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. PLAN CHECK #:
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| Applicant Information: O Agent for Owner Owner hOWBer-Buildcr O Agent for Contractor O Contractor
' . ‘O Architect '« O Engineer O Developer [ Tenant
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¢ Unless a shorter period of time has been established by an official action, plan check approval expires 180 days after the plan check fee has been paid per
' SMMC 23.06.037 and UAC 304.4. This permit expires 180 days after the fee has been paid and construction has not commenced or if work is suspended or
9 abandoned at any time a fler the work is commefced for a period of 180 days per UAC 303.4. : 8 .
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City of San Mateo

Receipt

L Date | 10/22/2007
THORENFELDT BO Receipt Number ) 2007018699
725 JACARUNDA, ' Transaction Number 2007-010525

HILLSBOROUGH, CA, 9401 00000 . : : ' :
Payment Method : Check
BD2007229986 - 353 CLAREMONT ST N Batch Number 2007102200101

Building Permit Fee/Flat R26-3125-325401 $224.63

Total Paid $224.63




