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FAXBACK PERMIT APPLICATION
. {(certain resirictions apply)
Faxed request _.A,no_é_u in this office before'3:00 p-m. will be processed the following work day.
+ Contractors must have a current certificate of Worker's Compensation Insurance.
S T _w© Work nmr.%@_ befare a Bullding Permit I Issued will be subject to quad fees.
! . ﬂwﬂ, ;,..tﬂﬁ.w a ! . o e ‘ ' ) ) .
y 5 =.=.—==m MQW%% ) . wmw:_z:n requiring u_.___mz review are not eligible for m>xw>nx.
&P WDOPARTHENL OF © W L o | . e
% BUILDING DIOBION R A . Inorder to process this request, ALL of the following information
Fax #1916) 264-190D AR | © MUST be provided: A
* Inspection Request # (816) 264-7622 63 oo : - _ _ .
Credit Card Infa on Flle? <¢u& uzoﬁm\ RESIDENTIAL : . APARTMENTS (4+ units per building) OO oo_szmmn_a..ﬁ_ma:n& 0
Job Address: o) Efia ok (. Joaw . _ fUnit¥
arcel Numbar; ontrac 8 | 6, I 00
CONTACT PERSON; ¢ | CONTACT E: o~ . .
Property Owner: onsh: bie : . Gontractor: ﬂa;é.ﬁ@n\ _| Liconse# o5 2994
Address: ECinknitlk Loy _ _ Addess: 2T} [ prin o, . 1
‘Cliy/State/ZIp: , Sac [/ Ca - L4236 . Cliy/Stale/Zip: R K/
Phone: . 3758377 " _ one: g3 -FE3 FAX: 2@3-9273
" NATURE OF WORK: (Provide detailed description of work & indicate type of work In selections below.) T
Description of Work: ' A S : -
_ m. B . Tear _of{ - - [¢ico+
" W REROOF (exciudng tie) (Residentil ORAY) ] (ResdenimONLY) (Redidontisl ONLY}
HTEAROFF ;7| P Hvac INSTALLATIONS -~ . < [ WATER HEATER _ MINOR ELECTRIC and/or MINOR
O ‘RESHEET - . O 'NEW O CHANGE-OUT: ~ DGAS_ 1 ELECTRIC : PEUMBING
~-—-W-HOUSE—— —Pf-GARAGE O Haat Pump _ "0 Change-out O Edectris Service Change
)  #SQUARES 0 Packags o _ O Electric to Gas ) # amps
# Stories Nuu 2 3+ 0 8plil system - - . . O Relooate ‘ O New elsclric
Material: 30yr Din Comp . O Roof moust - . [T New cirevits
. ! - ; D Cutdn T DRY ROT OR TERMITE DAMAGE O Re-wire
. * O Hat pump or etect, unit to REPAR . O Replacemant
O .SIDING | gae, . O Foornghiolsts O MudsiifStuds . O Water Service
o (Wood O Wali furnace O RoofSiruclue - 0 Exterior O Sewer Service
oiT111 = Firepiace ngert ! Deslgn Review approvel may ba required. F Gas Line
0 ‘Horiz o O Other {descrlbe below) . |3 PUBLIG UTILITIES BAFETY INSPECTION * O Re-plumb
0 ;Vinyl : Value of duct work: . {Resldonlai and single apartmant units ONLY) QO Water
0 :Stucco Equipment: $ g 0O smup .+ I PG&E 0 Waste
. , Cutein: $ - _ *NOTE: Corrgotion Notlce Hems will requlte an
*__Deslgn Reviaw approval may be requirad, * Deslgn Raview approval mey be reguirad. add!iional bullding m_!az. IVR Faxback Pormlt updatad 12/09/01
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Building Permit
CITY OF SACRAMENTE Office Use Only ******* ngmau

APR 10 2006mit o:  OLoD478A A
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Date Issued: Coi | amdC
NEW CiTy gl qtal Amount: 158 .- om
DEPARTMENT Area #: 2 T )
¥ BUILDING DIVISION - CENTER
1osp ecm(;lﬁ) M:‘Lm;;)“ﬂm sesarsensesrs Pleage Fill in the Following e T
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CONSTRUCTION LENDING AGENCY: Imﬁy-ﬁxmmdupmlwofﬁmMMklmudehgwﬁrMprcf
ihcwodcﬁrwhichtbispemitisissud(sw.Sm,Civ.C). ’
Lender’s Name Lender's Address

H Ihuﬁ)yaﬁtm‘undﬂ'pmaltynfperjmymlmlinmedm&r ions of
i mdn}yﬁmseisinﬁanﬁmwmdm
- i &6 _ Signature T
7

