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Credit Card Info on File? Yes

[ CONTACT PERSON.

RUILDING

¥ 0 EPARTMENT

BUILDING DIMISION
64-7622
NoO

inspection Request # (9

S¥worder to process this request,

RESIDENTIAL @

cate of Worker's Compensation Insurance. e o \ :
rmit is issued will be subject to quad fees. e Z3 / 7 i
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. [ ..,.. _|.\. - - -
Permits requiring plan review are not eligible for FAXBACK /.,_,/_\ -

FAXBACK PERMIT APPLICATION

(certain restrictions apply}

Faxed request received in this office before 3:00 p.m. will be processed the fol
Contractors must have a current certifi
Work started bafore a Building Pe

MUST be provided:

APARTMENTS (4+ units per building} O

fowing work day.

ALL of the following information

COMMERCIAL (limited} O

umbar:

[UnCE

CONTACT PHONE: |-

Contract Price [

ackfitional building permit.

-4ud
Cantractor: ()t & e ad | License # 7577 [ 7]
Address: |13(s1p Ama Quute ¢
City/StateiZip: 4 A CAY G50
fe- 123% -4 : _ 1>mwxu (028 - 4238
NATURE OF WQORK: (Provide detailed description of work & indicate ype of work in sefections ag OF SACRA NN
—
Description of Work: _menm Py N_E B%
AuG T 707
dmamwomﬂmcewm. PLANNINTG
O REROOF (excluding tite) {Residentia) ONLY) {Residential ONLY) = RV REOPMENG SERY G v)
O TEAR-QFF a Hvac INSTALLATIONS O} WATER HEATER MINOR ELECTRIC andior MINOR
D RESHEET O NEW O CHANGE-OUT a GAS B ELECTRIC PLUMEING
O House 0 GARAGE a Heal Pump "Chaage-out ‘@ Eiectric Service Change
# SQUARES O Package O Electric 0 Gas 200 #amps
# Stories 1 2 3+ O Sphil system O Refocate Q New electric
Mateniat- a Roof moun a New circuils
O Cutin O DRYROT OR TERMITE DAMAGE 3 Re-wire
o Heal purnp or elect. unit ta REPAIR a Replacement
O SiIDING gas. B Flooring/Joists O Mudsil/'Studs d Waler Secvice
O Woced O Wall furnace O Roof Structure 0 Exterior QO Sewar Secvice
a T-411 0O Flreplace inser - Dosign Review approval may be required. 0 Gas Line
a Horiz O Other (describe below) 0 PUBLIC UTILITIES SAFETY INSPECTION * 0O Re-plumb
a Vinyl Valus of duct wark: {Residantial and single aparment units ONLY) 0O Water
O Stucco Equipment: $ a sSMuD B PG&E 0O Waste
: Cutdn: $ “NOTE: Correction Notice items will require an
> Design Review apgroval may be requirad. " Design Revlew approval may bo required.
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