05/5592

wntown  Persit Center . _ - "CITY OF SACRAMENTO . '_ : North P —
- ' DEVELOPMENT SERVICES DEPARTMENT - 2101 : ""“;ﬁ:“‘;’mm
Sacramento, CA 95834

231 | Street,. Suite 200
' . BUILDING DIVISION
mmwms_!ﬂm
. - . Inspection: 1-91_5-&00-46_71

cmmento. CA 95814 :
lelp Line: 1~916-264-5656 . o n

OWNER BUILDER VERIFICATIDN

L ‘Chec'kopcbelqw—l'. my immediate falmly(parent, spouse,orchxld)wxllpm-form.
| | alltheworkauthonzedbythmpmnnt. '
aporhonoftbework. .

noneoﬁhewmk.- A

IfB oers checked. con:plelJBZorB below.
onu'actor( )Willbehn'edtodo

. A State hccpsed ¢
| '. all ofthe authonzed work.

apofﬁonofthcaﬁthqri;.aaivork. -

Phone

Némg‘_____.._;_.-'-'-—
© Address —
Type of Work_—.

Neme - ——
Adm;s;___;__;_"
~Type of Work__———-

Name R—

Address_.__.— —————
Type of Work,

Neme___——————
Addrcss____‘___..— -
Type of Work_____._

icensed pcISOD(S) othcr than my immediate famﬂy 10 perform all o ortions of th
ers Compensation must be on file at this office. P ¢ : g autho.nzcd work A

1 have read and understand the owner-builder information on

\( 7"“\ 8 L2mson

-1 will utilize unl
Ccrnf cate of Work

eclare undcr penslty of pejury that the above is true and ?onect

reverse side of this form. \
Signcd Property Owner.

Dateﬁum [%_7,.2_@_& Case No.
oz iz

a}ﬂ%\r\o&.m ch ny e
ctors shall be submmed to the Bm]dmg Inspection

Job Address

e * ]nfonnauon regarding unlcnown -comraclors or change in subcontra
i office.

/Coum«:r/Ownchm}deermﬁcabDn .doc  10/11/04

s — _ s pcmm No. O 6/9\(%6

.
e




