





Application for

Residential Building Permit ‘

DEPARTMENT OF BUILDING AND SAFETY
CITY OF POMONA

ob Add. Zaaz E-cgmaat &tg

Zone Classification No. Pes,
LEGAL DESCRIPTION

Lot No. 39 Block No. Trarctjq/s 7 :

owser Phillips Park Cearp.

Address

Builder or

CONTRACTOR
Address

Plans by , K ]
Title AP eC

DESCRIPTION OF BUILDING

Type of U
CONSTRUCTION

DWELLING Single Duplex
APARTMENT HOUSE No. Units
No. Stories / Total No. Rooms &

General Dimensions 8 /S - A f}.{ .
B L4

Type of Roof ‘ ‘Q M OOS. Heating 6@ .

GARAGE ¢ Type Constr.
Dimensions / & x Z0 Attached g~ Detached
Plan No. for- R

Valuation of (<.
Work $ éOOO - Fee $ /4’;e

Signature of

Applicant

By

Issued e T vy v

Permit No. yi/ / Date 2 — f/ é 19 4g
Issued by

2M 10/465 PO Cl649



INSPECTION RECORD

Type of
FOUNDATION

Trenches. =

Forms

PO W 4

rravE JUL 17 1948

LATH _AUG 171848

Misc.

Inspection Completed

194

CERTIFICATE OF
OCCUPANCY ISSUED

194

Signature of

INSPECTOR

CORRECTIONS OR REMARKS




Application for

Electrical or Refrigeration Permit

DEPARTMENT OF BUILDING AND SAFETY
CITY OF POMONA

Building

Zone

CONTRACTOR

[ berd s

[l Co

TYPE OF OCCUPANCY

Res. B~

Comm. []

LIGHTING

POWER

Meter Service ¢~

Meter Service

Conduit Size / ’/l/ 5

Conduit Size

Wire Size

Wire Size

Switch Size

Switch Size

PANEL BOARD

PANEL BOARD

Breakers Fnsos Breakers Fuses
No.Cir. Lt. 7 Appl. 2. Lo Motor Cir.
Range W. Heater prons
Space Heater | #e7/// - & No. I [TER i
Miscel. /’./, -4 A e
2
WIRING INSTALLATION
Conduit St. Tube )
BX = PERMIT FEES
No.Lts. 7o Sws. 7o No. Out QY s 7
Recsi /2 5 Fixs.; o No. Fix /o Jo
Sign Type Motors
No. Trans. Watts Range i
REFRIGERATION Miscel T
New Repair REFRIG
HER: No. Coils
Condens, Tower
PERMIT /2

TOTAL FEE $ 230
Signature of i
CONTRACTOR
Tasiied ELEC.S¢Lx¥- S Date | 3, 104%
PERMIT No.  REFRIG. Date 194




Declaration of Property Owner

I, the undersigned, hereby declare that I am the legal owner
of the property located as stated on reverse side as the Job Ad-
dress, and that I, myself, or a member of my immediate family,
as defined by City Ordinance No. 875, will personally install all
of the Electrical Wiring and/or Equipment as listed on reverse
side.

Signature of

OWNER

Date 194
INSPECTION RECORD

Conduit Steel Tube

Wiring Fixtures

Range Water Heater

Miscellaneous

ELECTRICAL INSPECTION

Rough Wiring 0. K. S AL 194 &

Completeand 0.K. /= Z 4z &2 194
0. K. turned in to
Edison Company | /- 20 1947

Signature of
INSPECTOR : /

6/<EFRIGERATION INSPECTION

New Installation Date O. K. 194
Repairs Date O. K. 194
No. of Coils Condenser Tower
Signature of
INSPECTOR

REMARKS

IM 12/47S PO Ch264









INSPECTION RECORD COPY ==

DEPARTMENT OF N
COMMUNITY DEVELOPMENT
CITY OF POMONA

APPLICATION FOR ELECTRICAL PERMIT

FOR APPLICANT TO FILL IN

TYPE OF INSTALLATION AND PERMIT FEES

P.O. Box 660 — 91769
505 South Garey Avenue
Telephone (714) 620-2371

%‘éﬂ:& :!: g i E K Residential: New [] Existin Commercial: New [] Existin
Service: New [] Existing [] Relocated [] Additional [

