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Aug 02 05 08

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

Uﬂﬂm :

7)28/0s

FAXED PERMIT APPLICATION (certain restrictions m%g,@ L AENTC

Fax # 916-264-1901

Note: Contractors must have a current certificale of Worker’s Compensation In

Note: Work started before o Bullding Permit Is issued i ji y

L a CF AN
o GALY
Faxed request must be received In this office by 3:00 p.e. to be processehiid w_a

wWork day

RICES Y29/ =

, IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING EZﬁO..@S#@@ sl
* APARTMENTS (4+ units per buitding  *  COMMERCIAL gimitea) M/_,.D DEY
JOBADDRESS: 17 35 vt Ak UNIT # * CONTRACT
* CONTACT PERSON: W ALCIMA Beglyt f * CONTACT PHONE: (09 .
Property Owner:__ PAvc Cléco Contractor:_ LAaks * musee

Address: 1732 3w Ak

City/State/Zip: SAC, LA PrBib

YYD - 211

Phone:

License # Lo

Address:;

P\«\\ { ALBLte By - .
City/State/Zip: SaerAwire , CA S58Y/

Phone; €09- 2665~  FAX: Co9 2627
NATURE OF REQUEST: Indicats from the selections below & provide details under description of work. ! .
*  REROOF (excluding tile) Alo\wmnﬁ_wo INSTALLATIONS | °® WATER LIEATER * MINOR ELECTRIC sad/or e PUBLIC UTILITIES
* TEAR-OFF (residentisl ONLY) {residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
- RESHEET * CHANGE-QUT ¢ NEW ' GAS ¢ ELECTRIC (resiclential ONLY) %ﬂ&mﬁ@ ws,_ single aprrtment
, * Heat Pump ) . ni
* HOUSE °* GARAGE * Package « Change-out ¢ Bleetric Service Change
* Split system *  Rlectric to Gas # swops
”\_m_m“ﬁznm ' WQE. mouat * Relocale * New eleciric circuils * SMUD
* Cut~in * New . _ .
* Heat pump or elect. T [* Rewire * PGE
unit to gaa. _ . -
) m—E.ZM.son * Wall ?ana . * Water Service Replaceinent
* T ._ L * Sewer Scrvice Replacement *NOTE:
* Horiz " DRYROT OR TER) uTe : . Correction Notice items
' {_—H—%u u>EQH EE * (Qas Line —Nﬂﬁ—nﬁﬂ—dﬂ—: «.—\M.HM re hnu-_n.m 2 NN.N. M
* slucoo Vel (Deseribe locutions below) . L req h additiona
Bquipment: $ * Re-plumb building permit
z.unﬂn nz_—lmﬂum . i———.ﬂﬂ 4 2&@&0 .
ign Revie L nuaty by )
reguired ncortamorenn Note: Note:
Design Review approval may be Design Review approval muy be
. requived for roofiop wnits. required lo certaln avens,
DESCRIPTION OF WORK:

fexepermit,frm [rev ontine 3/10/00]

[FPACL BT [anehn) v Fotuael (07
Mo 707 CAdrgn 3 o (Sank )
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