06/20/2006 08:29 FAX 9164576191 CCS-SACRAMENTO

—_—

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO e
Insp. Area

Development Services Department — Building Division

Applicant MUST complete ALL Unshaded areas

New City Hall North Permit Center '
915 1 Street, 3 floor 2101 Arena Blvd., Suite 200 =

Sacramento, CA 95834 Sacramento, CA 95834 p

Fax; 916-808-1901 Fax: 916-808-8370

ADDRESS 2620 7ot “HleeT §6MWM&_}D Suite
PARCEL# OO -0271-©o4

CONTACT LICENSED CONTRACTOR LicNo.# §ZL31Z

Name &DFJ BERIS A : Name (QL% ., >

Strect Address 4201 2k ST | Address W0\ o “SreeT

City/State/Zip _SAZMMeaxD_ CA 45P22- City/State/Zip Szl entp, (AFER2L-

Phone AL 451~ b\ FAXA\. WG -6\4\ Phone A4\ 4S54\ FAX Qi 45 -\

L Emait: hob @ ¢4 &€ LIt , torm ~ | E-mai._ \pob @ deseninik . com
ARCHITECT/ENGINEER OWNER

Name Donsap dbseph , Tale . | Name UlsionN [Pavmners Lt

Address \A\Z_"5 " gfgasX Address |20 'S " Srinee T

City/State/Zip HAcitlwn esto, (A Asei4 City/State/Zip “=b Wi w%)) A G514

Phone 4)(,r YW -2 BUS FAX 4\l U\ ~30\S PhoneF/G ~HUYL.~-284 S  FAX 4L il - D] S

E-mail: E-mail:

- Will permittee have any employees on the jobsite? [ No 54 3 INSURANCE CO: | “TATEZ. Fun) D
5 WORKER’S COMPENSATION POLICY # 4 4 12 2805 EXPIRATION DATE: ‘7 / / ] oL

]
‘NATURE OF WORK IN DETAIL: DEYOLIT (ON * PER SHEET A | /A.2-
femove, iaterior walls (non lo £ina)
femove existina voofina & mech ductd
tmoeVe., <f bavine ¢ { - d.

| OCCUPANT/TENANT: | VALUATION

FLOOD STATUS ' S.C.AT.

JOB DESCRIPTION | BLDG [ SHELL[] APT] Ti( )[] REM( y[ 8]
INSPECTION DISCIPLINES BLDG MECH | PLUMB | ~ SITE

# Stories 1* fir Area. Total Ares Use Zome Occp Grgup Const ty i . Fed Code
ARV AREd I AR , .
\B { L P /4 C . » D UTIL

xOP | g St ek

COMMENTS: : / /

7
/7

REGIONAL SANITATION FEES? [ Yes [J No HEALTH DEPARTMENT? [0 Yes [} No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [ No

i

N




