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CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION

www.cityofsacramento.org

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT
Inspection: 1-816-808-4677

Downtown Permit Center 1-916-264-6807 North Permit Center 1-916-808-2354 Fax # 916-26 k.l“—gm
1231 | Street, Suite 200, Sacramento, CA 95814 2101 Arena Bivd., Suite 200, Sacramento, CA 95834 ax
FAXED PERMIT APPLICATION
{certain restrictions apply)
Faxed request must be received in this office by 3:00 P.M. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance. ¢ D 1,
G
Note: Work started before a Building Permit is issued will be subject to uad fee. m. m m.
w < i
E ORDER TO PROCESS THIS REQU sQRMA TION MUST 8E PROVIDED! = = ml:._ (N
X RESDENTIAL [}/ APAdLl g S el
Job Address: O] O orioia. U/ o nnd.W..
Contact Person:_ D @ K€ Yovng ¢’ I nnhw nb...
Property Owner | D) CRobertS AR QY S ac &P
Address: 4400 A St A NV ﬂm%(dl . : e
City/Sate/Zip: _S QUL AMNENTD acram€n ,\,DM 4 \.W& ¢
Phone: 4571-9290 . = 705 —S%b3 FAX: EE =
NATURE OF REQUEST: Indicate from th v MR ile. det gerglefcription of work. <
JX(Rergpf (excluding tile) K(HVAC Installatio : Bt Public Utilities Safety
Tear-Off {Residential Only) - Plumbing Inspection
Eﬁmm#nnn ] Change-out D@A 'y, igéntial Only) {Residential and single apartment
House [ Garage [ Heat Pump- 4 . . units Onty)
. O {T] Package 5 Electric Service Change # | )] SMUD
# Stories: =3-split system amps P~LO0 s
# Squares: 20 m Roof mount mzns, electric circuits [1PG&E
L Cut-in Re-wire
?»wnﬁ.—mm _Norw\‘\ fon \ [ Heat pump or elect. unit to Relocate [] Water Service
kA Siding gas. [ New Replacement
2 .ﬂwﬂ m %MEER. [ Dry Rot or Termite ] Sewer Service
[ Horiz (describe below) Damage Repair Replacement
7 Vil <&-.8 of duct work: {Describe Locations Below) ] Gas Line Replacement ¢ NOTE:
[ Stucco Equipment:$____ WOOAH [ Re-plumb Correction Notice items will
Cut-in: § [ water [] Waste require an additional building
*Design Review approval may be * Design Review approval may be *Design Review approval may be ) permit.
required. required. i

DESCRIPTION OF WORK: | w._»no w\oohu (evwodel bathrooms install vew HVAC,

elec panel switth suty reploce / veparr wood shingle siding | repair /

repace nf%.u__,_@ i ot bathrooms it S aréece + Eg.
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