APPLICATION FOR COMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
PERMIT SERVICES SECTION

1231 I Street, Suite 200

Sacramento, CA 95814 (916) 264-7619 FAX (196) 264-7046 / Applicant MUST ca»mphzteALL__([nx_ml@dﬂggi_t

ADDRESS H260 Yell Dy . Suite
PARCEL # 2%7- 0¢fo0 -

-

CONTACT LICENSED CONTRACTOR  Lic No. # 376
Name JO«(\ ?DGLD: d\+-n0 (L’.)C-. Name {6, Cﬂ\g. ?\\lw\.’?
Street Address 4% 12° [l v T Addess 8609 - F\'L-'qu&q o
City/State/Zip DereChwtpnk e T532¢] Ctystmeszip 5, , cA 758z ¢,
Phone (T() %37~ Hz | FAX %3-)76(0 Phone 393 . 5z FAX
E-mail: S s atelon, & ‘A.Qj'h'*o-q( . 0 wa | E-mail:

ARCHITECT/ENGINEER : OWNER
Name L | Name il the
.Address ‘ : Address Aoy 2z Heac Uiy D
City/State/Zip . CaySwielZip _ 5, . (& 75920
Phone ' FAX ' Phone (‘-mp B — FAX 74,3 - (7
E-mail: E-mail: )

¥ Will permittee have-any-employees on the jobsite? [} No []Yes> INStRANCECO: .
> WORKER’S COMPENSATION POLICY # _ mmm DATE

NATUREOFWORKINDETAIL Conneet wirNC anvi ) cowrer (“gh, ..V\-%o
‘€3~(’ u‘)S'\J\"-C ‘ 3: : '

j OCCUPANT/TENANT:

FLOOD STATUS . BRI
'Jonpnscmnlon I_BLDG "] SHE :

| COMMENTS:

.

REGIONAL SANITATION FEES? [] yes [] No HEALTH DEPARTMBNT? T OvYesne o
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DEPARTMENT
BUILDING DIVISION

North Permit Center

2101 Arena Bivd., Suite 200
Sacramento, CA 95834
Inspection: (916) 8084677

OWNER BUILDER VERIFICATION
1. Check one below - I or my immediate family (parent, spouse, or child) will perform:

A -0 all the work authorized by this permit.
B-00 rtion of the work,
C - @ 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:

all of the authorized work. a portion of the authorized work.

Name
Address
Type of Work

Phone

Name
Address__ -~ -
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Phone

3.0

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

[ declare under penal

ty 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: Pro7:rty wner v-l\u--f ?}_1 — “Lk X e
£

Date (ﬁ O(Q Case No. Permit No. O(D b 5 4 (b 8
Job Addres£ / 42‘50 PELL— bR

Iftlote: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
ield office.




