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DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

nsp- Area 4/

123; 1 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

29 Applicant MUST complete ALL Unshaded areas

ADDRESS (6T _w. &x Cpanzmvg e, Suite

PARCEL # 225 - 0450 ~00|

I CONTACT LICENSED CONTRACTOR  Lic No. # ZQ s 1A
Name /\u.:.s J/A-&Z._Go Name £-V. St3crrec
Address Address _ (/22 S MMA/OAQt LLrun #237
Prone(8(&) SR /995~ FAX L ~/CB2 | Phone(sre) eig-2s00 FAX(wre) esg-scxz
E-mail E-mail

ARCHITECT/ENGINEER OWNER

Name Name S7s4pcsss  Trepeprass Dm&ng
Address Address 2424 _S.§ S7. Surre 3co
Phoae FAX Phooe(949) o2 ~0700 FAX[342) GP3 ~Frges
E-mail E-mail

-2 wil permittee have any emplovees on the jobsite? (U No [ Yes - INSURANCE coO:

—? WORKER’S COMPENSATION POLICY #

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: /g
o SLéerrrial. ) LH2ADES

VALLrS  wl

OCCUPANT/TENANT:

Const type

i

COMMENTS:

REGIO\IAL SANITATION FEES? Oy

WATER }'FLOW TEST FOR'NEW BUILDINGS OR ADDITIONS
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DEVEL OPL\/IENT SERVICES DIVISION

PERMIT SERVICES SECTION
2231 . Street, Rm. 200 had
Sscremento, CA 95814 (916) 264-7619 FAX. 2647046 Applzcant MUST complete ALL Unshaded areas

ADDRESS _/EF/ wte £L Lagus st/ AUE. ( r&o /é//\ Suite

PARCEL # 225~ 040 — 09 — 2=

ONTACT LICENSED CONTRACTOR  LicNo. # £038 46 ¢

Name / s //C //g.a | Name
Addrzss _ Address
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E-maii - ‘ E-mail

ARCHITECT/ENGINEER OWNER
Nam: Name ﬂéﬂﬁjz ﬁ &Zf/ég
Address : Address Z‘ E: E: = : 5@ ; ’2 - 3 j
Phon= FAX Phon Zﬂa ZEE QZQ a &ZZZ_ _&3 -5/ ¥
E-ma:] - E-mail

=3} Will permittee have any emplovees on the jobsite? [ No m Yes =+ INSURANCE CO: (%&ZZ 7 Z’QM L Q a
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— B

NATURE OF WORK IN DETALL\ 'L _ . : L

;‘k 4 ' /7 s .. 7 v 7 1 -7 R T

IA) W T W/ PliM BT Y, £ e

VALUATION: $

COMMENTS ™

L WATER FLO\ .'TES :<.FOR NEW BUILDINGS OR ADDITIONS? (' Provided
dssw/7arm ﬁ/commermalapp {rev. 04/26/99]
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