FAXED PERMIT APPLICATION (certain restrictions apply)
Fuaxed request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.
Note: Work started before a Building Permit is issued will be subject to quad fee

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
_m\ RESIDENTIAL [] APARTMENTS @4+ units per building)

JOB ADDRESS: (> 935 BRIDLE TRAIL W4T, m%qui_

DATE: _A\S\n%
CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION 2

Fax # 916-264-1901

] COMMERCIAL gk, 5

s [J CONTRACT PRICE $

[ CONTACT PERSON: DAVIP BAS5Co

0 CONTACT PHONE: (%16) dig - 79(8

faxpermit.frm [rev ontine 3/10/00)

[ Property Owner:_D AV(D B AScO Contractor: License #
Address: 1799 (TASck AVE. e _Address:
City/State/Zip: SACRAMTNTO , <A 587 City/State/Zip:
Phone: (qi10) 414 . 741§ Phone;_ FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
0 reroor {excluding tile) 0 HVAC INSTALLATIONS [ waTER HEATER U MINOR ELECTRIC and/or 0 puBLic urmirmes
0 TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
0 RESHEET a CHANGEOUT O vew |0 cas 0 eecreic (residential ONLY) (Residential and single apartment
eat p units ONLY)
0 mouse [ GARAGE {1 Package 0 Change-out 0 Electric Service Change
__,..mﬁcw.mwmn_nm : 0 Split system O Electric to Gas # amps
Mok U Roof mount [ Relocate 0 New electric circuits 0 smMup
0 Cut-in [ New
0 {1 Heat pump or elect. 0 Re-wire {0 PGE
SIDIN unit to gas.
0 Mooa 0 Wall furnace U Water Service Replacement
O T-111 {0 Other (describe . * .
0 Horiz below) 0 DRYROTORTERMITE | U Sewer Service Replacement GWMM%.% Notice items
vinyl DAMAGE REPAIR i lacement
D stucco Value of duct work:: (Describe locations below) D Gas Line Rep will require an additional
Equipment: § ) : 0 Re-plumb building permit
Note: Cut-in: § 0 water [ Waste
Design Revi 1 be
_.nh_”mmnnn in Mﬂnmﬂw“”“um-.nuq Note: Note: . .
Design Review approval may be Design Review approval may be |
required for rooftop units. required in certain areas.
DESCRIPTION OF WORK:

EARAGE CONNERZION
000244




Duplicate- &ececnt ’
*ﬂUPLIﬂﬁTE%*%
PD: i 'u'*/"uu:: 143 LPw
DATES 01/07/2003 43 ASPM Qo u‘?é!
PHTS: (300249 8HT RES BLD PT
U204PLAN CK~RESID'L
$125, un
$247 .00

FC
CHANGE : 01, 0
0K at HI’U’XQGUJ 446FH




PLANNING AND ZONING REVIEW
filled out by Planning staff

ADDRESS: 6935 BRIDLE TRAIL WAY

APN: 043-0254-021 ZONING: | R1A

DESIGN REVIEW AREA: | NA

PREVIOUS FILES RELATED TO SITE:

EXISTING LAND USE: Y2 PLEX

PROPOSED USE: | GARAGE CONVERSION

COMMENTS: | SITE PLAN WAS PROVIDED SHOWING OFF STREET PAVED PARKING PAD
OUT OF THE FRONT SETBACK.

DATE: BY:

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

(Enter an “X” next to those that apply) YES NO XXX

Planning Commission: Design Review:

Preservation Review:

CONCLUSION:

DATE: | 12/31/02 BY: | LINDA HAY

R:\PERMPLUS\DOCS\0430254021\PS123102.doc




. Dangerous Housing...
0300249- 6935 Bridle Trail Way, Sac 95828

This is a housing case, from a buster. I think this should go with you until it
is issued Permits Plus says it is in PC Wait.

It is a old file and don’t know if it has gone anywhere from here. Once it
gets issued then we would keep it in the residential library until it is finaled.

Thanks you,
Terri
808-2349




