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D 5O NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL | BUOING SITE ADDRESS SUITE INSP. AREA
AFF PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR’'S 2100 Q STREET ic
SIGNATURE IN PROPER PLACE. -
INSPECTION INSPECTOR DATE ASSESSOR COMMUNITY PLAN GHECK NO
B10 [FOUNDATION FORMS PARCEL NO. 007-324-004 PLAN NO.
" ‘EsaB1Y| UFER GROUND NAME OF APPLICANT ADDRESS ZiP CODE PHONE NO.
‘B12 |CONCRETE SLAB FORMS LICENSED CONTRACTOR
P40 | PLUMB. UNDERFLOOR/SLAB )
M30 |MECH/UNDERFLOOR/SLAB PROPERTY OWNER Z100 Q@ STREET 916-321-1754
E61 |ELECT. UNDERGROUND HFE SACRAMENTO BEE L
E62 |ELECT. CONDUIT-SLAB
- ARCH. ENGR.
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED LICENSE NO.
B13 (FLOOR JOISTS OR GIRDERS _ | | NO. OF STORIES [NO. OF ROOMS | ROOF COVERING|AREA 1ST FLOOR | TOTAL AREA GARAGE AREA | PATIO AREA | USE ZONE STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED
‘wians | INSULATION/WALL/FLOOR IS PERMIT - 5CCUP
"P41.{TOP PLUMBING S PERMIT X¥guioing  CPmechanicaL O prumeing  (BPELECTRICAL Oste  OFere GROUP
M31 | TOP MECHANICAL/WALL/CEIL. | 4 AN - -
__.E83 |ROUGH ELECTRICAL/WALL/CEIL. M ANt (39 - NATURE OF WORK IN DETALL N ¥
“B19 [FRAME > INTERIOR OFFICE REMODEL, ADD LIGHT SWITCH & SUPPLY/RETURN DUCT
B17 | ROOF PLYWOOD NAIL. COMM. & APTS. CONSTR.
M:w EXTERIOR LATH/SIDING i , P TYPE
WALLS onNLY Mo [13-2- A FLOOD SPECIAL
DO NOT COVER UNTIL INST TION ABOVE HAS BEEN SIGNED STATUS A CONDITIONS
B22 [INT LATH OR WALL BD. NAILING ATTACHMENTS: RE
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO PERMIT SERVICES SP.
vaLuaTion  § 6,000.00
EB6 |SERVICE UNDERGRD CONDUIT BUILDING INSPECTION DIVISION 264-7619
P43 | SEWER SERVICE Y
P42 | WATER SERVICE WORKER’'S COMPENSATION DECLARATION ISSUED BY:
FED
Pas mv”ﬁﬂr%ﬂwwmmmﬁz.—._r INSTALLATION ABOVE HAS BEEN SIGNED I hereby affirm under penalty of perjury one of the following declarations DATE ISSUED CODE
Pa7aa33 GAS TEST , _ BoRa FEE § .
P48 [TEMP GAS ISSUED EXPIRES compensation as provided for by Section 370 PLAN CHECK/ 0
E68 | POWER POLE } the performance of work for which the permit 1< 1ssued PROC. FEE _ $ PERMIT
E67 | TEMP. POWER # NO.
1 have and will maintain workers™ compensatic ance. us required  [SMIFEE $
T ) t the Labor Code, for the per CONST %
mi_gg_zm POOLS ONLY which this permit is sssued My workers” compens EXCISE TAX %
P47 [GAS TEST policy number are CITY BUS
PBT.| PLUMBING PRE-GUNITE Carer ucENSE .
A PLUMBING PRE-DECK e $
EP | ELECTRICAL PRE-GUNITE Policy Numbet WATER
ET |ELECTRICAL PRE-DECK pEv.Fee _$ ,
€72 |ELECTRICAL UNDERGRD Ty SEWER |

" DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED

tion need not be completed 1t the permit s tor one hundred

mzm Ry COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL .

DATE SIGNED:.

or less) | certify that in the performance of the work for whic
this permit is issued. | shall not employ any person MANner so as
become subject to the workers™ compensation faws of € rnia and
should become subject to the workers™ compensation provis

¢ e e i i)

FINAC NG NG ]

FINAL APPROVALS

.ction 3700 of the Labor Code. I shall forthwith comply with those
provisions

A/

M Y/

£ ecTrICA:

Date Applicant R

(Signature )
WARNING. FAIL URE TO SECURE WORKERS COMPENSA HON € OVERAGE
I AND SHALL SUBJE N EMPLOYER 1O CRIMINAI

THIS CARD TO BE POSTED ON JOB AT ALL
YIRS HINITII CINAL ADPRNAVAI

ND CIVIL FINES UP TOON INDRED THOUSAND DOV,

pev.Fee  $

REG.

SEWERFEE $

RESIDENTIAL

const TAx_$

5
7

3

t IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS
PROVIDED FOR IN SECHON 4706 OF THE LABOR CODEI! TEREST AND TOTAL
ATTORNEY’S FEES. FEES

e oM Sl EYPIRE RY | IMITATION IE WORK AUTHORIZED 1S NOT COMMENCED WITHIN 180 DAYS
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTMTY # ‘.'
PERMIT SERVICES SECTION

1231 T Street, Rm. 200 29 Applicant MUST complete ALL Unshaded areas

Sacramento, CA 95814 (916)264-7619 FAX 264-7046

ADDRESS _Z/°C CosT Suite
PARCEL#_OC7- 379 — L ¥
_—————-L- - n—— -
NTACT LICENSED CONTRACTOR Lic No. #
Namer_ //”-I-H\_ 477//4 A Name () /A
Address 1/ e Address -
Phone_ 92/ — / ’75 ’;’ FAX_ 2.7 - /995 | Phone FAX
E-mail | . E-mail
L ARCHITECT/ENGINEER N OWNER
Name {—///\.['_?> Name =7 /= %F P1ENTD ﬁ&
Address Address 2/ 38 [ 7
Phone FAX Phone_ 3.2/ — /29\1 FAX 32/ ~ /978
E-mail E-mail |
=3 wil permitiee have any emplovees oa the jobsite? (1 o (3 Yes » INSURANCE CO: .
—? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

Liri7

Const type

COMME\ITS S

| REGIO\‘AL SANITATIO\I FEES? D'Y'e‘s " ONo

WATER FLOW TEST FOR NEW BUILD]NGS OR ADDITIONS"
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