Owner }\‘ % Volts | Phase I Lighting [J Power [] | Conduit size

K‘;cill:: \l g No. and size conductors /| Main switch size — amps. FEES
4&&&&&&% o MA{ SiitaiTaet

City Q{JW Tel. N m_x‘\ Area A square feet 3 -

i [ Total amps. main switch and distribution switches

Mailing Total number of meters

Address Lights Receptacles Switches | Total outlets

City Tel. No. Number of fixtures

State Lic. City (Lic) Ranges Ovens Space Heaters

No. Tax No. Dishwashers Garbage Disposals Driers

| certify that in the performance of the work for which this permit is issued,

Exhaust Fans Forced Air Units Water Heaters

| shall not employ any person in any manner so as to become subject to the
Workmen's Compensation lows of California. However, if | am subject to

Heavy Duty Receptacles

Workmen's Compensation laws, | have filed, or have caused to be filed with

;hlal City Clerk of the City of Pomona, within the year last past, one of the Number Transformers K.V.A. Number welders K.V.A,
ol lowing: =
1. A Certificate of Consent to self-insurance by the Director of Industrial Number Motors:  To and including 1 H.P.
Relations; or o ) L il H
SRR "C:aﬂlficare of Workmen's Compensation Insurance issued by an ad- ver 1 H.P.and including 3 H.P.
mi insurer; or ; 3
3. An exact copy or duplicate thereof certified by the Director or Insurer. Over 3 H.P. and including 8 HP.
| further certify that | am the owner, the authorized representative of the Over 8 H.P, and including 15 H.P.
owner, or the properly licensed contractor, and | agree to comply with all
City Ordinances and State laws. Over 15 H.P. and including 50 H.P.
| further certify that | have read the statements contained in thi lication; 3 7 5
that they aro'f‘{rua ond correct, and that | make ﬂs:as:uten?enf : uer pn:nultv Number Signs Number Ckts. Number Outline Lighting Ckis.

of perjury.

Number Time Clocks No. Flashers

A’P\&l C 1wAle

Dated 1hin+ay of =
in the City of Pomoha, State of California.

Number Temp. Poles | Number Mercury Vapor Standards

Signature of -

Number Distr. Poles | Number Lighting Standards

Permitte Db

INSPECTION RECORD
DATE SIGNATURE

APPROVAL

Conduit

Wiring

Fixtures

Signs

Temp. Pole Date

Power

F7.7(

Final

Utility Co.
Notified

L
ATy

Miscelloneous:

Permit

Total Permit Fees

Plan Check Fee

TOTAL FEES|$
VALIDATION
ZYS5 72
Serial No. Receipt No. Symbol

~IiF

36 4o e3

Amount

600

This permit will expire if work is not started in 60 days, or if work is abandoned for more than
120 days.
This is an Electrical Permit When Properly Filled Out, Signed and Validated, and is not transferablie.



INSPECTION RECORD COPY

= DEPARTMENT OF -
COMMUNITY DEVELOPMENT
CITY OF POMONA

P.O. Box 660 — 91769
505 South Garey Avenue
Telephone (714) 620-2371

APPLICATION FOR BUILDING PERMIT

FOR APPLICANT TO FILL IN

Please Press Firmly for Carbon Copies

SPECIAL CONDITIONS AND INSPECTION RECORD

Building

Address YO 2.

ASSESSOR NO - 2

Address City

City (License)

License No. Tax No.

Architect

or Eng. Tel. No.

All work must be inspected and approved before placing concrete, or con-
cealing framing, electrical, plumbing or mechanical work. A final inspection
and Certificate of Occupancy must be obtained prior to occupancy and clear-
ance of connection of utilities.

Address City

APPROVALS DATE INSPECTOR'S SIG.

PROPERTY LEGAL DESCRIPTION

FOUNDATION: YARDS,
TRENCHES, FORMS

Lot No. - Tract

FOOTING STEEL

WALL STEEL

DESCRIPTION OF WORK AND BIDG. USE

BOND BEAM: STEEL
BOLTS, ANCHORS

Type of Occ. Use Fire
Const. Group Zone Zone

FRAME: FIRE STOPS, BRACING,
BOLTS, FLASHING MATERIALS

ROOF SHEATHING
COVERING

Description of Work: € u\:x' ___}._‘).—._ > O--«-.#

STRUCTURAL STEEL

DRY WALL

LATH, INT.

