. OfsT 0073 ol

;. ...w . ___;__.uu>.E \% Tom
LYo , e So. amow?ngﬂzqoﬁ L
L gt - ) - UH(HE%Z- ﬁﬁguucgzz qv AP Q
IR TR C "’ FAXED PERMIT APPLICATION (certain restrc Eﬁ. ST
Fax# 9162641901 - wm\\ %u —

. z.. :; E_.___ ..55
mﬁﬂr_..n..a._nan szﬁ_.ﬁa ﬁa%? d o Worker's ann!a.ﬁa...hﬁ .

IR . Nodai ._\i.aaaga  Birllding Peradt is ggﬁu
S hz o»cma 6 PROCESS THIS REQUEST, ALL THE mono,,szn szoas.ao: E mm naospmu o
"RESIDENTIAL _“_ %Eﬁzaf:a.ig a QSEEFE = | :

. ._ouésﬁmm .mrw% _\S:: : w- s_.; 0 82-.?33:05 mqmm@@\l R

. ndinged -5 CONTACT PHONE: @5 32-30
A nsna&ﬂuu& N%&l_l Co- rﬁn_s*kwm.wmwm\“
e Address: .Nm_&u Ci sn%w\ P L .

Phone: - 21 q_rmﬂﬁ. e e AR q&&%&&w .
: ,.ﬂ>.—.= Qm...-ﬂﬂ@g & F&Bgﬁngmuhgkﬁd&ognﬂmgong )
R ..QQEZu..E.»._.Ba. R ELECTRIC L rveiscurnerms
. mg.o.m. L y ﬁhﬁ,ﬂ%ﬁu nﬁwwga..el | .A.ﬂgu.mﬁuoaoz.
B RressEer - (o a5 a mECmIC | GedmiONLY) | s v g et
 BousE n_.?nn T Se T IR | u..#u!!n.!. I & T
- 2!?? MKWﬁu .w.m u,ﬁmmﬂ M.....mﬁb&ﬁﬂ.bﬂ. . n!l&ﬁiﬂ!? ) ,waHDMgEU...
D v\%fxb_efm.& " 0 Hestpiamy relect. |7 - mw:._a o co|gpeE:
. o |- . il m_uuawoqow L nuz..u!r.ga_..ll__ - |*NOIE:
O P I -1 Ny TR | oo Noictems
L Tt e nw.&rri._n.:x_iv . S .?&m.uz e.a n&aﬁ&
R T s-aE_. DwWeae: | eprmit ]l
?_..E!-aa.._ gbe: Mok R A . .

@8I :01 SO L0 320

. Oct 6 2005 02:44pm PO01/002

NHWH39 AONU

DEV SVC'S CITY OF SAC Fax 916-808-8370

98986-224 (916)

T cperioluém frev T e g T e T e e 0052405\2 m.mm




