OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) 5, YLl

. I (have/have not) __ £l signed an application for
A building permit for the proposed work.

_ 1 have contracted with the following person (firm) to provide the proposed construction:

Name ’M ] Address

City Telephone

Contractors License No.

. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

 Name /(///f  Addwess_

City Telephone

Contractors License No.

. T will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name / Address Phone Type of work

ySigned /pm«;’wﬂv/d
— Job Address ,7/%27 /-:ﬂmtar/ W
> PemitNo:_JJO05DE S




PERMIT SUMMARY DOCUMENT

Bldg Commercial
APPLIED

Address: 4429 FRANKLIN BL SAC Date Issued:

Permit #: 0005054

Location:

APN: 020-0201-013

Thomas Bros: 317D2 806

Owner: PAZ JR JOSEPH ADRIN

1701

Contractor:

SACRAMENTO CA

95818
Phone:

Phone:

JOB DESCRIPTION:
ADD MOP SINK.

DBA:

GROCERY STORE REMODEL: MOVE BATHROOM WALL COPLY W/ ADA .

Occupancy: M
Const Type:
Fire Sprinkler?: N

Flood Zone; NR

VALUATION: $3,500.00 Sq.Ft: 0

BLDG Y

N
REM
12
N

Change of Use: ??
Sub-Type:
Activity Code:

Cert Req'd:

Zoning:
DR
Fed Code: 18
Balance: $377.90

Reg San:  $0.00 School Fees Req'd: 'Y or N

MECH Y PLBG Y ELEC Y SITE N FIRE Y

BLDG

L/S MECH PLBG ELEC SITE FIRE UTIL PW

CONDITIONS:




[ [ AN TV

APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 Applicant MUST complete ALL Uns
_Sacrameato, CA 05814 - (916) 2647619 FAX 2647046 J&p “FP prete ALL Unshaded areas

ADDRESS __ 447 /f/()//,(//rz 5 ud 5/'7,/ O 75820 Suite
PAI;'(:}&:L:; ) g.O - Q2D ) 2 /3

ey,

Name _ =21/ §:w,m/ TG, v Name __ 220001 Lovee D107

. Add“’%‘? 'V 2 ' G B Address T S R
Phone__Z/cF~ )7 FAXTTT Phone o FAX
E—man B e D T E-mail

\ OWNER

Name __ 7/ {¢ R & Leyre.
Address
Phone FAX
E-mail

-
*
B
¥
-

=2 Will permitiec have any emplovees on the jobsite? @..No (O Yes » INSURANCE CO:
~? WORKER'S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: (2 2 SIope: oo

Const type

dssulfomlslcommerculapp [rev. 04/26/99)




