APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
PLANNING & BUILDING DIVISION

PERMIT SERVICES SECTION
(916) 808-2534 FAX: (916) 808-7046

Applicant MUST complete ALL Unshaded Areas

 ADDRESS: 3752 Roswy Coort  nctD B 4SE3Suite:

PARCEL #:

CONTACT
Name; Qan Thvsston

Street Address: _27 6947 Pa [

City/State/Zip: _SAcke (4~ FSB2Y

Phone: 46 .14 - Br41{
E-Mail: rop € cest, Mad

LICENSED CONTRACTOR LicNo.# 33102 77
Name: K20 Drosf Tecllmlogy e

Street Address: _Po Box 27 6997

City/State/Zip: _Sh<tfo ot 4527

Phone: 41& 714 -RYl

E-Mail:

ARCHITECT/ENG.
Name: Mot Appll & 46

Street Address:

City/State/Zip:

Phone:

E-Mail:

OWNER

Name: Carinl L swmith - 29 1 _
Street Address: A/AT, L M
City/State/Zip: _Sgva o

Phone: _ | 797 4 SF ~ 30F2

E-Mail:

> Will permitee have any gmployees on the jobsite? Al no [0 Yes &= Insurance Co.:

EXPORATION DATE:

—> WORKER’S COMPANSATION POLICY #

NATURE OF WORK IN DETAIL: Ve

f Wee Felt and

Tustal Lgd;@ L (L6 W4 G Hes (2/4‘1&»{%‘ #3014 ftﬁ)

VALUATION? 149, 9422

OCCUPANT/TENANT: state ot CA%M%




