Coancy e Aaddiess S, e

Y 3 S ENRE N R AN 0 S YR

...... -

Pl A ENCTY

PIOBNSED CONTRACTORS DI r_ AR /‘23/

wndi
soBusness

IR
o daivion ot THe

provisions ot Chapter
and Professions Code

DIIIN T AAMYIE R AR R EJANA R R ANSLYN

SITE ADDRESS

2450 SeAmMI<Y D= .

SUITE

ASSESSOR
PARCEL NO.

274 — oudbrl&ﬁumxz_qzo.

NAME OF APPLICANT ADDRESS

ZiP CODE

NSED CONTRACTOR

18P ¢
CrHeEM

R
[
?

BUSINESS OWNER

Ridle _fvﬁw

%.5\?
mﬁg\%sgﬁwﬂ

- 7

SIGN INFORMATION

&mew “

D ATTACHED D INTERIOR + ELECHE

Mg

oot gt dander ponadn o ) ;F f

(RER iu_k.,.;:‘;

O ILLUMINATED g/:z ILLUMINATED
O inpivioL AL LEFTERS [ pAINTED ON BUILDING (D LOGO

[ BILLBOARD 7 SUBDIVISION

NG METAL O rvoLe m.ﬂcﬁ BLE FACED
O prasTIC m.zci MEN'T VINYL/GATOR FOAM
0O wooney O PROJECTING O RrE-FACE

(A X By SIGN AREA

SIGN COPY \—ﬁii\ ﬁ—?\i“\\

OCCUPANCY FRONTAGE

Nhﬁ
Ay HEIGHY (

[

POLE SIZE E FOOTINC

STREET FRONTAGE (FT)

(FTy ——

IM ,\\IM \ u «1‘\ M. OFFICE USE
. ’ T T BN GINEERING REQUHRED Vs
T B , Prbsiies RENVIEW REO IR Yhs
CITY OF SACRAMENTO PERMIT mmm<_nmmu e i e
BUILDING INSPECTION DIVISION 264-7619

WORKER'S COMPENSATION DECLARATION

[ st id

[ _»w

% ¥k e,

::& %Ku

K /Q&F‘?J .

i N

N [ tpiHRG < man‘mm-,

i TOTAL ey
FEES N
[ SE— e _




WRITE ON A FIRM SURFACE

SIGN PERMIT APPLICATION

SITE ADDRESS SUHTE

) Segar

ASSESSOR

_u>momron~|.UP\\\ DAULI Qh\h\

PERMIT NO. o2/

NAME OF >n_u» ICANT ADDRESS ZiP CODE ‘

PICENSED CONTRAC TORS DECEARATION

fid e e wadad
fpvian oad he R

pra

TSN

\Q\N % "

HONs

of Chapter
and Profegsions Code

LIGENSED CONIRACTOR &\\‘v\% \N N

E@wﬁxﬁ@ﬁ\ §§ o 7
ibee Mw *@{&?\Wﬁ

=537 ¢
| Z=8a A e
SIGN INFORMATION
O INTERIOR / ELEC

4
O ATTACHED ﬁlﬁz::“ FACED WV 77
O iLLuminaieD Y NON-ILLUMINATED O BILLROARD  SUBDIVISION | (A HEIGHT (B
NDIVIDUAL LE N Y ON DIN OGO L
O ixprvior s LETTERs 03 paINTED ON BUILDING [ Lo (AN B SIGN AREA N
,
POLE .ﬁxn% FOOTING .

w MET AL 0O pory [ DOUBLE TACED
O viasTIC MONUMENT O VINYL/GATOR FOAM
STREET FRONTAGE

{J wWooDEN m PROJECTING O r& vacE

(Hy

the Busimess

IRATEN

SIGN Copy

OCCUPANCY FRONTAGH

[ I R —

ey Rites
- . NN

OFFLCE T SE

I OOESIGN REVTEW REQUIREDT YES

PERMIT SERVICES § .1t
264-7619

N S AT

CITY OF SACRAMENTO
BUILDING INSPECTION DIVISION

WORKER'S COMPENSATION DECLARATION

CEAD PRERMILREOU RIS Vs

i utndes

chinoe oo e et

" Cicn subp : [ St
agree thar ot J:::E hecume :_.7: it the
e oi SecHion STOO G che b (X
1
i




H i
N/V/\.".r

i
o
=

oo beimin

e

™

-t

~N2
TR

This set of plans
kept on the job ai
to make any chan,
Same withoyt whth
Sacramenty Sig
The afgiovs ot 1
gﬁ@h hu helg

Vislaticy any O

Ay electricar .

WOrK g ha Y tabake ar
mnmnamaw. NE ™ Ser 9 MSERG cin

iy 4
LIgRe ), Uﬁmmmwﬁmwwmf

Sity Codte.

m%mzw MLCT BULSED Ag DESIGH
86K %&mwbhh.«.ﬁmm ARE AT R AN gy

LH 33
2 /345
321 3vs




i
i
—

Sl

. '~
rm Tans | |3 o P

m LI‘U' o .,ﬁ':-",

WATERWHEEY. NRIVE

4

71

IEN

M~
2540
rfl 2560 ’—r,("UE.?“mL\ W
s 5% L2 g/g} ] ~
mJ Gei | T

2520 zso_o_ o

[~ ?:] QE i, m‘] .

(: /15 o 8 "%
[um; m ] [[
] E 78 Hgnj ((/‘l\
— %
/ﬁ (?OOL =,
r{_]‘\
2 __ O/_/ o
:J '»n 14/1 l.m 14/|r1[73u5'°”2 a

f‘/ﬂ 1'1/15

2,
;;4 HH_H w”’j ™ \

5 it \ \

L

A=
—2 (N\__ L S// \
&
\’\\ j/é Lam "EL1 2/4
] -
/ [lﬂixj UVSAH“TEW_WT J
/ A .

(@ Lo A?me:ﬂ

1521
—

L_\—waz 244(]/(\//) Q

2420

L
i m
o) (ﬁ) |

15 678 [
" % L1u15 5/,
‘j:zllﬁ 6 \<— B ? 151

e for LY L]
r o

P




il FROCLEZ L. P
O F2PM G

&
N 302l 2o L2 w‘
| &

\JzuxeL EoaP

“ﬂ = R .CXC \ ..,
.!J &\ A" _
Y- "

. LT o

_ Lad T 1} W
_ CELITIN  POINT BT - M COMNMD -