S
Repa

LATH, EXT.

New Alter K—i/ Demolish
f

5q. Ft. ‘[‘NG’.'o No. of No. of
Size Rooms

SWIMMING POOLS,
YARDS, STEEL

Stories Families
(= =]
vawatioN s KOO~ PL._CK. NO.

| certify that in the performance of the work for which this permit is issved, | shall not
employ any gerxon in any manner so as to become subject to the Workmen's Compensation
laws of California. However, if | am subject to Workmen's Compensation laws, | have filed,
or have caused fo be filed with the City Clerk of the City of Pomona, within the year last
past, one of the following:
1. A Certificate of Consent to self-insurance by the Director of Industrial Relations; or
2. A Certificate of Workmen's Compensation Insurance issued by an admitted insurer; or
3. An exact copy or duplicate thereof certified by the Director or Insurer.
I further certify that | am the owner, the authorized representative of the owner, or the
properly licensed contractor, and | agree to comply with all City ordinances and State laws.
| further certify that | have read the statements contained in this application; that they are
true and correct, and that | make this statement under penalty of perjury.

Dated this—day of 2 - Slo=\ 1o 19

in the City of Pomona, State of California.

OTHER 7 / y/ A
FINAL ?’/ - % %V%‘X//Z’
PERMIT VALIDATION V4
: Y7 g

o 4521 et U111 ¢ 10.00

This permit will expire if work is not started in 120 days, or if work is
abandoned for more than 120 days. This is a Building Permit When Properly
Filled Out, Signed and Validated, and is not Transferable.




COMMUNITY DEVELOPMENT 505 S. Garey Ave, — 91766
\ CITY OF POMONA P. O. Box 660 — 91769

APPLICATION FOR PLUMBING PERMIT Telephone (714) 620-2371

i @ s DEPARTMENT OF -

|
: I
| FOR APPLICANT TO FILL IN SISO NN
Building /& %‘
riress S TZ_ e meon
= ;
Owner :’] 1\41 5& vers/” Tel. Noiz/ 33!7
. Mailing /2
N hdiew 50 N Garey cty fOmeone
| -
| Contractor S ﬂ e Tel. No.
| Mailing
Address City
State City (License)
| hlonss Bis: o o, All work to be inspected and approved before concealing
| PERMIT FEES | certify that in the performance of the work for
| NO. TYPE OF FIXTURE OR ITEM FEE which this permit is issued, | shall not employ
any person in any manner so as to become sub- APPROVALS
WATER CLOSET (TOILET) $ ject to the Workmen's Compensation laws of Intpector's
BATHTUB California. However, if | am subject to Work- Date Signature
men's Compensation laws, | have filed, or have
LAVATORY (WASH BASIN) caused to be filed with the City Clerk of the UNDERGROUND WORK
City of Pomona, within the year last past, one
SHOW/ER of the following: WATER PIPING
KITCHEN SINK & DISP. 1. A Certificate of Consent to self-insurance GAS PIPING
DISHWASHER by the Director of Industrial Relations; or
2. A Certificate of Workmen's Compensation TOP OUT
LAUNDRY TRAY Insurance issued by an odmitted insurer;
£ or; GAS VENTS
SLOTHES Wiaghin 3. An exact copy or duplicate thereof certi-
/ WATER HEATER A? fied by the Director or Insurer. WATER HEATER
URINAL I further certify that | am the owner, the au- GAS TEST
thorized representative of the owner, or the
DRINKING FOUNTAIN prope]rly licensed contractor, and | agree to VACUUM BREAKER
comply with all City ordinances and State laws,
AOOR-=5ING OR DRAIN | further certify that | have read the statements HOUSE SEWER
SLOP SINK contained in this application; that they are true CESSPOOL and/or TANK
GAS SYSTEMS and correct, and that | make this statement
NO. OUTLETS under penalty of perjury. Z UTILITY CO. NOTIFIED
WATER PIPING & TREATING EQUIP. ekt TM!T';‘C Zédw of
RCEPT z > . 19 , in the
WASTE INTERCEFTOR City of Pomona, State of California, T
VACUUM BREAKERS Signature of LY
LAWN SPRINKLING SYSTEM ' Al V2 -0~ ] afué‘:’ %
el VALIDATION B
CESSPOOL 2SR oS
SEPTIC TANK & PIT
Date Serial No. Receipt No. Symbol K Amount -
: 4 2 wTHE L0
1] —] -
PERMIT
TOTAL FEE




