APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

ADDRESS _ Y zarsle ¢ Stein

(916) 264-7619 FAX 264-7046

&9 Applicant MUST complete ALL Unshaded areas
Suite H Zo> 3~

PARCEL #

/539 ARD e L\/Iv

CONTACT
Name

Neelam Auan D

LICENSED CONTRACTOR  Lic No. # 805259

Name S./I’h? /L)([:«/’Z 'nUAJt””

Street Address

Address_ASo  Redent DXz,

City/State/Zip

City/State/Zip Sl aoesto, (A 983323

Phone_ 403 - S} - 787 | FAX

Phone 3t ~ 2R & - 33D FAX QG- %2o- 2718

E-mail:

E-mail:

ARCHITECT/ENGINEER
Name

OWNER
Name '\)C’,.(’/'Am Af\)ﬂl\‘) 3\

Address

Address X2 A2 Wan S, T Zo3 o

City/State/Zip

City/State/Zip Srct. Ame it _CJ,ﬂ AT

Phone

Phone 08 - S l- 7071  FAX

E-mail:

=3 Will permittee have any emplovees on the jobsite? (] No [] Yes = INSURANCE Co0:

=? WORKER’S COMPENSATION POLICY #

E-mail:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL:

k. ) {'C"l\n PO (‘)t")& rl'i‘ A

e £ire Siuf P RS, poe S S te a Loz

e Aosted R Ausol 2162 S\;}.S'f’r_m

OCCUPANT/TENANT:

FLOOD STATUS: |

JOB DESCRIPTION

Const type

Eissu/forrns/commercialapp. [rev. 03/28/00}




