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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814

(916) 264-7619 FAX 264-7046

—

&9 Applicant MUST complete ALL Unshaded areas

Sa<

Suite

ADDRESS ¥s 4“g~.__.z,&. Lad A
PARCEL#___OOY = 2 1 — &/ D

—

CONTACT
Name

Street Address

Cuty/State/Zip

Phone FAX

E-mail:

LICENSED CONTRACTOR
Name Ly / W (

Address 3527 /3, Craz -
City/State/Zip _(le#vecrtee CA 55C62
Phone F75 F223 FAX S#wms”
E-mail:

Lic No. #

ARCHITECT/ENGINEER
Name

Address

City/State/Zip

Phone

E-mail:

OWNER
Name
Address
City/State/Zip
Phone
E-mail:

=¥ will permittee have any employees on the jobsite? d No ﬂYes - INSURANCE CO: _S7%5% a2

—=? WORKER’S COMPENSATION POLICY # __ &4/ /¥ ____ EXPIRATION DATE:
NATURE OF WORK IN DETAIL: rec / Mﬁ;@;&__léj f/zé
" OCCUPANT/TENANT: VALUATION: § .
FLOOD STATUS: S.C.A.T. S
JOB DESCRIPTION BLDG  SHELL APT T ) REM( ) SW FIRE ADD OTH
INSPECTION DISCIPLINES BLDG MECH | PLUMB | _  ELEC SITE FIRE
4 Stories | IstfrArea. | TotalArea | UseZone Ocep Group | Const type | Fire Req. Y /N | Fed Code Vio. File
SPR | ALARM (H] - [Quad]
B | L P M | E | F - s D pw | vt

COMMENTS: !

REGIONAL SANITATION FEES? O Yes [ No HEALTH DEPARTMENT? [ Yes TNo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? .. () Provided [ Faxed

dssu/forms/commercialapp [rev. 03/28/00]



CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

I “‘u:f:m.é i SR - // /

ps

STAFF COMMENTS:

<2 Pat AL 2L £ A
/ 7

rev. 5/16/98



Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION " /¢
PLANNING AND ZONING INFORMATION REQUEST - ) i tibhiss

Project
Address: L{ S (/"(—(J"’V\P W "1
Assessor’s Parcel Number: O 0 Y—o 0 2:3 d ( ?D

Previous Use: S I~ W
. _ , 4
Description of Request/Proposed Use: A &(ée'—/cl, M@ﬂm j baf&’

Is This a Change of Use?

Zoning Designation: f@ (

Prior Applications for Project Site(P#, Z#, DRPB#):

Comments:
Are There Any Planning Issues?: (circle one) YES
* Staff Site Plan Check Required? (Circle one) YES
* Field Inspection Required? (Circle one) YES
* Design Review/Preservation Required?: (Circle one) YES\NQ
Planning Review by/Date: g ’Zé( ﬁ'ﬂ

T v

A list of items that must be reviewed by Planning is provided on the reverse side of this form. -

AR CORIENE v

MICROFILM AFTER FINAL

Revised 3/31/99



