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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # 15 Insp. Area
DEVELOPMENT SERVICES DIVISION 00 - 0 547 4
PERMIT SERVICES SECTION AN
{2311 Street, Rm. 200 .
Sacramento. CA 95814 (916) 264-7619 FAX 264-7046 &0 Applicant MUST complete ALL Unshaded areas
ADDRESS A 55 Loy e Suite
PARCEL# QS5O AROCOES 3 OS54 A

~ CONTACT LICENSED CONTRACTOR  Lic No. # U 65 42,
Name (-Jﬁi\f‘l’;2. By F—’Q'JU\Q V”\&'J‘“W Name L by §C’9 . )’\/’O'H s Conest
Street Address L;‘i “ U-\\JQ‘Q* G\ Frn (51\,& Address H& 4D P; L.OQ Con .
City/State/Zip B.co Landla (A AS LTS City/State/Zip L ecbvn s 9527
Phone Thp GS] 1233 FAX e 9Y91-5506] | Phone FAX Gl 6T - el 5

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

| Name Name GfUQ’Q-— 1-\\ (.Q\NMCZ/ hiS
Address Address (ﬂ“i G~ U\)Gb‘" €\ khorn D)\vﬂ?
City/State/Zip City/State/Zip K16 L;,\JQ{ A 9SeIz
Phone Phone_ Tl A91-~1%23 FAX Yl 991~ Soot
E-mail: E-mail:
=» Will permittee have any employees on the jobsite? [ No [ Yes - INSURANCE CO: 5‘\01426 C /
=» WORKER’S COMPENSATION POLICY # 11 4 95F EXPIRATION DATE: WOV AGOS

NATURE OF WORK IN DETAIL: _ Thsta ({ ZOO Aamp #lefow + Sepyice  +
Taball IDimising e AL

| OCCUPANT/TENANT: nj— VALUATION: $ <] ( “©

FLOOD STATUS: | R S.C.A.T.

JOB DESCRIPTION BLDG SHELL  APT  TI( ) REM(; ) ~SW FIRE ADD OTH
INSPECTION DISCIPLINES (BLDG) | MECH | PLUMB “ELEC SITE FIRE

# Stories Ist firArea. Total Area Use Zone Ocep Group | Const type Fire:keq; Y /N | Fed Code Vio. File

/ SZ (v fsr Jaan | IO [H] [Quad]
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COMMENTS:

REGIONAL SANITATION FEES? ) Yes )2(/ No HEALTH DEPARTMENT? [l Yes )ZI/ No
/

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? __ [ Provided L1 Faxed
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REVISION ON ACTIVE PERMIT -

NEW PLAN CHECK NO#: DATE: 7//67/ﬂ¢
OLD PLAN CHECK NO#: #0055 05 ¢ c 7

This sheet is to be used only when a permit has been issued, is still active, and the applicant wishes to make changes
to the existing approved plans.

o

All revisions clouded? YES e NO

-
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JOB ADDRESS 2 & %5 toacs’ Moo sUITE PERMITNO O - O 5575

r i
?1‘{4

AREA. 7~ DBA:

DESCRIPTION OF REVISIONS = / (/hff e. /{, f.‘t/( é B c'(,‘(/s, rAce

DISCIPLINE B |[L |p [m d)IF |s |r |D
CHECKED BY
ROUTE TO
CODE
HOURS SPENT

-~

FARR j

CONTACT:_ L ¢ Vg ¢. L ~feel (<eng €

appRESs - 27 e b Tk hioe, Bud.

el Lot ( (:‘:\

T

! 22
PHONE# for A D Ty T

# OF PLANS SUBMITTED - SUBMITTED TO , 5

~J

I understand that I am responsible for all plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an
invoice procedure for the amount due will be initiated. I further understand that an unclaimed revision may result in
delay of final approval for the subject project. 7 2

/ a " : ,
DATE NOTIFIED | PLAN BIN . AT - “?//5?/5 (4
Applicant signature Date
AGENCY TOTAL HRS TOTAL FEES
APP FEE PAID BLDG
PW




This set of nlans and specifications must be
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violation of any| City Ordinance or Stats Law.
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