CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
- Fax # 916-264-1901 .

Nete: Conterctors must have a current certificate of Werker's Compensation Insurance.
Note: Work started before s Building Permit is issued wifl be subject (o quad fec
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DAL 8-1-05

. Faxed request must be received in this effice by 3:00 p.m. to be processed the following work day.

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

< CONTRACT PRICE S__7200.00

SE—— ~CONTACT-PERSON .. 3_ALEX_ENCARDT_ROOFING- & mwwiﬂ&uwﬁ,.mml#rmﬂ_-..-,z._u.zm_ IE:- (916) 452-7341

DESCRIPTION OF WORK:__ RESIDENTIAL, REROOF. TEAR OFF AND TNSTALL W

]
Property Owner_is: JUDY STANSBIRY. .+ | Contractor; ALEX ENGARDT ROOFING & SIDLicenmscg 241602,
Addeess: - . o :1608-5hth-Street o . Address: ___7700-14th~-Avenue - . BRI
City/State/Zip: . Sacramento, CA _ S
Phone;  452-7341 . FAX:  452-2479 . -
provide details uader description of work. B
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