B RESIDENTIAL [I APARTMENTS (4 unitsperbuiiding L COMMERCIAL (imited)

Faxed request must be received in this office by 3:00 p.m. to be processed the Jollowing 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 fe

CITY OF SACRAMENTO

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

DATE: N\N 6/ 05

/P
\\\R,\W

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

JOB ADDRESS: (D33 v 2SI Aye. UNIT # 0 CONTRACT PRICE $
0 CONTACT PERSON: (Roh JacksoN [0 CONTACT PHONE:
Property Owner:_S //2 RH_W TJacKSON Contractor: — _.n.mnumm #
Address: (334 HsTH AVE _Address: -”,_um..ﬂ. Saes?
City/State/Zip: Sacra ments <A City/State/Zip: CITY OF SACRAMINTC
Phone: 455~ -5 276 Phone: FAX: .12 A » 2003
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work. T
U RERQOF (excludingike) [ mvac instariamions |[ warer seaTER Cwdior 11 poBLIC UTILITE
MIN
gy AT s | or s - (U gmormme
[0 RESHEET 0 cmanceour 0 ew |0 cas [ rEcmmic (residential ONLY) (Residential and single apartment
0 0 0 Heat Pump o units ONLY)
2 HOUSE_ L] GARAGE 0 Package 0 Change-out X Electric Service Change
STbRIES: D Split system 0 Electric to Gas #amps | 0O A
HIQUARES 0 Roof mount D Relocate 0 New clectic cireus 0 sMUD
M m_ inmﬂ B zg ewW C clircuits
: a Heat pump or elect. 0 Re-wire 0 PGE
O smine unit to gas.
0 wood mﬁw:?ﬂws 0 Water Service Replacement
0 T1-in Other (describe _ . .
0 vz below) [ DRYROT ORTERMITE . | [ Sewer Service Replacement Mﬂ%w.nwea Notice i
viny DAMAGE REPAIR ine Replacement olice ilems
O stucco M“”sﬁﬁna“sm work:: (Describe locations beiow) D Gas Line Rep will require an additional
: 0 _m_o.ﬂsuw . building permit
Note: Cut-in: § ater Waste
required in cortiimarcas Note: Note:
Design Review approval may be Design Review spproval may be
required for rooftop units. required in certain areas,
DESCRIPTION OF WORK: _

faxpermit.frm [rev online 3/10/00]




