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Inspection Request: 1-916-808-7622
Sacramento, CA 95834

.ﬂm ,
¢ Fax # 916-264-1901

Job Address: (\\WMM\@L NI Wm,

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST 8E PROVIDED:

Bldg Type: [ RESIDENTIAL
.“\.N\SS Lo

MINOR PERMIT APPLICATION Date: 10-06

Faxed/web requtest must be received in this office by 3:00 P.M. to be processed the following workday. 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. .\

v :& 4583 Unit# Contract Price

4257

[], APARTMENTS (4+ units perbuilding) [ oOZE%QE%ﬁW@.\

CONTACT INFO Name: il i LoyWEZ

Phone # @1i, $24-G%Y{, Email:

Property Owner: W,ﬁ Lot ﬁ LomE T Contractor: _ License #:
Address: 50 OY_ " WORSIEOMW LB Address:
City/State/Zip: A0 0 uzu A mwm 23 City/State/Zip:
Phone: G| [, Qau-9%4L Phone: : | Fax:
Nature of Work: Provide description of work & indicate type of work in selections below. Pre-Registered? _ YES _ _ NO _ _ Registration #
Description of Werk: ___Loyinte £ JLW_DL\mN R Ou\ \ O . @rm
i Nm‘_oan {exchuding tile) [J HVAC Installations B Water Heater [J Minor Electric and/or {71 Public Utilities Safety
Tear-Off {Residential Only) {Residential Only} Minor Plumbin Inspection
] Resheet [ Change-out [] New ] Electric [ Gas (Residential Only) g
[] House [ Garage m wﬂm Pump [J Change-out [J Electric Service Change (Residential and single
# Stories: ackage [ Electric to Gas # amps apartment units Gnl
{71 Split system SN P y)
] Roof ] Relocate [ New electric circuits
# Squares: 0 O”Mw”:oza [ New [ Re-wire [JsMUD ] PG&E
mem._.mwr D Heat pump or elect. unit to gas. .
[ Siding C] Wall furnace {T] Dry Rot or Termite {] Water Service Replacement % NOTE *
] Wood [ Other (describe below) Damage Repair [] Sewer Service Replacement C ion Notice i al
-1 {1 Flooring/Joists [[] Gas Line Replacement orrection Notice lfems wi
Value of duct work: : require an additional building
] Horiz : : {0 Mudsil/Studs [ Re-plumb :
m Vinyl Equipment: § m Roof Structure ] Water ] Waste permit.
Stucco Cut-in: § Exterior .
Office Use Only: Parcel #: : Date Received: Daie Issued: Processor’s Initials: Permit #:

Minor_permit_appl_form — 04/2005
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CITY OF SACRAMENTO North Permnit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Blvd., Suite 200

‘BUILDING DIVISION Sacramento, CA 95834
Inspection: (916) 808-4677

OWNER BUILDER VERIFICATION

1. Check one below ~ I or my immediate family (parent, spouse, or child) will perform:

A -0 allthe work authorized by this permit.
B - 0 aportion of the work,
C - & none of the work.

If B or C is checked, complete 2 or 3 below.
2. A State licensed contractor (*) will be hired to do:

p-g all of the authorized work. a portion of the authorized work.

Name T 6 A Phone
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

[ declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Ov;;ler S&& gb(_}-—q é—m/r/u—;/
Date__\-10-p (> Case No. Permit No.__A(p 00357
Job Address__3J0Y Uﬂﬁ%f’%mxk \4)’5-‘\4‘ 86&61'6 (M. C; S§¥3%

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.




