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CITY O SACRAMENTO

Fax # 916-264-1901

B RESIDENTIAL (0 APARTMENTS (4+ units per building)

508 ADDRESS:_ S R/&  Ipenfo Ave

=» CONTACT PERSON: KE W@mm

uNitH__

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

DATE:

Faxed request must be recelved in this office by 3:00 p.m. to be processed the following 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 fee

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

O COMMERCIAL gimitea)
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< CONTRACT PRICE $__ B.S 20 .=~

= CONTACT PHONE:_36P-25/6

Property Owner:_ 720 Fi/o _ fRwrnrc#

Contractor:

Address: § 2/ & SaenNy Dy e—

~a, License# 3%/05E

Vripe Tv flookre

Address: 728/ PPepnblb/on/ ¢vny,

Design Review approval may be

Deslgn Review approval may b
required in certain areas, 8 ' A Ay be

required for rooftep units,

Design Review approval may be
required in certain areas.

City/State/Zip: _Sacfo, (. 9823 City/State/zZip: _ S8 o , (g, 96826
Phone: Y27~ 23¢% Phone:_$ 4G —25/6  FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
iDL
BEREROOF (excluding tie) Q) avac instaLLaTiONs | O WATER HEATER (] MINOR ELECTRIC angigny (of{ {A #BRIGERILINES
IR TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
M RESHEET O cuanceour Q new |0 Gas O ELEcTRIC (residential ONLY) Al ﬂwm_%mdw%u_a_n apsrtment
7, O Heat P . .
43 uouse & carace 5 Ewﬂ_n_% Q Change-out Q B Servi Changs £ GHRORHOODS, PLANNING
O Split system Q Elecetric to Gas amps 4NP BEVRFOPMEN HOES
#SQUARLS 23 O Roof mount Q Relocate D New electric ircuits #ND DE SRS
Material: O O nﬂnlm—.— D New EW Ciecine cirgut
H .\\r-.\khw Lah Fuuw ju Heat pump or elect. 0 Re-wire APGE
unit to gas.
D SIDING 0 Wall furnace 0 Watcr Service Replacemenl
Q wood O Other {describe .
gT-in below} C DRY ROT OR TERMITE B Sewer Service Replacement *NOTE : L.
O Hori DAMAGE REPAIR Correction Notice items
Q ,ﬂ_n__h__N Value of duct work:: (Describe focations below) 0 Gas Line Replacement will requiire an additional
Q stucco Eauipment 3 Q Re-plumb building permit
Cut-in: § Q Water O Waste
Note: Note: Note:

JDESCRIPTION OF WORK:
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