P.O. — 91
DEPARTMENT OF 0. Box 660 — 91769

505 South Garey Avenu
COMMUNITY DEVELOPMENT % :
THE Telephone (714) 620-2371
APPLICATION FORELECTRICALPERMIT  cvor FOMONA
FOR APPLICANT TO FILL IN 4935 pA—. VALDATON
uilding . e = . Bt o
Address /#7 ¢ 2] el e B928 4/17/85 1108 P
Owner ;/ /Z/l i e
Mailing i : : e :
Address _"5:.7/7/‘/’;7 This is an Electrical Permit When Properly Completed and Validated, and is not
transferable. It will expire if work is not started in 180 days, or if work is abandoned .
- for more than 180 days. i i
City A, Tel. No. pa j i . e
~ TYPE OF INSTALLATION AND PERMIT FEES
'\C:Tradm =4’ N Residential: New [ Existing & Commercial: New [ Existing [J FEES
ailing . -
Address Residential Area DA S'b 2Aav AbRY KB DD ., "/
: Commercial Area \/
C‘:r‘ ™ :::IY t?;' Service: New [ Existing B Relocated [J Additional []
0. ) Tax No, Volts lPhose Lighting [J Power [J
I certify that ln| the performance of the work for which this permit is issued, No. and size conductors Main switch size — amps,
LSl oot employ oy parien i gy, morner o 5 o beene sbiec o e FSwimming pool 1 _CGarivals & Cirevses O
\fﬂh’qm&?v E?:' '::”:L"." Cliut;ﬂof 'ph: n“afi[ﬁ;hi‘: ‘n:";eff:“,’rf‘ :'c:"" ot:':ilwm Christmas tree lots or other lighted sales lots
following: 8 . -
G l;t\lt:nrﬂfh:mn of Consent to self-insurance by the Director of Industrial Pt Owens Misc. cooking devices
elations; or :
2. A Certificote of Workers Compensation Insurance issued by an ad- Mumbie of Tures
mitted insurer; or Air Heaters Water Heaters Misc.
3. An exact copy or duplicate thereof certified by the Director or Insurer. f— = .
| further certify that | am the owner, the authorized representative of the Dishwashers Garbage Disposals Driers
?:?'&"Brd"ifm':fupéﬂge‘&’.’?wf eonivacier, mud 1 agree’to compty Wity SN Exhoust Pans Forced Air Units Space Heaters
| further certify that | h d the statements tained in thi lication; ) K.V.A.
G e e ey Jiomeps Dtiorngss NS Mombne Seinurt e
of perjury. At Pomona. CA on Number Motors: To and including 1 H.P.
Date 4{//& /4(/"5‘ 192 Over 1 H.P. and including 3 H.P.
Shomuiuss: ol 2 Over 3 H.P. and including 8 H.P.
Permith z : Over B8 H.P. ond including 15 H.P.
CRDL R —— Over 15 H.P. and including 50 H.P.
= INWIQN ECORD s : ; Over 50 H.P. and including 100 H.P.
APPROVAL ; . SIGNATURE | Over 100 H.P.
Sadkc s ey o - I Outlets — Commercial, Hotels, Motels, Existing Residential, Parking
Wiring -~ TR L, S J Floor Duct, Trolley Duct & Contact Rails
‘le"u'. = : b : Number Signs Number Ckts. Number Outline Lighting Ckts.
S i = Number Time Clocks No. Flashers
s@_“' — Number Temp. Poles
Temp. Pole Number Distr. Poles
Power i / g Number Distr. Poles
Final . = ™ S(. B Miscellaneous:
Utility Co. - ' PLAN CHECK|$
il PERMIT FEE [s yA
ISSUANCE FEE|$
J TOTAL i

