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CITY OF SACRAMENTO
(V) CASHIER'S WORKSHEET

RECEIPT NUMBER: R0610817

TRANSACTION DATE: 06/14/2006
TRANSACTION AMOUNT: 190.57
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CITY OF SAGR;MEMT@
JUN 1 & 2008 \
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M35 A8 IRR, SVC. PIPFING EBS ROUGH (CEIL. ONLY)

P46 FIRE SPA. 5Y E&6 S$EAVICE UNDGR, CONDUIT
lh P47 GAS TEST E8? TEMP POWER

P48 [0 TEMP GAS E68 U ..
P49 €6

P50

INSPECTION
REQUEST

AREA

T

~IREQUEST

G’/V" TIME

810 [ FORM
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Jun 13 068 07

0408 825

FAXBACK PERMIT APPLICATION

{cerlain restrictions apply)

Faxed request raceived in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker’'s Compensation insurance.
Work started before a Building Permit is issued will be subject to quad fees.

‘Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

BUILDING DIVISION
‘ Fax # (916) 264-1901 MUST be provided:
Inspection Request # {816),284-7622
Credit Card Info on File? <omih NoDl _mmm._umz._‘_br_.y APARTMENTS (4+ units per building} 01 COMMERCIAL (limited) O
Job Address: J9 X9 (onloy 2 ARRIZ TonicH
Parcel Number: ' < 7 Contract Price $ 7
CONTACT PERSON: nu ey CONTACT PHONE: w WR,HP
Property Owner. Contractor; .U_) Y | License#i L 679 6
Address: "2 77 TN J — o Y Address: _ g< '
City/State/Zip: R a C . A . Y. ¥ City/State/Zip: WE‘ 95 23
Phone: ) bl Phons: N\% FAXH S L -1

NATURE OF WORK: (Provide detailed description of work & :._.a_nma type of work in selections g_os..u

Description of Work: 4.4 v~ Q J= L b~ Froo s

il A
REROOF {(excluding lile} {Residanilal ONLY) {Residential ONLY)
qu>mbmm -7 <] O HVACINSTALLATIONS - [ WATER HEATER
1 RESHEET - O NEW 0O CHANGE-OUT O GAS O ELECTRIC
yxocmm Y/@p@pmm O Hest Pump [ Change-out
\mw # SQUARES O Package 0 Electiic to Gas
# Stories 2 3+ T Split system B Relocaie
IMaterial: W D v m.\ﬁ pm O Roof mount 0 New
B Cutin 0 DRY ROT GR TERMITE DAMAGE
o Heat pump cr elect. unit to REPAIR
0 SIDING - gas. £ Flooring/Joists 0  Mudsl/Studs
0 Waod : 3 Wail furnace O Roof Struclure O Extertor
aT-111 : O Fireplace Insert " Deslgn Review approval may be required.
O Horiz . O Giher {describe below) £l PUBLIC UTILITIES SAFETY INSPECTION *
0 Vinyl Value of duct work: (Residanlia$ and single apariment units ONLY)
O :Stucco Equlpment: § O SMUD O PGAE
Gut-n: $ i *NOTE: Correctlon Notice Items will require an
" Deslgn Revlew approval may be requlred. * Design Review approval may be required. additional bullding permit.

{Residential ONL.Y)

MINCR ELECTRIC and/or MINOR|

PLUMBING
O Electric Service Change
# amps
0 New sleclric
circuits
O Re-wire

O Replacement

0O Water Service
O Sewer Service
0O Gas Line
B Re-plumb
0 Water
0O Waste

VR Faxback Petnlt updated 1240901
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CITY OF SACRAMENTO D i 200

Sacramenio, CA 95814
www cRYOSacramento oI
Novth Penmk Canter

Lina: 1-076-808.5856 OR 1-888-EZ-PERMIT 200
Hen e apeation: 1-016-806-7622 2101 Arone O o3t

ROOFING QUESTIONNAIRE

rpies Nown Lew) s ppone: 402 -S6S

Name:
projet address: 71 D K Cee]er [P[L(- 1l Phane:

leeeheckmwmbmMM-mHummmmmymWwom
othorwise lesve boxes blank.

GUTTERS ISSUED
a. (] Tho existing guaters are faacia guttess. CITY OF SACRAMENTC:
Tae 2 g e S e
Dmmummmnmum. JUN "2006
B e B ange progosed o aisting g DOWNTOWN PERMIT
New Ogoe gutsrs shall be provided. . CENTER
] Guticrs shall be: repaired and/or replaced to match existing. )
¢. ] Thene ase no existiog giters.
{1 No new gumers sre proposed.
(] New Ogee gutters shall be provided.
3. RAFTER TAILS
4. [] There are no exposed rafier tails.
b, [ There are no existing gusters.

By sigaing below, the applicant certifics that this form accurately describes the work. /
wiemts g Tt ¢ 13 ot

FOR CITY STAFF USE ONLY Counter SiafE:

B In 8 DR Distict. Mocts DR esiteria? ] Yes [1 No (route o DR staff)
In a P aren o listed (roue to P saff)
[ Notin 8 DR or P area




