_.._au Line: A.o._m.@cw.mmmm OR 1- mmo.mN._ummz_._.
Inspection Request: 1-916-808-7622

Downtown Permit Center
1231 | Street, Suite 200
Sacramento, CA 95814

North Permit Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

Fax # 916-264-1901

s " Bldg Type: wmmamzaFr
Job Address: (A 5 Q:w U Lia Cfe

2

—MINOR PERMIT APPLICATION

axed/web request must be received in this office by 3:00 P.M. to be processed the following workday. Contractors must ?ne« a current
certificate of Worker’s Compensation Insurance. Note: Work started before a Building Permit is issued will be sublect to quad fee.

APARTMENTS (4+ units per building)
€21

Unit #

CONTACT INFO Name: Nl (Yol an

Phone # {21 )4 22 - 4 %Y 7 Email:

&&QR

Property Owner: [ NOALi QVudian (Truet) \ Jon l¢ Smidn (Trust) Contractor: | License #:
Address: 7945 Vavlitiow. AVenwe - Address:

City/State/Zip: Savoonento &mwm\u | City/State/Zip:

Phone: hAE\v 422 g4 7 Phone: _ Fax:

Nature of ..a<e,_._n Provide description of work & indicate type of work in selections below.

Pre-Registered? _<mm _

_ZO | < _anw tion# |

&Vﬂ\\ﬁ'\

Description of Work: Eﬁ\ gﬁﬁf\_& @Vﬁ
[ 1 Reroof (excluding tile) ] HVAC Installations [ Water Heater [] Minor Electric and/or [] Public Utilities Safety
[ Tear-Off (Residential Only) (Residential Only) Minor Plumbing Inspection
[ Resheet [J Change-out [ ] New ‘O Electric [] Gas (Residential Ony)
[J House . [] Garage [] Heat Pump {] Change-out Electric Service e (Residential and single
# Stories: [ Package [ Blectric to Gas # amps |Ik%=LEIN_ e apartment units Only)
. L] Spit system [ Relotate B New electric circuits
# Squares: m M”wwaoﬁ.ﬂ (] New [ Re-wire \&m O] PG&E
o (] Heat pump or elect. unit 1o gas. Dry Rot or Termite [} Water Service Replacement
[]siding [] Wall furnace = mw‘u-:nmo Repair [ Sewer Service Replacement OonHmonZHM. Mwn :o”_m will
L] Wood [] Other (describe below) [ Flooring/Joists [ Gas Line Replacement uire an additional building
U L1 Value of duct work: [ Mudsil/Studs 0 Re-plumb MM.BF
m ma:Nm Equipment: $ 1 Roof Structure Clwater [ Waste
0 Mﬂws Cut-in: § [ Exterior |
Om.. G O 1 Parcel #: Date Received: Date Issued: Processor’s Initials: Permit #:
ice Use Only:




