OO Ol | 028

DATE:__ 5/ 7/

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION :
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916-264-1901

Faxed request must be received in this office by 3:00 p.m. to be processed the Jollowing work day.
Note: Contractors must have a current certificate of Worker’s Compensation nsurance.

Note: Work started before a Building Permit is issued will be subject to gquad fee

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
N RESIDENTIAL I APARTMENTS @+ unitsperbulding ] COMMERCIAL Qimited) 4 e
e < 2 " . 7 .
JOBADDRESS:_ 1275 & 57 Gec (A UNIT # i CONTRACTPRICES = /77&
U_CONTACT PERSON: <25 _#:L %3757 7373 [] CONTACT PHONE: (4/4) 27 -2 3%%
f‘ —F
Property Owner.__ To8n j4ArR 2 Contractor:__\WJ/ G P License # ¢5277
>.a&omm“ l225 ¢, ¥+ Address: 2:29 Swerz R RO, m\c iTE E
City/State/Zip: s A, pamt v +o , ¢ A City/S ﬂo\Nu? LOOMmIS LA nwm.mvmw
Phone: ¢i19. 53¢ Phoned 716 ) 652 - 349 | FAX: (7i4) (5c -§673

NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.

m REROOF (excluding ile) U Bvac mstarramons |0 WATER HEATER Ul MINOR ELECTRIC andor 0 pusLic urmumies
& TEAR-OFF (residential ONLY) (residential ONLY) - MINOR PLUMBING SAFETY INSPECTION*
¥ RESHEET O cuanceour O new |0 eas 0O mecmic (residential ONLY) (Residential and single apartment

m . _H_ 0 Heat Pump , . units ONLY)

HOUSE _ Ll GaracGe 0 Package O Change-out [ Blectric Service Ctange
I STORIES: | , O Split system O Electric to Gas # amps ,
30 8 (om e C Cut-in - 0 New ,
D A . 0 Heat pump or elect. B Re-wire U PGE

unit to gas.
mzu.%moon m Wall furnace D Water Service Replacement
4 Other (describe _ : *NOTE:
0T below) O pRYROTOR TERMITE | Sewer Service Replacement Correction Notice items
0 stucoo D vinyl . Value of duct work:: A_wua&cmwoﬂﬁ.-.o%&oé 0 Gas Line Replacement will require an additional
Equipment: $ 0 Re-plumb building permit
. O Water 0 Waste

Note: Cut-in: § . :

Design Review -M_u..ocn_ may be Note: Note:

required in certain areas. & Design Revie roval be

Wo%ﬁmnﬂnwﬂuwo““ﬁwe“uhh ybe required in n”ﬂu““n_dnu_.ﬂn Y

DESCRIPTION OF WORK:
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