INSPECTION COPY



DEPARTMENT OF

COMMUNITY DEVELOPMENT % arvor FOMONA
APPLICATION FOR PLUMBING PERMIT

FOR APPLICANT TO FILL IN

~ VALIDATION |

505 S. Garey Ave. — 91766
P. O. Box 860 — 91769
Telephone (714) 620-2371

Building S?/;
Address OBZ  pp)  BEEPAT » fleer' A _ e im0 R oha
" : ’ # R e TR : i S
sl LQ'Z /z;ﬁ’ TelNgZ7249 3 B f SRR o e
Mailing L w R et s GF gy 3 L
Address = o.27.3 City W B92B  4/17/85 | 23.00 ke
Contractor mM Tel. No. s fe e o
Mailing ‘ s iv 2 " il o
;::‘"”’ g'g _— ‘This is a Plumbing Permit When Properly Fillad Out, Signed and|Validated,
e i icense He G =i ; 5 4- B S
iiconse No: Tax No. and is not Transferable It will expire Iff wqu is not. ﬂfrtad in 180 days,
or if work is abandoned for more than 180 days.
PERMIT FEES | certify that in the performance of the work for == N : S
NO. TYPE OF FIXTURE OR ITEM FEE which this permit is issued, | shall not employ any APPROVALS
WATER CLOSET (TOILET) s person in any manner so as to become subject to ;
the Workmen's Compensation laws of California. AR
BATHTUB However, if | am subject to Workmen's Compen-
sation laws, | have filed, or have caused to be filed —
LAVATORY (WASH BASIN) with the City Clerk of the City of Pomona, within the
SHOWER year last past, one of the following:
1. A Certificate of Consent to self-insurance
KITCHEN SINK & DIsP. by the Director of Industrial Relations: or
DISHWASHER 2. A Certificate of Workmen's Compensation
Insurance issued by an admitted insurer: or:
# SANDRY TanT '?/ 3. An exact copy or duplicate thereof certified
[ CLOTHES WASHER ,y oo by the Director or Insurer.
/ WATER HEATER T | further certify that | am the owner, the authorized
J"i) representative of the owner, or the properly
URINAL 7 licensed contractor, and | agree to comply with all
City ordinances and State laws. | further certify that
DRIIING FOUNTAIN | have read the statements contained in this
FLOOR—SINK OR DRAIN application; that they are true and correct, and that
SLOP SINK | make this statement under penalty of perjury.
/ GAS SYSTEMS
NO. OUTLETS 2/
v 22 Dated this et day of
WATER PIPING & TREATING EQUIP. 2 i s
, 19 £ in the
WASTE INTERCEPTOR City of Pomona, State of Califgrnia.
VACUUM BREAKERS Statues. :Wj A s :
LAWN SPRINKLING SYSTEM e FINAL . =
SEWER INSPECTION RECORD S
CESSPOOL e R
SEPTIC TANK & PIT \
PERMIT |$ “7 T
TOTAL FEE |$ b M

\ INSPECTION COPY

Allmnhmpmmdlwmumconeulm



505 S. Garey Ave. — 91766
DEPARTMENT OF P. O. Box 660 — 91769

COMMUNITY DEVELOPMENT iRy tj‘; POML‘)\]A Tel;p;bone (714) 620-2371

APPLICATION FOR PLUMBING PERMIT

INSPECTION RECORD

FOR APPLICANT TO FILL IN

Ay, /a £ Fre/nmu}f Bb -

:

; y City (Lucens
License No. ;15 9 ag? Tax No.

PERMFI' FEES A , All work to be inspected and approved before concealing
| ceriify that in the performance of the work for
NO. TYPE OF FIXTURE OR ITEM I FEE which this permit is issued, | shall not employ any APPROVALS
WATER CLOSET (TOILET) ]s person in any manner so as to become subject to
the Workmen's Compensation laws of California. bate Inspector's
BATHTUB However, if | am subject to Workmen's Compen- » Signature
LAVATORY (WASH BASIN) sation laws, | have filed, or have caused to be filed
with the City Clerk of the City of Pomona, within the UNDERGROUND WORK
SHOWER year last past, one of the following: WATER PIPING
KITCHEN SINK & DISP. 1. A Certificate of Consent to seif-insurance
by the Director of Industrial Relations; or GAS PIPING
DISHWASHER 2. A Certificate of Workmen's Compensation
LAUNDRY TRAY Insurance issued by an admitted insurer; or; TOP OUT
3. An exact copy or duplicate thereof certified
CLOTHES WASHER by the Director or Insurer. GAS VENTS
WATER HEATER | further certify that | am the owner, the authorized WATER HEATER
representative of the owner, or the properly —
URINAL licensed contractor, and | agree to comply with all GASTEST ., .. s ] Y
DRINKING FOUNTAIN City ordinances and State laws. | further certity that VACULN BREL;\‘DEEH el /e ;
| have read the statements contained in this
FLOOR—SINK OR DRAIN application; that they are true and correct, and that [l o' 0
SLOP SINK | make this statement under penalty of perjury.
GAS SYSTEMS CESSPOOL and/or TANK
NO. OUTLETS ‘,7/ /2 UTILITY CO. NOTIFIED
WATER PIPING & TREATING EQUIP, Dated this = day of
WASTE INTERCEPTOR 1927 in the
VACUUM BREAKERS i : ’
LAWN SPRINKLING SYSTEM FINAL \l Z"él
SEWER VALIDATION
CESSPOOL %_/ S 9903
SEPTIC TANK & PIT
Date Serial No. Receipt No. Symbol Amount
PERMIT
TOTAL FEE

