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CERTIFIED, BUILDERS
ADORESS

14243 CENTRAL

CITY COMMUNTY/STATE/ 2P

 RIVERSIDE CA 92506
. [958 STE ADDRESS/SPACE

. 3290 JOEL

CITY/COMMBRBITY/STATE

\TE/ 2P
BENEDICT ESTAT CA  92509-3000
[:+3 PG PRC [3 T™WN RNG SE s
157 183 006 = ]
TRACT Lor MOD s8
000000-00 [167 | 20302
TRACT NAME
SUNNYSLOPE TERRACE 3

OWNER NAME (LF M) I PHONE #

TYLER, JESSE L .

-FIRM NAME. UCNC #
CERTIF IED BUILDERS 512981
4243 CENTRAL AU

CITY/COMMUNITY/STATE/ 2P

RIVERS 1DE CA 92506
PHONE & BLOG INSPECTOR FINAL DATE
514-788-0644 | |

RIENGFWNAME ‘ UCNC ¢

ADDRESS

CUTY/COMMUNITY/STATE/ZIP

FONE I PLAIS EXAVINER [ APPROVE DATE

"USE OF PERMIT -

PARTIAL DEMO-FIRE DAMAGE
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R-1 | [ 1|

3290 JOEL

DEMOLITION .
No of buildings 1 Ualuation

FILE COPY

'A284-208 (1-87)

r PS DATE
03,/23/89 519924
{
DEMOL I TION $7.00
OUNT DIFFERENCE $23.00
A
/l
)
[ ¢
VA
TOTAL
FEE $30.00

CA [£3 NC RBI ~ . COUNTERLUT.
XN
P

TOTAL. FEES
Fes

 BENEDICT ESTAT CA 92509—3-m :

DEMOLITION

$7.00
7.00
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e e e B i R RSP EPRE S S AC
o, OPERATION DATE l INSPECTOR NO. OPERATION DATE INSPECTOR
BUILDING APPROVALS MICHANICAL APPROVALS

] Set ock n Ventilation Systerr.

? Figy & Frma 34 | Plenums & Duen

2A | Siob Grodse . s Furnace Coripart.

3 Stoel P N 3 Inlets & Outlens

4 Grout Blocks x Comgmllon Ait

5 Bond Beams 38 Compressor

6 | RootDeck 2 | Appl. Clearance

k4 Framing L fire Domper

8 Venn 41 Smoke Detection Device

9 | Gaoroga Fire Woll 42 | Commercial Hood
10 | Fireploce et O 43 | vine!
10A | Fireploce ro. (3 %N ADDITIONAL INFOIMATIQN
] Exterior Lath .

12 internoal Loth
12A | Drywall

13 Finish Grade

INSULATION thick [

7A | Woalls (Batts)

120 Ceiling {Batts)
12C Coiling (Blown)
14 Final

PLUMBING APPROVALS
15 Ground Plumb
16 Water Piping
17 Rough Plumb
18 Vents
19 Sewage Disposal
20 Sewer
21 Water Heater
22 Water Softener
2 Water Service
2} SoTen SEWAGE SYSTEM SIZE & LOCATION
25 Final
Tank Pit Lline
REAR OF PROPERTY LINE
ELECTRICAL APPROVALS
26 Power Pole
b Conduit
28 Service Entronce \
Y4 Wiring
29A | Grounding Wire P/L P
298 | Bonding
30 | Fixtures
3 Service
32 Final
i STREET NAME

B

Rlabtblo s B

{
|



PLEASE PRINT AND COMPLETE THOSE PARTS OF THE FORM YOU UNDERSTAND ONLY.
APPLICATION TO CONSTRUCT WORKSHEET

* %« * DEPARTMENTUSEONLY * %

1
{Please Print) |
1
|
1 Owner's Name (E::l First Ml l
e , “Sesse‘- . o
\2 Project Address (Not Mailing Address) City/ munity
; D20 _Soel. W€ y A 7 m
A Space State c &Cod« Tract Name , [/ ) ‘
A
— 1300\ Pacd r:%)wm,gﬂ,ﬂwﬂ AL _ ‘
4 Accessor Patcel No Township Rame Section Subsection |
/27 183 EEra . 1
5 Lot/Patcel No Tract/Parcel Map No. Date Recorded/Waived !
) |

4

Case/Use

Special Dislricl() : / .

Flood Control-County Natl Other

3

Complaint

Bldg. Condemnation

Flags

Open Applicaz‘sns/?ermus

Curb/Gutter/Sidewalk Requests

Right of Way/Easements

LU Appl/Pmt No.

Lot Sq. Ft./Acre

Long End

Long Side

7 Set Back—F

No. of Building I Module No. .

Office Initials

8 Architect Firm Name

15 Workman’s Comp. Insurance-Self Ins.

Certificate Issued by Admitted Carrier

lca_;nst_/r $100

ADDITIONAL INFORMATION:

P4 IW 2 w2

_Slleel Address
9 City State {' Zip Code . |Phone
A : o R
10 Contact C e License No. ‘5 _
)ﬁ Contractor Firmy Name ) Street Addres }
| Cetxwer> & MO EL s, ﬁ‘ 55 CO—-xt&J‘@ O
City State Code
T L00en S TS0 TR ) 73 'CC.OK\‘L
13 OR Engineer Contact License No.
14 License Type Workman's Comp. Carnier Expiration Date

1
16 Owner/Agent (if different from #1 above) Business Address
17 City State Zip Code Phone
{ ) :
18 Permits Required - Grading Structural Other "
19 Permit Use
DeMp :
20 Applicant Name Street Address
Qe [/

21 City State Zip Code Phone Initials

( )



. »,DEAR APPLICANT
: This department has an automated building permit man-

B ‘Eagemen system. Certain information exists and/or wil}

- be added to the system which identifies conditions that

must be met prior to, during, and after the issuance of a
J,Ubuilding permit‘ Upon issuance of a permit, the system

wlli further aSSist us in tracking the progress both you
and this department makes in completing the requirements

that must be met prior to finalization of your permit,

So that we may assist you, we ask that you fill out
 the reverse side of this form PLEASE PRINT AND COMPLETE
THOSE PARTS OF THE FORM YOU UNDERSTAND ONLY. Upon comple-

tion of the form, a department rebresentative at our Land

,  Use CodeAEnfbr;ement Counter will use this information to

prepare your application. Thank you.



