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DATE, TIME 19/83 14:34
FAX NO. /NAME 94544859
DURATION P0: 00: PP
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RESULT BUSY
MODE STANDARD
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RECEIPT NUMBER: RO618227 CEX,V.,.‘.}':P ERmiT

TRANSACTION DATE: 10/03/2006
TRANSACTION AMOUNT: B1.94
NOTATION:

APD #: 0618327
SITE ADDRESS: 4629 CABRILLO WY SAC
PARCEL: 021~0312-015
TYPE: Bldg Minor Permit Fon P joome Housing
SUB-TYPE: RES E:e Froyran
HOUSING: N h
STATUS: ISSUERD
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~ FAXBACK PERMIT APPLICATION

{cerlain restrctions apply)
£\ Faxed request recelvad in this office before 3:00 p.m. will be processed the following work day.

A, Contractors must have a current certitcate of Worker's Gompensation insurance.
Werk started before a Building Permit is issued will ba subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

Fax # (918) 264-1601 MUST be provided:
inspesiion Muguest # 047402
Credit Card Info on File? Yes i NoO REsIDENTAL APARTMENTS {4+ units par bullding) T COMMERCIAL {limitod) 01
._ _ 7 ; [Unid—
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[Bevcription o Work__ T Nlonz dleon Stunen Aaed €0 phasarcany

0 RERODF {exchuding e} (Residentul ONLY) (Residontiel ONLY) (Resigsrial OMLY)
0O TFAROFF O HYAC INSTALLATIONS {1 WATER HEATER ELECTRIC andior MINO
O RESHEET O MNEW O CHANGE-QUT O GAS 0 ELECTRIC PLUMBING
0 HCUSE 0 GARAGE 0O Hesl Pump D Change-out O Elochric Service Change
¥ SOUARES : O ‘Packags 0 Elecwic to Gas # amps
Storkes ] 2 3+ . O Spisyalam 0 Relocate a z!.e_gxn
Matariat: 1 #oo! mount O New circuits
O Cukin D DRY RCT OR TERMITE GAMAGE O Rewe
D peat pump or slsct unt to REPAIR : X Replacement
0 SIDING gas. i 0 Mudsi¥Studs O Water Sarvice
O Wood D Wal fumace Sewer Sevice
a T-1tf D Fireslooe inent . . Gus Line
Q Horiz O Other (describe baiow) |0 PUBLIC UTILITIES SAFETY INSPECTION * O Re-piumb
2 Ving . Value of duct work: {Residentie) and singie apartmant unils ONLY) 0 Wsler
O Stucco Equipment: $ 0 SMUD O PGSE O Waste
Cutdn: $ "NOTE: Corraction Notics Hems will require an
T Denign Review approval mey he requined. * Dosign Review approval may be required. sddNional tuiding parmit. /R Faxhck Permi wpdaied 10861




