. 916-645-4207

FAx NO.

+

FROM =

PECK HEQTING 2 AIR

Aug. @2 oppS B8: 14AM P1

NNING
UILDING

DEPARTIMENT
BUILDING DIVISION
Fax # (91 6) 264-1901-
- Inspection :3...5&33&53»
Credit Card Info on Flie? Yes

FAXBACK PERMIT APPLICATION

(certain resirictions apply)

axod request &,ow_aou n ihis office pefore3:00 ‘?3_ will be processed the following work day.
" Contractors must have @ currant cortificate of Worker's Compensation insurance.
Work mmmﬁan bofore a Building Pormil is Issued will be subject to quad fess.

vaq.ﬁ:m requiring plan review are not ellgible for FAXBACK

In em.wnu. to process this request, ALL of the following information
L . . MUSTbe mﬁéih&u : :
APARTHENTS (4+ units per buliding) a}

nmm.__umﬁ_rr 2 COMMERCIAL {limited) 1

Parcel Numbar:

‘II‘I\"

CONTACT PERSON: rN,E)Dm\.,..P

g%y :)DD

B NoO
- Rddress: it 11 LuOn oy Do, | {LTIE i
onisact Price oY=
CONTACT PHONE: | ) 2 W- NS

Properly Owner:
Address: LY
“City/State/ZiD: -

 CON Ay
o

Contractor: . (o0 wﬁ@ifao?ﬁm._. 1 Liconse # %DQ T
. Eﬁsm%m,r.bﬂa_gmn A e :
City/Stateizip: FROCEAIA op CE1pS

Phane. | s (p2 - QULE TR GUS-Y20E 1

Phong, S5\ = L ln2

T NATURE OF WORIG: (Provide defellad gescription of

work & indicate ypo of work in selections below.)

‘U\amn_.ﬁ_.a: of Work: _WAC, 3535@@\ T AN .mrw SHOEC S Kpl T INSRAVN
\l“l“ 3
T REROOF {excivding te) (Residential ONLY) - (Reskdertial ONLY) - {Residsntie) ONLY)
£} -TEAR-OFF -} - - HVAC INSTALLATIONS ] WATER MEATER 7 | mINOR ELECTRIC andlor MINOR
0 RESHEET 0-NEW B CHANGE-OUT 1 GAS o ELECTRIC . PLUMBING
13 HOUSE [1 GARAGE I Heat Pump O Change-out O Elactric Service Change
amocrmmm 1 Packepe 0 Electric to Gas #amps
4 Slories 1 2 3+ @ Spitsysien O Relocate 0 New o'aciflc
Material: - : [ Raofmount O New cirouits
. —_— 0 Cuth T DAY ROT OR TERMITE DAMAGE | O Rewks
. . 2 xaﬂus_%aw_wa. unitto REPAIR B w,mﬂ_mow_:ean
n .SIDING gas. _ o Flooring/Jois!s r MudshliStuds < O Water Service
0 ‘Woad ) Wal fumace . 0 Roof Stucture n Exerlor : 0 Sewer Servite
o T-111 {1 Firaphace ineal » Doolgn Review approval masy b yaquired n Gas Line
o -Horiz - 1 Other (doscribe below) 3 PUBLIC UTILITIES SAEETY INSPECTION® O Repumb
o Vinyl Vatue of duct work: o® {Residential and singie-apactment units ONLY) o Water
0 Stucco Egquipment: 3L pOOT— : o SMUD , 0 PG&E D Waste
o cum 3 : WioTE: Correction Notice Homs will requlre an
* Deosign Review approval may be required. * Daslgn Review pproval may e voquiced. additional bulkding peymil, VR Foxback Posm k updatad AW