S —

OWNER-BUILDER
reason (Sec. 7031.5, Business and Professions Code,
pﬁnrmiuismmmﬁmthnpplimtﬁrwhpemi,tm
License Law (Chapter 9 (councncing with Section 7000) of Division that
for the allcged exemption. Any violstion of Section 70315 WWWMaMmMWMAMMMMMmﬁWW
dollars ($500.00}; .
I.uaomnfﬂnmmy,ormymlnyeummuMmmuﬁomwmhmemmuwlmhwm&moﬁhﬁ
‘Business and Professional Code: The Contracters License Law docs not apply to 21 ovmer of property ‘who builds or improves thereon, and
o herself or through his/her owa emplnyeu.pmvﬁu&nmhiwmmmmmdedmoﬁudmm:. H, bowtver,
i i ofcm]uﬁombcmu—bmﬁwwmmmshmdmofmmmuhdmﬁdmmﬂduﬁmpmﬂw
the purposc of sele.) B )
ﬂLumoﬁmm,mmmmgmw“mmmmmmm& 7044, Busincss end Professicos Code: ©
mwmmuwmmwywmmdmwbma mwm,mwommmmwmmams)
ﬁmmumwmecmmmuw). -
1 am excapt wodder Sec. B & PC for this reason:

Datc Ovmner Signature

IN ISSUING Tmsmnmmm,mmnmwu,mmmnﬁum the represcntation of thc spplicent, that the spplicant verified
:ﬂmmmhmdluaﬁmswnmﬂnmmn umwmmumm:mhmmdmmﬁmmlwmm
agemtmhﬁngmpm‘niaﬁbluorp:dﬁbhd locations fiox sach imaprovemsxns. This building peit does notxathorize sy illegal location of aay impravement
or the violation of any privase agrcement relating o tocation of fmprovements.

 certify that 1 bave rcad this spplication aud state that all isformation j8 correct 1 agree to comply with g
mmmmmmmmm@m(s)dmmymwmua eneptfon

Date F-1C-CC Applicant/Ageat Sigaature

WORKER'S COMPENSATION DECLARATION: 1berchy aifion under penalty of perjury one of the following declarations:
T have and will maintsin a.cestificate of consent to scif-insore for workers' compensation upmﬁdad.forbySactionS?ODofﬁ:eIaborCads, forthe
] pﬁﬁmmcofwukﬁrwhhh&epmﬁtisinei ) . )
1 have and will maintain workes’ mpmuﬂonhmes.asaqukedby Saction 3700 of the Labor Cade, for the perfonnance of the work for which
this peanait is ""’.“d‘ My wonkoets' mﬁmmmﬁﬂmdpoﬁcymmberm

Carrier, !
Policy Number__ | 2. P —— &) Expirstion Date

o forwhich this pemit is jsgued,
ffa and agree thet if I should

N
d ommnmcovm&umsmwmm SHALL SUBJECT AN EMPLDYER TOCRIMINAL PENALTIES AND
CIVILFINES UP TO OME HUNDRED THOUSANDDOLLARS (5100,000) [N ADDITION TOTHE COST OF COMPENSATION, DAMAGES AS PROVIDED FORIN SECTION
31MOFTEELABOR(DDEMANDAWSM R

THIS PERMIT SHALL EXFIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF S5RCRAMENTU

CITY OF SACRAMENTO

PLANMING & BULLDING DEPARTMENT
BULDING DIVISION

www.cityofjaciamentoig
Help Line: 1-518-284.5656 OR 1-066-EZ-FERMIT
- inspecton: 1-81

8-808-4677

Dowrkown Permit Centor 1-918-264.6807 Noeth Pesmit Contar 1-916-808-2354
123‘SIMSUD%MGRW4 mm&%stmm,wmm

. ROOFING QUESTIONNAIRE

pplicant’s Nawe:  _ Pl Ol gumar Phope: 15[ 7676
roject Address: 45 9! rin broct Ly " Phope:

hasccheektbeapplopliltebons.mych:kabuifkuumymdmlmdﬁn'bummpmdmm leave boxes
fank.

1. G TYPE
a.iﬁmadsﬁngmhsmmﬁalisoomlﬁushhrglz,woodshahmme,n'hurnmlTthmoﬁngmwmshaube:
ociati
| SOyWhminabddhmmionalcomposiﬁon
LI O Wood shake or shingle

. [ Tile
E 3 Mu_alﬂnnilnluamnfdummwdmials
b.ljmeﬁsﬁmmﬁngnmiﬂisbulhup,hmorMthofpiwh of 2:12 or less. The new roofing materiat shail
be:
Existing Proposed
O Ll Buikt up

i B

B« .
uigimmgmfamms.
There is no change proposed 0 existing FULETs.
New fascia goters shalt be provided.
D&ntm‘sshallbempﬁtﬂluﬁorrmmmdlmm
b. ] The existing gutters are Ogec gotters.
D‘I‘hmisnodmsﬂwupoﬂt::qiﬂiuggtm.
DNNOgu;mmmmheproﬂded.
Dﬁnmahallbemhdmdlnnqﬂmdwmmhwdm.
¢. [] These are no existing guticss.
BNomwymmpwposnd.
Newogsepmmnbemvm

expooed raftes tails.
b. DWuﬂsahuba:qﬂredmﬁrcphwdmnmhedsﬁng.

By signing below, the applicant w/;ﬁ /’-um accuruisly describes the proposed work.
Applicant’s signature: n/D T Date: “'/'[0'= 06
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