This Is a Plumbing Permit When Properly Filled Out, Signed and Validated, and Is not Transferable



INSPECTION RECORD COPY ; DEPARTMENT OF BUILDING AND SAFETY 435 West Fifth Avenue

CITY OF POMONA Phone NAtional 9-3071
APPLICATION FOR BUILDING PERMIT
FOR APPLICANT TO FILL IN ENGINEERING REQUIREMENTS AND INSPECTION RECORD

Please Press Firmly for Carbon Copies

i JOYA _9,»247,;711’ Aot

Owner a/[ SD, M/ Tel. No.

e [0 &2 Q_”W‘nf City W

Contractor Tel. No.
Mailing
Address City All werk to be inspected and approved before pouring concrete or
State City (License) concealing and before occupancy.
License No. Tax No.
Architect APPROVALS
or Eng. Tel. No.
DATE INSPECTOR’S SIG.
Address Ci FOUNDATION: YARDS, /
1 RENGHES CFORMS S [f-¢-L1 | PES <
PROPERTY LEGAL DESCRIPTION / f
v ; - FOOTING STEEL
Lot No. g Q Blk. Tract f4f 1 ¥
’ - 7/ M WALL STEEL
BOND BEAM: STEEL
BOLTS, ANCHORS
DESCRIPTION OF WORK AND BLDG. USE BOLTE FLASHING MRS | /~F-£2 VB LS s
o — 4 ~ &
Type of Oce. U —f  |Fire F_SHEATHING 4
Conste. Group f Fone / Z [ 1B -3 COVERING
Description of Work: STRUCTURAL STEEL
e B - 5
{ ,fhd\/k’,f"ﬂ-uj/f—«{"‘yv ,["1"'1’/ -
[ ﬂ [} DRY WALL
New X Add Alter Repair Demolish LATH, INT.
Sq. Ft. A = No. of No. of No. of
site /X AL |Rooms Stories Farilies EECVIGH BT -
Fao T
VALUATION  § ’ 4 Fee § Ti= "
PLAN CHECK NO. $ OTHER
;_ hereb&f grcl:nc‘rr\;v‘terd?g thg’;l have rea;:l thés appji:?-
I in ate 3 ve | ec n ree 1o ¢ = P ' ¢
cgrr!"lp?y w?fh all City Oefde;nangess acr?c'i‘rStat: La:rg Eegu- Total $ . :{) FINAL —-q.—‘, )_ gM
lating building construction.
| certify that in the performance of the work for VYALI N /;f
which this permit is issued*I ngII not l:_rnptloty .:Ey = 7 NN
erson Iin a manne as ubjec 4 e L = :—‘ R & y 11 ]
a‘orkmaln's ggmpansa?riosr? Iawsuof (?;ﬂ?oﬁniaj; hou?evef, b ¢ ].. 23 I L 5 =0 e 813 B l-P LUt

;-f I afn_? éuhje?_‘t to work&nin‘s b;:o;n_lpansa_ttiro‘nﬂ_llaw%_tl
ave filed or_have caused to iled wi e City z :
Clerk of the City of Pomona within the year last past Date Serial No. Receipt No. Symbol Amount
one of the following: ]
(1) A certificate of consent to self-insurance by the
Director of Industrial Relations; or
(2) A certificate of workman’s compensation insur-
ance issued by an admitted insurer; or
(3) An exact copy of duplicate thereof certified by
the director or the insurer.

