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ROOFING QUESTIONNAIRE .

Applicant's name: ;4 - .
\ ' d : o hs o X 3E
project Address: -f g C/ &;‘? Y )< 7 ""\:‘. v F/v s b — t_&#—--‘,. { o FeN3E

—
Please check the appropriale poxes. Only check a boxif it accurately and completely describhas your proposed WOrK,
otherwise leave hoxes blank.

1. ROOFING TYPE . ) o
a2, DO The existing roofing material is com posifion shingle, wood shake or shingie, tile or metal. The new
roofing material shall bet
Exigting Proposed -
O 0 25 year Jaminated dimensional composition

O ad weod shake or shingie
o a tile

p. © The existing roafing material is buill up, foam or membrane with a roof pitch of 2212 of jess. The
new roofing malerial shall be:

{

| O metal that simulates one of the above listed materiais '2

|

Existing Proposed ‘

O Built up i
a = Foam |
a /m\ Membrane :

2. GUTTERS
s. D The exigting gutters are fascia gutters.
g There is no change proposed to existing gulters.
0 New fascia guiters shall be provided.
O Guters shall be repaired and/of replaced 10 match existing.

e e

n, O The existing gutters are Ogee quiters.
- {0 ‘There is nochabge propossd 1@ existing gutters.
O New Ogee gutters shail be provided.
O Gutters shail be repaired and/or replaced to match existing.

|
|
1
1
c. D0 There are no existing gutters. f
TR No new gutters are propused. '

0O New Ogee gutters shall be provided. ‘ i‘
i

1

1

i

5. RAFTER TAWLS
a. 0O There are Ne exposed rafter tails.

b, D There are exposed rafter tails.
O There is ne change of cutting propesed to existing rafter tails.
M Ratfter tails shall be repaired and replaced to match existing.

-~

By signing belaw, the applicant certifies that this tjinjﬁdes.cribes the proposed work.
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For City Staff use only Counter Staff .
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}gj In a DR District Meets DR criterig? OYes CNo (route to DR staff) 3
Ina P area or listed (route to P staff) !
g Notin DR/F area i
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CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 I Street, Suijte 200 or 2101 Arena Bl,, 200

Sacramento, CA 95314 Sacramento, CA 95834

(516) 264-5656, 1-866 EZ PERMIT or waw cityofsacramento.org

+

APPLICATION FOR COMMERCIAL BUILDING PERMIT

ﬂ Applicant to complete all areas down to valuation

ADDRESS _i 1.5 & r’),é’.(’,‘i.,(‘i'u i by st - o Svuite
PARCEL # ) -~

— CONTACT ) LICENSED CONTRACTOR  LicNo.# (o 7.2 9
Name L) T Se Loy s Nome ANt S0 vy Xabhmive
StreetAddress T8 (_.-:-"lwﬂ\dlc_m) ~ « . ] Address B =Y Lw"’lﬁ \ 10 Cad b:tﬂ
City/State/Zip O o L B V. Cal. City/State/Zip _So, S 5 rA\-‘..-uc Y ‘\~—-:} Cel §58%¢
Phone 233 G374 g FAX ‘J‘éb(é:f‘é}" phore A B 162G 3 _ FAX
E-mail . E-mail:

ARCHITECT/ENGINEER OWNER

Name . A Name IU { \[G' 4 l
Address __ N1 address 24 ¢ _dav v Colo By d #aze
City/State/Zip City/State/Zip S < Losvnan yo (oo 20
Phone __ FAX Phone G E s ‘FAX
E-mail: B-mail; o

< Will permittee have any ent emplovees on the jobsite? CONo E]/'{(es

> WORKER’S COMPENSATION POLICY # e ET 2

- INSURANCE CO: _ 5 -}-—c Le ©o o g

"EXPIRATION DATEr 75 /1 /e 5

NATURE OF WORK IN DETAIL: (T f ey (Cmmis 42

¢ K IPf"-cf Jh)‘-ld_‘_ﬂx/ f—)‘,v-}l,_-.
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i OCCUPANT/TENANT

FLOOD STATUS L SCAT. e
JOR DESCRIPTION . BLDGD SHELLL] Al"r{j~—. ..y O] REM(: )Ej swl:] rmElme oraER[E
INSPECTION DI‘%CIPLINES - BLbG | MECH- q PLLMB T _SITE

#Smrie-.s :' " fir Avea. { Total A?l_‘.__:_l : ) Use Zone Occp Group Const tvpe Frre Req Y/N ‘

: el SPR{ - -

B L — P M t . E | ¥

COMMENTS:

S BGIONAL SANITATION FEES? [ Yes [] No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

HEALTH DEPARTMENT'7 S T
[ Yes ] No

A24380




