Downtown Permit Center 1-916-264-6807
1231 | Street, Suite 200, Sacramento, CA 95814

www.cityofsacramento.or

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT
inspection: 1-916-808-4677

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

BUILDING DIVISION

North Permit Center 1-916-808-2354

2101 Arena Blvd., Suite 200, Sacramento, CA 85834

UmS.

Qa-{3-04

Fax # 916-264-1901

OHOZ2[7S

Faxed request must be __..annhca& in 55 office.by 3:00 P.M. o be processed the following work day.

{certain Rmﬁ.nzoam apply)

FAXED PERMIT APPLICATION

Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a Building Permit is issued will be subject fo quad fee.

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

4. RESIDENTIAL [0 APARTMENTS (4+ units per building) ] COMMERCIAL (limited)
Job Address: wm 25-3 WRL Stredt ~ Unit# - : Contract Price $ nwa ﬂ @0 .09
Contact Person: ?&S Contact Phone:
Property Owner \UD.%&S Contractor: ZhuA ¢ #o er NQE.@JT License# 75 137
Address: __Same. Address: G740 LaJunta O
City/State/Zip: o_ﬁmsime vavle —
Phone: V AQ~i5177 Phone: Qg2-2 FAX: 497937
NATURE OF REQUEST: Indicate from the selections below & provide Q@S__m under description of work.
[[] Reroof (excluding tile) m‘ HVAC Installations O Water Heater [ Minor Electric and/or [ public Utilities Safety
] Tear-Off Residentiat Only) (Residential Only) Minor Plumbing Inspection
[J Resheet _m__mumm-oﬁ [ New oy (Residential Only) (Residential and single apartment
Heat Pump units Only)
W.H_m":w:mm ~D Garage Package [ Gas [ Etectric [ Electric Service Change # | [ SMUD
ories: Split system ! amps
# Squares: ] Roof mount ] Change-out {7 New electric circuits [JPG&E
] O cut-in [ Blectric to Gas | [] Re-wire
KNE_HH__M_.“H_. £.] Heat pump or elect. unit to mﬂ_”_ Relocate [] water Service
iding Bas. ' [] New Replacement
__W__ %ﬂﬂu m Mﬂﬁ?ﬂu nm_.ncu belaw) LI Dry Rot or Termite [] Sewer Service
] Horiz (deseribe below Damage Repair Replacement
3 Vingl Value of duct work: (Describe Locations Below) [ Gas Line Replacement ¢ NOTE:
O mﬁ_ﬁ._,wﬂo Equipmeat: $ {] Re-plumb Correction Notice items will
Cut-in: $ [] water [] Waste _.nn_sm.:u an additional building
*Design Review approval may be * Design Review approval may be *Design Review approval may be permit.
required. required. required.
DESCRIPTION OF WORK:

PBF10004




HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Applicant’s name: Tndoor Comfost Phone: ‘1613850

Project Address: 3?&9"33r~c\ St *Sac.mm&m}v} COA 95820

Please check the appropriate boxes. Only check a box if it accurately and completely describes
your proposed work, otherwise leave boxes blank.

1. Are you installing a GROUND-MOUNTED UNIT?
KYes (if yes, select either A or B below.)
ONo  (if *no” continue on to item 2 on the back side of this page.)

A. O There is an existing ground-mounted unit. (Check the box to the left if this is
correct and read a and b below. If not, continue on to item B below.)

f4 a. The existing unit shall be removed. The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit. (Check the box to the left if it accurately and completely describes
your proposed work.)

b. The new unit differs in location from the existing unit. (Check the box to
the left if it accurately describes your proposed work and continue on to eitheraor
b below.)

O 1. The new unit is fully screened behind a solid fenced area and wili
not be visible from any street views. (Check the box to the left if it
accurately and completely describes your proposed work. )

O 2. Existing shrubs or buildings will screen the unit from being visible
from any street views. (Check the box to the left if it accurately and
completely describes your proposed work.)

A. 0 There is no unit in the proposed location. (Check the box to the left if this is
correct and read a and b below.)

O a. The new unit will be fuilly screened behind a solid fenced area and will
not be visible from any street views. (Check the box to the left if it accurately
and completely describes your proposed work.)

b. Existing shrubs or buildings will screen the unit from being visible from
any street views. (Check the box to the left if it accurately and completely
describes your proposed work.)




‘Are you installing a ROOF-MOUNTED UNIT?

oYes (If “yes®, select either A or B below.)

XNo (If "no” see item 1 on the front of this form)

A. O There is an existing roof-mounted unit. (Check the box to the left if this is correct
and read a and b below." If not, continue on to item B.below.)

[0 a. The existing unit shall be removed. The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit. (Check the box to the left if it accurately and completely describes
your proposed work.)

O b. The new unit differs in location from the existing unit. The new unit
shall be screened from street views by the building with no portion of the
new unit being visible from any street views. (Check the box to the left if it
accurately and completely describes your proposed work.)

B. O There is no existing roof-mounted unit (Check the box to the left if this is correct

and read a below.)
0O a. The new unit shall be screened from street views by the building with no

portion of the new unit being visible from any street views. (Check the box to
the left if it accurately and completely describes your proposed work.)

By signing below, the applicant certifies that this form accurately describes the proposed work.

‘Appllcantsa'.lg L))ure ﬁd/ﬂﬂl& M‘f? W Date:

220

For City Staff use only Counter Staff

O Ina DR District Meets DR criteria? DYes ONo (route to DR staff)
0 Ina P area or listed (route to P staff)
3 Notin DR/P area




