vaoeet ol pisns and specifications must be
e o e oh et aii times and it is (?r"s?;;«fu!
cranges of afterations from the
written permission from tha City
et g Sachisn,
-7 s pian and specification
. i permit or approve the
A5y iy iginznce or State Law.

Honenirica: micfk CHIGT e “Lu fabealeg or e of equivalent
':,{_zzr.:,f:: ras, NEC e SU-Gland comiply with chapter 14,
Div zof Sacrarente Oty Dede.

cCUIPMENT MUST BE USED AS DESIGN INTENDED
ALL SIGE INSTALLATIONS ARE SUBJECY TO FIELD INSPECTIGNS

JOB COPY

PIRA 2507 750
goor7 =
Gop 7Y =

S -zHCC
206 7
2 ot €

ALBERTSONS # 184
1040 FLORIN ROAD
SACRAMENTO, CA

SIGNAGE PROPOSAL

REFERENCE 99-3348
11 JULY, 1999

%(%w(;??{{éfﬂ@%ﬁ[ﬂl{{/ﬂé&ﬁﬁﬁi 1945

PacificNeonConmyj iy
Y3 1576 SILICA AVE., SACRAMENTO, CA 95815 - 915. 927.0527 FAX 916.927.2414 ©19%9

. s A D




CITY OF SACRAMENTO

NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

DEVELOPMENT SERVICES DIVISION
1231 I STREET, RM. 200
SACRAMENTO, CA 95814

REQUEST FOR PERMIT REFUND

JOB ADDRESS: 10YO Lo \@

PERMIT SERVICE!
916-264-761¢
FAX 916-264-704¢
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WRITE ON A FIRM SURFACE SIGN PERMIT APPLICATION

SITE ADDRESS SUITE INSP. AREA

\ CONSTRUCTION LENDING AGENCY J oY o =) ‘ hw\& “\. NQ&\
A e e | 1R PERMIT NO. 72077%3
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