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CITY OF SACRAMENTO | Downtown Permit Center

1231 | Street, Suite 200
Sacramento, CA 95814

Devel " www.c;tyofsacramento.org
evelopmen Help Line: 1-016-608-5656 OR 1-866-EZ-PERMIT North Permit Genter
2101 Arena Blvd., Suite 200

mﬂ—.G— ﬂﬂ m : Inspection Requesi: 1-916-808-7622 Saoramonts, CA 95834

We Help Build A Great City .
,. : Fax # 916-264-1901

MINOR PERMIT APPLICATION Date:

Faxed/web request must be received in this office by 3:00 P.M. to de processed the following workday. Contractors must have a curreit
certificate of Worker’s Compensation Insurance. Note: Work sarted before a Building Permit is issued will be subject to quad fee. .

Permits requiring Plan Review are nog ¢l or the MINOR PERMIT PROGRAM
Desien Review and Historic Preservation approval may be required ifjob address is located in those areas (additional forms may be requtired)

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORNATION MUST BE PROVIDED:

Bidg Type; X RESIDENTIAL [ APAXTMENTS (4+ units per building) W oozzmwo:m%a:é
L] .

Job Address: \\UM\ 3 O@.Dﬁm\mh AN Unit # Contraci Price 50000
CONTACT INFO Name: 9’ Phone #: Email:
Property Owner: DENITH , OO U AT _ Contractor: _ License #:
Address: RK|R Coppress St . |, Address:
n&gwnﬁﬂkﬁ»ﬁi h‘w;@\@.? , CA.  Gek>x | Cinfsuelzip |
Phone: ! Sl — on~7 : Phone: Fax:
Nature of Work: Provide description of éc_mh & indicate type of work in selections below. | Pre-Registered? _ YES _ _ NO _ _ Registration #
Description of Work: 3 (SO ﬂ;Odn.ﬂ L
Reroof (excluding tile) [J HVAC Installations [ water Heatay: ] Minor Electric and/or [] Public Utilities Safety
Tear-Off {Residential Only) (Residential Oniy) Minor Plumiithe - Inspection
mwarunﬁ [] Change-out [] New [ Etectric U.mﬁn.w Ahwhagm& Only) g . !
W\moﬁn [0 Garage m__ Wnﬂawmﬂnsnu R nwmnmn%m: [ Electric Service Change (Residential and single
# Stories: \ [l Split system [} Eledjric to Gas # amps _— apartment units Only)
45 s 5 Wv A # [ wn_“ﬂa_m [ New electric circuits
quares: oof moun N o
Material: 20 4¢ (bmp [ Cut-in LINe \ [ Re-wire [J SMUD (I PG&E
aterial: . _
[]siding y m ménmwﬂw_._ﬂﬂoo_s_. umittogas. | ™1 Dry Rot or Tarmite ] Water Service Replacement * NOTE *
(] wood L] Other (describe betow) Damage Umﬁn_.. ] Sewer Service Replacement c ion Notice i 1
O t-1i1 {1 Floorin Aloists ] Gas Line Replacement o:.nnccn onee :nam.g@
] Horiz <m__wm of duct work: (] Mudsilt'Studs [ Re-plumb require an additional building
0 Vinyl Equipment: $ {1 Roof Stricture ] Water [ ] Waste permit.
[] stuceo Cut-in: § [} Exterior
Office Use Only: Parcel #: Date Received: ,.__”um“n Issued: Processor’s Initials: Permit #:

Minor_permit_appl_form — 04/2005




_ Downtown Permit Center
CITY OF SACRAMENTO 1231 | Street, Suite 200

Sacramento, CA 95814
Devempmem Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT North Permit Center
ervices Inspection: 1-916-808-7622 2101 Arena Bivd., Suite 200

| Sacramento, CA 95834
We Help Build A Great City

G QUESTIONNAIRE

S{a}g‘::ant’s \ - PhEne: 7/‘/(,7 5&7‘/ 4/0257

ne:

Project Address:

Please check the appropriate boxes. Only.check a box if it accurately and completely describes your proposed work,
otherwise leave boxes blank. L

1. ROOFING TYPE
a. m The existing roofing material is composition shingle, wood shake or shinglg, tile or metal. The new roofing
material will be: e
Existing P
ional composition
: Wood shake or shingle:
J Tile
O Metal that simulates one of the above listed njaterials
b. [[] The new roofing material will be:
*  Existing Proposed
J ] Built up
o - B Foam -
O O . Membrane

GUTTERS
a. [] The existing gutters are fascia gutters.

(] There is no change proposed to existing gutters.

[] New fascia gutters shall be provided.

[J Gutters shall be repaired and/or replaced to match existing.
b. [] The existing gutters are Ogee gutters,

] There is no change proposed to existing gutters,

[ New Ogee gutters shall be provided.

] Gutters shall be repaired and/or replaced to match existing.
c. [] There are no existing gutters.

[_] No new gutters arc proposed.

[ New Ogee gutters shall be provided.

RAFTER TAILS
a. ere are no exposed rafter tails,
b. [_i There are no existing gutters,

By signing below, the applicant certifies that this form accurately describes the proposed w

ork.
Applicant’s N Date:| /4
signature: | ’\J\V'%QZQAWK @//Q[O@

FOR CITY STAFF USE ONLY Counter Staff: Py

%Q_ In a DR District. Meets DR criteria? [ Yes [] No (route to DR staff) 0,5 ﬂg é) ¢ é

In a P area or listed (route to P staff)

] Not in a DR or P area

.. Roofing_questionnaire_form — 04/2005

.




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DEPARTMENT

BUILDING DIVISION

OWNER BUILDER VERIFICATIO]

1.

A - [-4ll the work authorized by this permit.
B -0 a portion of the work.
C- 0O none of the work.

If B or C is checked, complete 2 or 3 below.
2. A State licensed contractor (*) will be hired to do:

0 all of the authorized work.

Name

Address

Check one below - I or my immediate family (parent, spouse, or child) will perform:

North Permit Center

2101 Arena Blvd., Suite 200
Sacramento, CA 95834
Ingpection: (916) 8084677

a portion of the authorized work.

Phone

Type of Work

Name

Address

Type of Work

i

Name

Address

Type of Work

Name

Address

Phone

Type of Work

3. O

Certificate of Workers Compensation must be on file at this office.

I will utilize unlicensed person(s) other than my immediate family to perform all o

F portions of the authorized work. A

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on

the reverse side of this form.

( \ r
Signed: Property Owner __\. (A YWUIAA (%U/\M

Date__(0) '[[ (.2(,0(10 Case No,

Job Address__ 2% |2 @y?\'€§§ Sq

Rermit No. M ¢¢é‘

Note: *  Information regarding unknown contractors or change in subcontractors shall be

field office,

submitted to the Building Inspection




