DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Faxed request must be received in 1,
Note: Contractors must have a

Note: Work started before a #:w&:w Permit is issued will be subject to quad fee
{N ORDER TO PROCESS THIS REQUEST, m LI THE FOLLOWING INFORMATION MUST BE PROVIDED:

CITY OF SACRAMENTO

Fax # 916-264-1901

X RESIDENTIAL [ APARTMENTS (+usitsperbulding | COMMERCIAL timited
JOB ADDRESS: 2489 RURBERRY w¥

0 CONTACT PERSON: T CEL WELLD

Property Owner.__ JoHN BECKER

his office by 3:00 p.m. to be processed the following work duy.
current certificate of Worker’s Compensaiion Insurance.

t oQ
[0 CONTRACTPRICES 36 C°C.

DATE: .ﬁ_ 1Y \ 05

Address: 2489 BURBERRY w2 .
City/State/Zip: SACRAMENTO | cA. A
Phone: 515 — {327

838

_ﬂzﬁn
{1 CONTACT PHONE: "1S2Z-9267
Contractor:_ WELL 5 Pool H License # 195909

_Address:

253K MERCANTILE DR. ICITEK.,
City/State/Zip: RANCHE CorpovA |, CF Q8L

Phone: 63 8- BAIO

FAX: €38 H6SS

NATURE OF REQUEST: Indicate from the selections below & pravide details under description of work.
_u REROOF (excluding tile) D ME.SO . INSTALLATIONS D WATER HEATER D MINOR ELECTRIC and/or D PUBLIC UTILITIES
0 TeaR-OFF (residentialONLY) (residential ONLY) - MINOR PLUMBING SAFETY INSPECTION*
0 RESHEET O caanceour O mew |0 cas [ mecmic (residential ONLY) (Residential and single apartment
_H_ : 0 Heat Pump : units ONLY)
nouse_ [] Garace 0 Package O Change-out D Eleckric Service Change
%Mﬁoc%mh—nﬂu m wwwwmwug m Electiic to Gas # amps Os
e mount Relocate s MUD
Material: 0 Cutin 0 New 0 New electric circuits
. [t Heat pump or elect. {1 Re-wire 0 PGE
U smine unit o gas.
0 wood mﬂw:mhﬂuon 0 Water Service Replacement
gdTin ‘Other (describe o ) * .
0 bz below) O DRYROTORTERMITE . |0 Sewes Service Replacement nww.u.m_n x Notice it
viny . DAMAGE REPAIR f] Gas Line Replacement . . ce iiems
0 stucco Value S,esm work:: (Describe locations below) Rep will require an additional
Equipment: m_ G Re-plumb building permit
Note: Cutein: $ 0 Water T Waste
Design Review al be
roquired in certain arcas. Note: Note: _
Design Review approval may be Design Review approval may be
required for reoftop units, required in certain areas.
2w LM NG

DESCRIPTION OF WORK:

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

PooL (NSTALLATION WATERFALL |, C

. DECK ING /w/



