DM Sh A ERw e Attt v N

sﬂw#$$kmmwvmmﬁw*####t&****ﬂ**

wmenwih Office Use Onlly

".-...'-..-.:\‘..‘;....‘v—" ' 2 No: &S %Y I
i pecmit No: D@ ISSUED ENTC

P oo iy DF SACRAM

Total Arpount: —

b At fosp Area # JUN 16 2000
m 30 pEﬂMWu

Mymmmw#mﬁ)m"m a

Sive Address: CoopX
i

Nature of Work: 4 ec \NWELAE A S

Am&¢,**,gnwytm##‘ggggg,ggg»*#ﬁ**ﬁnmuumwat#**##wﬂatt*#m#rm#tﬁﬁ#vmv

iy e o ot B o

oo B R
CONSTRUCTION LENDING AGENCY: 1 heschy a8 widar pecnlty of pegiucy it DATE if § COOTTUCTIOR teling wganoy foe the pedformance of
she wore R whtich this pemreis is isvued (Sec, 3097, it ©)

§andar’s N Lenders Addrray

mﬁnlmﬁml,mmmﬂo{mwﬁ9

&

sl e tiv; ctupe 15 not intended of affeved

disperty whe nikis or inproves thiveon, mod

ekt agv: 10 endad ¢ 5 offered for mle, JE, howover,
e of fat g fhik ey, 20 G5 pee Yo or ixgprove: o

v puspose of e, e ' L, A '
} .4 i Sy in i chkﬂnm]wﬂnuude&mwMChk:

mkﬂmu{ﬂpwwty,m Spitcr TRy . ;
Conpractoss Licctae Law does 2 o PGty WIS WA For 3¢ 4 projects With 8 cHBERCtoTs)

Rl represcmiation of 1 apph ant, Tt the apphi e verified
b ifcaavament to b oraiticied r 68 ROt violas atty Jaw o private
s mmmmwmmmawwm

Ie«&ﬂrwmmmdﬂtmplhﬁwwdmwﬂ mformation 13 GomRect, Xagzwbcomplywiﬂunwwmwsmudmmmmg
mmmgmmmmmmw&)ﬂmw»mwmmwmemW.

pom £33 ob | Asplieaniages Signams _%Agﬁ;é:ﬂ- ot

WORKER'S COMPENSATION DECLARATION: Iwmmmﬁmymﬂhm & ceretions:
Immmwamofm»nmmwmww:wmmww,ﬂm&mcmmﬁm
af work for ahich the torls is lssoed.
mthﬂdwmmhwmmawﬁmmumwwmmammmmmmi.mofmmmwmn
this periit is Jowned. My Lers’ ifopatimation ingrivanct cotier and policy et 5e;
Coxtiet \vE¢ yng
Prlicy Naber i A0 Exgiraion Deme _ 2w h. D

ﬂm:wmmmdmumuwfmwwfasm«wm 1 cotifyy tht in the pes fortammos: of the wovk or which this perroit I iesucd,
IMmmmmth»uanmmw cesapsytation Jews of Calif mis and agree ik if § showd
mubjmwﬂnmwmionmm«smm ofmwcm.:mmmmmmmwm.

D Apphicet Signmiore s
WARNING: FAILURE TO STCURE WIORKER'S COMPENIATICN COVERAGE 12 UNLAWFUL ANDSHALL $UBIEBCT ANEMPLOYER" O CRIMIAL PRMALTIES ANTY

A
mmmmmmmwmummmmmm TOTRRCOLT OF COMPENSATION, DAMAGES 1S FROVILED FOR 1 SECTION
EMSOYTHELABQROGN&DEHEEFTANDAJTC&N!TSFEE

, 'mmmmwmnxmmwmmwxcmmmummmwmvs.

PBF10004




Fai #916-808-180 1

SUILOING DAISION

wwnacifyfsacramento.org

LitY OF SACRAMENTG
PLANNING & BUILDING DEPARTMENT

L}
Hetp Line; 1-816-808-5656 OR 1-B66-EZ-PERIMIT Alﬁ

Downioivn Henul Center, New City Hall
915 | Shige), 3" Floor, Sacramento, CA 35894

Ingpection: {-816-808-7622

Norifs Permit Cenfes
2101 Arena Bhg., Suite 200, Sacramenio, CA 85834

*t Devetognyont
(LISGI¥IDes

Ve Help Budlit & Grear Ciry

Fax #356-808-€370

Activity #

_ov}naawnm _..00#05 ﬁn.rra.f.

FAXED PERMIT APPLICATION

(cestain cestrictions apply)

Ocoﬂxwd

Faxed requess st be received i s office by 3:00 P.M. to be processed fee £

Note: Contractors must fuave @ cirrert cerlificate of Worker's Comp

@ follawing workdag,
errafion nsurance.

Note: Work siarted before a Bailding Periit iy lsswed will be subjecr 1o quad fee,

{5 QRDER TO PRUCESS TS REQUES T, ALL THE FOLLOWING INFORMATION fif MS T 8 PROVIDE:

(% RESIDENTIAL

L] APARTMENTS {4+ nits per building)
Unit &

Contact Person: 4. A\ /y?mﬂ,/n,ﬁ/ﬁfﬂ/
Properfy Owner e\ axyys

tane

Address: S Lee “.,‘G....._4 Couck

CitySSawiZip: _Soccavae ey (o ASI3

Contact Phope: nmw.h
Contracfor: .W._ W ~in-Timé

w_wnw“w __w

1 COMMERCIAL {Ionited)

Om:nwnmwz.an m[LWGQ e

do cMA A3 ¢ Gl oL

License # RbRok ¥

Address: 369 pewaneial Delue 4\Ue
Clty/State/Zip: .

¢ S
Phone: QAL - 205 - 34D Phone: ¥l 263 3%} it jotld Fax: Ple. .38l obb2
Rature of Work: (Provide detailed description of worle & indicate type of work in sefections below).
Description of Worl: @nﬁuﬁﬁ. ot Lleder hepter SO geh Qas
[0 Reroof (excluding sife) | [ HYAC Installztions Water Heater { ] Miror Electsic and/or Minot {7 Public Uilities Safecy
{ 3
{7 Tear-Off (Residentiaf Onlyy (Residenfial Guly) Plumbing Inspection
0 Change-ouf. ] New {Residential Ooiy) (Residentiaf and cingte
[ Reshezt [ Heat "tnent s O _ﬁ_
H Carage I i . ) apsrtment weils Oaly-
0 ﬂ.Emo 0 ag [ Pacioge ﬂﬂmmw 3 Bleciric 3 Blectric Service Change # amps [ ) SMULD
# Stories; L] Split.system L) Change-out [ Wew electriccireniss ] 2G&E
# Squares [J Roofmoun [ Blectric ta Gas { T Re-wire
. {7 Cot-in {3 Relocate [J Water Service Replagement
Magegal:_ L Heatpop or elect. et 30 gas. O New [J Sewer Service Replacement
(] Siding ) Wall firnace [ Dry Rot or Termife [J Gas Lise Replacenent
. T wood [ Other (deseribe betow) Damage Repair O Re-plumb .
m M.a__ﬁ Value of duct work: Deseribe Locadons Below) [FWater [ Waste ¢  NOTE
0 Visgt Equipment: § Correction Notice tieims
[ stuezo Cut-in: § witl tequire an additional
*Desipn Review appioval axy be * Desigo Review approvat may: be “Design Review appioval may be building permit,
i_Zequives, FEQLIED. Jequired

PBFEOGO)




