Package O Electric to Gas # amps
# Stories 1 -2 3+ 8 Split system [ Relocate O New electric
Materia: &, &, 2. : O Roof mount O New circuits
O Cut-in OO DRY ROT OR TERMITE DAMAGE O Re-wire
O Heat pump or elect. unit to REPAIR O Replacement ..
O SIDING gas. O Flooring/Joists O Mudsill/Studs 0O Water Service &
c Wood O wall fumace Q Roof Structure O Exterior O Sewer Service
a T-111 O Fire Place Insert * Design Review approval may be required. O Gas Line
O Horiz O Other {describe below) 0 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb /.w_
0O Vinyt Value of duct work: {Residential and single apartment units ONLY} O Water:
’ O Stucco Equipment. § o SMUD O PG&E O Waste //
Cut-in: $ *NOTE: Correction Notice items will require an 4
™ Design Review approval may be required. * Design Review approval may be required. additional building permit. IVR Faxback Permit updated 12/09/01




CITY OF SACRAMENTO

. (~ 12311 Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0410812

Bldg Minor Permit
as of 07-07-2004 Permit Status: READY

Site Address: 1217 NOONAN DR SAC
Parcel No: 016-0291-005
Thomas Bros; 317B4

CONTRACTOR OWNER ARCHITECT
TIM JONES ROOFING JOHN R & SANDRA SALMON REVOCABLE TRUST

5500 CAVITT STALLMAN ROAD 1217 NOONAN DR

GRANITE BAY CA..95746 SACRAMENTO CA 95822

Phone: 916-791-0408 Phone: 916-448-2017 Phone:

Nature of Work: REROOF - TEAR OFF INSTALL 30 SQ B.U.R. SYSTEM.

Permit Valuation: $6,900.00
Square Footage: 0

Fee Details

CITY OF SACRAMENTO
JUL 07 2004

NEIGHBORHOUDS, PLANNING
AND DEVELOPMENT SERVICES

Class # Description Item # Total Fee

200 Permit--Building-Res 1100 175.00

206 City Business Oper Tax 1730 2,76

207 Strong Motion (SMI) 1600 .69

259 Technology Surcharge 1750 7.00
TOTAL FEES ....
Payments .............
BALANCE DUE

PAID

oooooooooo

.
oooooooooo

Balance Due

$185.45
$0.00

$185.45




