. Address:

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916-264-1901

Faxed request must be received in this office by

Note: Contractors must have a current certificate of Worker's Compensatfont Insurance.

Note: Work started before a Building Permit is issued i

. IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLO
WHWBMZHE ¢  APARTMENTS 4+ units per buliding)

JOBADDRESS:_6277 SovTh Lawl ol Do

UNIT #

- *  CONTACT PERSON:

Property Owner_JK o beri~ T .

<

DATE: ;w\ 25 /o5

3:00 p.m. to he processed the following work day.

COMMERCIAL tmited)

WING INFORMATION MUST wm FROVIDED:

%
* CONTRACT PRICE $ mﬂ@w@\ b

* CONTACT PHONE: ( sy -0 1N

622

SouTh faact Paré Drivc

_Address: 44y

Contractor: (L |2R KES Rusin Mech License e cloes

e rm Rivel

D e . : ) g}
| City/State/Zipy, SAcTo <A TIL7/ City/State/Zip: St v-tarne =0 O, ATDHH
hone: &,@ G2 ]~ 62 Phone: Lo OO - R0 \B FAX: (,09~ R[ALERS
. ATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
NMWOOW {excluding tile) * [NSTALLATIONS * WATERHEATER \.\V?__ZC—N ELECTRIC and/ .:.ju/ ¢ PUBLIC UTILITIES
* TEAR-OFF {residential ONEY) A MINGR PLUMBING SAFETY INSPECTION?
" ¢ RESHBET ¢ ¢ NEW ¢ GAS ' ELECTRIC {residential ONLY) {Residential and single apartment
_ o & units ONLY)..
HOUSE *® GARAGE + Change-off = , “ﬂmn Service Change
‘s A S ;
_ * Electric to-Gag -
=QU ,Jﬁm RooT moun * Relocate T -y . * SMUD
: = s N lectric circuits
‘aterial + Cutin . New M S W = ew ¢ ¢ circu
+ Heat pump or elect, S S | URegyire * PGE
SIDING unit to gas. =2 K = |2
_ﬂ + wood + Wall fumnace M S w .m,q Service Replacement
i zwau_ elov) w»n_ﬂ >M E wnw_. >Ww = 4 F o=, Correction Notice items
a1 Vahue of duct work:: (Describe locationshelg) " Ons Line Replacement will require an additional
Equipment: § i ZIRe-plumb bullding permit
i Cut-in: it e Water + Waste
‘otes . ,_ ut-in: §
,iﬂ di w"Mn...Si_ ey be Note: Note:
cQuireqin cortaln areas. Design Review approval may be Design Review approval may be
7 required for rooftop units, required in certain areas.

*ESCRIPTION OF WORK:
_
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