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FAX NO. : 916 354 2836 Mar., 02 2086 18:88AM

Building Permit
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Permit No: (O lié N
Date Issued: S~ U4 Al
Total Amount; __ % ,
Insp Area #: WN PE R,

s

1 CENTER
qu#(’lﬁ) 264.7622 ; (AL 22 2T TY P YTy Please Fill in the Fullowing S e K o b

Site Address: N46 SHERBURKN AL,
Nature of Work: - OF ' :

|
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CONSTRUCTION LENDING AGENCY: 1 hereby affirm under peunlty of perjury tha there jx » cogxiruction lending agency for the performunce of
the work for which thiy permit is issued (Sec. 3097, Civ. C).
Lender's Nome Lender's Address

LICENSED CONTRACTORS DECLARATION: | bereby affirm under penalty of perjury that § am licens der provisions of Chapier ¢
{commencing with section 7000) of Division 3 of 1 fessions Code license is in full fores and
Licemye Class { ~ Lioense Number Date _OG . Signature el

contractors License Law for the following
y improve, devonlish, or repsir any structure,
prrsyant to the provisions of the Contracion

ey o,

—_ Omui- Sigramee

IN ISSUING THIS BUILDING PERMIT, e ’ icnt represents, and e city relics on the representation of the applicant, that the applicuat verified
all measurements and locations showu ou the appli tion ar accampanying drawings and that the inypravement 1o be constracted does not violate any haw o pivate
agrecment m'lstmg to permigsibie or probibited iocaions. for such inmprovements. This building permit doex not autharize 4vy illegs! location of any improvement
of the violation of any privare agroement relating to location of improvements,

L certify that 1 b""""““-\iﬂ application mnd sute that all informetion is corroct, 1 agree so comply with alt city and county ondinmces and stue laws reioting
to building construction and heveby authorize represontative(s) of this <ity 10 eter wpont the abovementioned property for inspection purposes.

0‘“_?7[.2.[”0 G_ Applicent/Agent Signature V/,‘:.-

WORKER'S COMPENSATION DECLARATION: 1 beveby affum under ponalty of perjury one of the following declurationy:
—... Tbave and will wintoin a ¢ertificute of consont 1o sclf-ingure for workers’ compensation as provided for by Sectivn 3700 of the Labor Code, for the
quormmeeofwukhwllichlhepemﬁtis issued.
. lhave and \a'r'ﬂ.! tintain wirkers' compensation insurance, as mquired by Section 3700 of the Labor Cade, for the performance of the wark for which
g:; poamitis isued. My workees' compensation insarance camier and policy number arc: .
er
PolicyNumber _____ T Caphmen D

X {This scction boed pot be compiciad if the permi s for $100 or Ioss) | certify that i the performance of the-work o which his peeronit ix issued,
llhallmcgnploymypersomnmymmrsoulobemwbjmmthcwozkm'wimhmofcmmudayccum i1 should
became gubjoct 10 the warkers' campenstion provisions of Section 3 f the Labor-Code, | shall forthwith comply Witk thowe provisions.

UNLAWFUL AND SHALL SUBYECT AN EMPLC IYER TOCRIMINAT, PENALTIES AND

m(::it:mo) INADDITION TO THECOST Of COMPENSATION, DAMAGES AS PROVIDEDFOR IN SECTION

THIS PERMIT SHALL EXP]I‘F BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
{
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BUILDING DIVISION
Fax # (916) 264-1901

Inspeciion Request # 264-7522
Credit Card Info on Flle? <.ﬁ
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e 2
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No[l

FAXBACK PERMIT APPLICATION

(certain resirictions apply)

MUST be provided:

APARTMENTS (4+ units per building) O

Faxed request received In this office before 3:00 p.m. wili be processed ths following work day.
Contractors must have a current centificate 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

COMMERCIAL {limited} D

13.83__ Qi_..w_, \u@ u\ g\.\ EK

Address:

\\:w nwmmm\g AvE

City/State/Zip: £ S&az
Phone: (G / ~0%74

NATURE OF WORK: (Provide detalled description of work & indicate type of work in selections bslow.)

SesoraWork REROCE [ 7 oFF =B 5 (o7

el COngp

Te Roeic 03] HUH Latear

i

O Flooring/Joists
0 Roof Shuctura 0 Extarior

YR REROOF (excluding tia) {Residantial ONLY)
WIEAR-OFE (3 HVACINSTALLATIONS *
E} RESHEET O NEW 1 CHANGE-OUT
K..o...mm O GARAGE B Heat Pump
.Nmm # SQUARES D Packege
# Stories 2 3+ 1 Spikt system
Maerial: 20808 PsnEats droy 0 Roof maurt
c Loy 0 Cutin
- . B Heat pump or etect. vt lo
0 SIDING gas.
0 Wood & Wall furnace
o711 £ Freplace insert )
0 Horiz 0 Other (describe below)
0O Vinyl Value of duct work:
o Stucco Equipment: $§
Cu-In: $
* Design Review approval may be reguired. * Dasign Review approval may be required.

—F - (Residential ONLY}

I3 WATER HEATER
D GAS

D Relocate
B New

0 DRY ROT OR TERMITE DAMAGE

REPAIR

* Design Review approval may be required.

Il!!-ll[
[ PUBLIC UTILITIES SAFETY iNSPECTION *

(Residential and single apartment units ONLY)

o SMUD

*NOTE: Correctlon Noklce items wil requlrs an
additionat B;E petinit.

O ELECTRIC
g Chaage-out
O Eleckic to Gas

D MudsilliStuds

{Resicential OMLY)
MINOR ELECTRIC andior _s_zoa
PLUMBING
11 Etfectric Service Chanpe
#amps
O New slectic
circuits
O Re-wire
O Replacement
£1 Water Service
0 Sewer Service
O GaslLine
O Re-pumbd
0 Water
o Wasle

IVR Faxbaci Parmis upeated 1206/




