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CITY OF SACRAMENTO

PLANNING & BUNLLDING DEPARTMENT
BUILDING DIVISICN

www cityofsacramento.org

Help Line: 1-916-808-5656 OR §-B66-EZ-PERMIT
Ins pection. 1-216-808-7622
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Downtown Permit Center, Mew City Halt North Permit Center
Fax # 916-803-1901 315 ) Stree, 3™ Ffoor, Saure mento, CA 95814 2101 Arena Blwd,, Suite 200, Sacramenio, CA 95834 Fax # 916-608-8370
Activity # E60YYZ¢6 FAXED PERMIT APPLICATION Date: S-S/-0%
; . - ) —
\\o\m - W (cestain restrictions apply}

- Faxed reguest must be recetved in this offlce by 3.00 P.M. to be processed the following workday,
Note: Contractors must have a current certificate of Warker's Compensation Insurance.

Note: Work started before & Building Permit is issued will be subject to quad fee.
IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MLIST 8E PROVIDE:

[0 APARTMENTS 4+ units yer building) ] COMMERCIAL (fimited)

Unit# _ ConfractPrice$_ 00
Contact mmﬂoz ; Confact Phone:
m._.%n_‘a. Owner Contractor: License # {b30b ¥

VY Address: 350 ynemboial Oole 4R\MO
City/Stase/Zip: e _ g. CitySe/Zipp Coystol loke TL boow
Phone: Qﬂﬁo 1\4@\.@%03& Phooe: §ob- 393 - 3031 xt fo4a Fax: £16.35h-0bb3

Nafure of Work: (Provide detailed descuiption of work & indicate fype of work i selegtions belaw) m
St Quc

Description of Weork:

[J Rercof (excluding tile) | [] HVAC Instatiations JA Water Heater [J Mixnior Blectric and/or Minor [ Public Utliities Safety
[ Tear-Off (Residential Onty) (Residential Only} Plembing Inspection
] Reshest O %Eﬁ?oﬁ [ New (Residential Only) (Residential and single
He G Heat Pursp i apartment usits Oaly}
D waw.o u € [ Package ) Gas []Electric L] Blectric Service Change # amps | [J SMUD
¥Stories.___ m_ Split systera m M_-Smwn,oﬁ ngs_ electric citcuits [1PG&E
# Squares: Roof mount ecric fo Gas Re-wire
. [] Cut-in [ Relocate (] Water Service Replacement
Material.____ | [] Heal pump orefess. nuit 1 gos. [3 New [ Sewer Service Replacement
[] Siding [[] walk farnace [ Dry Rot or Tennite [ Gas Line Replacement
. [ Wood [ Other (describe sefow] Damage Repair [ Re-plummb .
m M_.E Value of duct work: (Describe Lacations Below} [ Water [ Waste ¢ NOTE:
5 4mM.~_ Bquipmen::$____ Correction Notice items
[ Sweco Cut-in: § s.-.__ H‘BER an additional
*Design Review approval may be | ¢ Design Review approva) may be H *Design Review epproval may be building permit.
reqeiired. required. Tequised.




