CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION

www.cityofsacramento.org OF mrnmb gmz._-o

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT OCT 14 2005

\ : Inspection: 1-916-808-4677 B erinisy
Downtown Permit Center 1-916-264-6807 North Permit Center 1-916-808-2354 UOS\ Mg._ﬁ
)’ BaRIT

1231 | Street, Suite 200, Sacramento, CA 95814 2101 Arena Blvd., Suite 200, Sacramento, CA 95834

FAXED PERMIT APPLICATION
(certain restrictions apply)

M M Faxed request must be received in this office by 3:00 P.M. to be processed the following work &@
Q MWO - G Note: Contractors must have a current certificate of Worker’s Compensation Insurance. <

w& Note: Work started before a Building Permit is issued will be subject to quad fee.
]

ATa == 8 I sy |

P

Q IN ORDER TO PROCESS THIS RE| ! mueaam Ewo%as TION MUST BE PROVIDED: /
v ] RESIDENTIAL ; [0 COMMERCIAL (limited) m% 5O
Job Address: ﬁ W 28 RiN¢ DRI t ho:u‘mﬁ Price mm 200
Contact Person:__AJ { AU i~ \Qn Uy e/
Property Owner ()0 , T U Y EN Sl .
Address: (5329 RIN G DRy UE" i o w@%amwm® b}e?

; b@ JE
City/state/Zip: SACRAMENTO  Cé  9$ @9 ¢ swie/Zip: $SACRA[MEN' T (A 95 B2y
Phone: G/ 6 ~ 383 - 797 & S oeltide S8 3-79 7 FAX:
NATURE OF REQUEST: Indicate from the m&o s’helow & provide @mm ‘undergescription of work.
[ Reroof (excluding tile) [ HVAC Installations % : r Heatér ' . inpr Electric and/or {1 Public Utilities Safety
[] Tear-Off (Residential Only) , § Plumbing Inspection
] Resheet _U_m_g:mo.oﬁ [ New . ﬁ%&ai Only) (Residential and single apartment
G Heat Pump A 5 units Only)
uﬂ_mﬁw..uﬁo [l Garage [} Package ‘LIE s T m_g.%o m%:._s Change # | []SMUD
TICS: [ split system F % -1 amps 0
# Squares: [ Roof mount . wm O:Wﬁnmg i [[] New electric circuits [ PG&E
) ] cut-in Electric to Gas | [] Re-wire
Z&n:n_.“ . ] Heat pump or elect. unit to ] Relocate [J Water Service
m ﬂn_m.% ma_.u Wall fornace [ New . Replacement
. ,_,.n_,: T Orther (domni below ] Dry Rot or Termite ] Sewer Service
] troriz Damage Repair Replacement
D Viny] dwmhﬁm of duct work: . {Describe Locations Below) D Gas Line —Nmﬂ—gwaﬂﬂﬂ . . ZO.H.m . .
[ Stucco Equipment:$______ ] Re-plumb Correction Notice items will
Cut-in: § . [J water [] Waste require an additional building
*Design Review approval may be * Design Review approval may be *Design Review approval may be permit.
required. required. reguired.
DESCRIPTION OF WORK:

Wmmn S Q\wﬁ&ém Filont _OOQ\.%U 70 200 \T&\M

PBF10001




Downtown Permit Center

CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814
www.cityofsacramento.org

Develﬂpmem Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
erVI ces Inspection: 1-916-808-7622 North Permit Center

- . ) 2101 Arena Bivd., Suite 200
We Help Build A Great City Sacramento, CA 95834

OWNER BUILDER VERIFICATION

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

A - % all the work authorized by this permit.
B - T aportion of the work.
C- Z 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. a portion of the authorized work.

Name Phone
Address

Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

I will utilize unlicensed person(s) other than my immediate fénxily to perform all or portions of the authorized work, A
Certificate of Workers Compensation must be on file at this office.

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.

Signed: Property Owner /U U"J'\ n /Mﬂ%‘/ |
DateJO" /47( "'O g/ Caé No.//e’/ Permit No. 0 S,l éit/b
Job Address 6 32 q R[/U G— De

Note: * Infarmation regarding unknown contractors or change in subcontractors shall be subnutied w the Building luspecuon
tield office. '

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04
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