PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'S 6015 POWER INN ROAD A <C
J\ SIGNATURE IN PROPER PLACE. T
INSPECTION INSPECTOR DATE __ |ASSESSOR 038-0280-026 COMMUNITY )
) [FOUNDATION FORMS PARCEL NO. PLAN NO.
11{UFER GROUND NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.
2 |CONCRETE SLAB FORMS LICENSED CONTRACTOR
) |PLUMB. UNDERFLOOR/SLAB S
0 |MECH/UNDERFLOOR/SLAB PROPERTY OWNER :
T TELEAT UNDERGROUND : 6015 POWER INN ROAD |
2 |ELECT. CONDUIT-SLAB BERNICE HAGEN Abm...z>z.._uzq13u CA ¥
ARCH. ENGR. m
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED | KEN R LICENSE NO.
3 [FLOOR JOISTS OR GIRDERS | T NO. OF STORIES |NO. OF ROOMS | ROOF COVERING|AREA 15T FLOOR | TOTAL AREA GARAGE AREA |PATIO AREA | USE ZONE STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED
/15| INSULATION/WALL/FLOOR
THIS PERMIT \ OCCUP.
11 [TOP PLUMBING S ror" (RBUILDINGD @ MECHANICAL ) PLumaiNG @ ELECTRICAL (O site (O FIRe GROUP
31| TOP MECHANICAL/WALL/CEIL.
: NATURE OF WORK N DETAIL |
33 [ROUGH ELECTRICAL/WALL/CEIL. P A P Y M
19| FRAME T LT INTERIOR REMODEL: KITCHEN CABINET SALES SHOW ROQOM ,
17 | ROOF PLYWOOD NAIL. COMM. & APTS. — / CONSTR.
18 |EXTERIOR LATH/SIDING TYPE
FLOOD SPECIAL V-N
DO NOT COVER UNTIL _Zw4>PF§O§I>w BEEN SIGNED | STATUS A v m._nvvd—./_b,oo_ﬁ_mw—ﬂ‘w DBA: PUGGEN POHL
22 [INT. LATH OR WALL BD. NAILING | T\ [ -"71-%75 =
DO NOT TAPE PLASTER OR TOP UNTIL WBOVE HAS BEEN SIGNED CITY OF SACRAMENTO INSPECTIONS Y\ irion § FRE
36 | SERVICE UNDERGRD CONDUIT BUILDING INSPECTION DIVISION 264-5191 40,000.00 :
13 [SEWER _ N
13 |SEWER SERVICE WORKER'S COMPENSATION DECLARATION ssuen ey S~
. - —
16 | SPRINKLER SYSTEM [ hereby affi . ur : followi Jarations: -~ FED
y affirm under penalty of perjury one of the following declurations: DATE ISSUED
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED GUILDING W\ﬂ w @ CObk,
M3 GAS TEST ﬁ _ D I have and will maintain a certificate of consent to self-insure for | PERMIT FEE 18
18 | TEMP GAS ISSUED EXPIRES workers' compensation as provided for by Section 3700 of the Labor Code. ['n 2\ ~liEcks
38 | POWER POLE _ for the performance of work for which the permit is issued. PROC. FEE % PERMIT
37 [ TEMP. POWER # _ o . . NO.
D [ have and will maintain workers’ compens: nsurance, as required | S M) FEE m
by Section 3700 of the Labor Code, for the per nce of the work
§ SWIMMING POOLS ONLY which this permit 15 issued. My workers’ compensation insurapce carrier mm%_mmw TAX &
and policy number are:
17 |GAS TEST CITY BUS m |
31 | PLUMBING PRE-GUNITE Carrier B LICENSE
32 |PLUMBING PRE-DECK TECH. % O
70 [ELECTRICAL PRE-GUNITE Pohcy Number FEE .
71 [ELECTRICAL PRE-DECK Devree  $
72 |ELECTRICAL UNDERGRD CITY SEWER '
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED D (This section need not be completed it the permit is for one hundred DEV. FEE %
less) 1 certify that in the performance of the work for -
i ENERGY COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL. this permit is wssued, [ shall not employ any person REG.
, as o become subject to the workers’ compensation laws o SEWER FEE
DATE SIGNED: agree that if 1 should become subject to the workers’ Msz_szjZ. @ m
provisions of Section 3700 of the Labor Code. 1 shall forthwith comply with T. TAX
[ FNAL NP o] T_ Z>—I >—U—Umo<>—lm those provisions.
29 |BUILDING . &Nqﬁwﬁ&\ — T e o Roplicam A
"9 |ELECTRICAL | (Signature)
HELELINILAL S SN . . ;
2 UPLUMBING | | |
9 IMECHANICAL nw
DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE ”
HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED ' " TOTAL
THIS CARD TO BE POSTED ON JOB AT ALL FEES -

TIMES UNTIL FINAL APPROVAL.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION PLAN CHECK # A0 3 Insp. Area(

PERMIT SERVICES SECTION : » T

1231 I Street, Rm. 200 Appli MUST I

Sacramento, CA 95814 (916) 2647619 FAX 264-7046 (& APpHcant complete ALL Unshaded areas
ADDRESS 4 Y S ﬁ;’;: AR \A"-r;é f‘f;}”/ "%/KJIM ﬁc Suite ﬁ

PARCEL# 0. 335 - 3§50~ OAE

CONTACT LICENSED CONTRACTOR  Lic No. #

Name _. A ’ | Name
Address _z o 5 d%( fi ey Address

L iff'f.'z/wfar.x—yzt«é' ’ [ 7 /Zip CroZideh | Zip
Phone_ . Vwx 5 FAX 5§ s 3725 Pione FAX

ARCHITECT/ENGINEER OWNER
Name _Aﬁ._ﬁﬁ A rrLs. » | Name 3
Address /a Z«/// /il D Address _g¢ 0.5 - o
¢ bf,,j e é/ Zip S ety amendy” Zip

Phone <X~ F % FAX Phone _ FAX

=# Will the permittee have any emplovees on the jobsite? (1 ves m No
=¥ If y2s, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL:— -gastos

N NP7

FLOOD STATUS: -
JOB DESCRIPTION

INSP. DISCIPLINES -

Fire Req. YN

sor A | Atarm

# Stories. | Tst ﬁx‘Afea.'; ‘Total

St -'

COMMENTS:
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-

CiTY OF SACRK

. AMENTC
UEVELOPMENT SERVICES pjy
_ 15'—6 1/4" ik i)
I N - $ in ™
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~ |
|
0. This set of plans and specifications pust be ©
o E FOR RECESSED . oy |
W mnm_zmm% FRAME TO CABINETS ¢ o the Job at ail times and it is ddlawful _ &
j@\ /4\ 3 to make g changes or alterations figm the —L
A .

s/ The approval of Wis piag
SHALL NOT be held to b2

so_ezmﬂwm Any City Ordinap

: . [ :\szi WALL
EXTG. mﬁomx. .
DOOR DO N NEW SINK LOCATION
1. Q REMOVE EXTG. WALL
EXTE.
DPQR
EXTG REST CLOSET
CLOSET RM.
This reitronae num:f».n i %

the vt jamwa m

P it plan

th