Signature of, - - =
Permittee [/ LU AE22T [ 2L 7 A

This is a Building Permit When Properly Filled Out, Signed and Validated.
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DEPARTMENT OF
COMMUNITY DEVELOPMENT
CITY OF POMONA

505 S. Garey Ave. — 91766
P. O. Box 660 — 91769
Telephone (714) 820-2371

APPLICATION FOR PLUMBING PERMIT

FOR APPLICANT TO FILL IN

INSPECTION RECORD

sives /087 W Fazzmeil

Owner / // a/ ' Tel. No.

Adiress > city

Contractor Tel. '\:_57 # [~
Addrocs ZSD A M& City

Stat
L‘r:ezse No. 2Z85FO L‘/‘

Zpody

PERMIT FEES

NO. TYPE OF FIXTURE OR ITEM

FEE

WATER CLOSET (TOILET)

BATHTUB

LAVATORY (WASH BASIN)

AL

SHOWER

KITCHEN SINK & DISP,

DISHWASHER

LAUNDRY TRAY

CLOTHES WASHER

WATER HEATER

URINAL

DRINKING FOUNTAIN

FLOOR—SINK OR DRAIN

SLOP SINK

GAS SYSTEMS
NO. OUTLETS

WATER PIPING & TREATING EQUIP.

WASTE INTERCEPTOR

VACUUM BREAKERS

LAWN SPRINKLING SYSTEM

SEWER

CESsPOOL

SEPTIC TANK & PIT

PERMIT $

TOTAL FEE

I cértify that in the performance of the work for

All work to be inspected and approved before concealing

which this permit is issued, | shall not employ any APPROVALS
Person in any manner so as to become subject to
the Workmen's Compensation laws of California. Date Inspector's
However, if | am subject to Workmen's Compen- 2 ure
sation laws, | have filed, or have caused to be filed ///
with the City Clerk of the City of Pomona, within the | UNDERGROUND WORK [y 4
year last past, one of the following:
1. A Certificate of Gonsent to self-insurance WATER PIPING
by the Director of Industrial Relations: or GAS PIPING
2. A Certificate of Workmen's Compensation
Insurance issued by an admitted insurer; or: TOP OUT
3. An exact copy or duplicate thereof certified
by the Director or Insurer. GAS VENTS
I further certify that | am the owner, the authorized WATER HEATER
representative of the owner, or the properly
licensed contractor, and | agree to comply with all GAS TEST
City ordinances and State laws. | further certify that
! have read the statements contained in this | VACUUM BREAKER
application: that they are true and correct, and that
I make this statement under penalty of perjury. HOUSE SEWER
CESSPOOL and/or TANK
. 8 UTILITY CO. NOTIFIED
Dated his—[g\ K/of
; 19._Z. the
City of Pomona, State of Californi )
Signature of J
Permittee FINAL
VALIDATION C )
/e 25
AN
Date Serial No. Receipt No. Symbol Amount

This Is a Plumbing Permit When Properly

Filled Out, Signed and Validated, and

is not Transferable






- P.O. Box 660 — 91769

DEPARTMENT OF 505 South Garey Avenue
COMMUNITY DEVELOPMENT Telephone (714) 620-2371

APPLICATION FOR BUILDING PERMIT  cv/cf POMONA
' SPECIAL CONDITIONS AND INSPECTION RECORD

FOR APPLICANT TO FILL IN

Please Press Firmly |o?\Carbnn Copies

ASSESSOR NO. - -

Building
Address

CALL FOR ALL INSPECTIONS

All work must be inspected and approved before placing concrete, or concealing
framing, electrical, plumbing or mechanical work, A final inspection and
Certificate of Occupancy must be obtained prior to occupancy and clearance of
connection of utilities.

‘ APPROVALS DATE CTOR'S SIG.
| FOUNDATION: YARDS, 3‘ 2 =
| TRENCHES, FORMS // 27

| FOOTING STEEL U

m'izgs 2 JN& 7T Y
Cicense No. 2% 9 O 29 s 155-'858 /)
Architect %

or Eng. Tel. No.

Address City
PROPERTY LEGAL DESCRIPTION Lot No. Bik. Tract
DESCRIPTION OF WORK AND BLDG. USE

NE 315

L

f WALL STEEL

4 BOND BEAM: STEEL

BOLTS, ANCHORS

{ FRAME: FIRE STOPS, BRACING,
BOLTS, FLASHING MATERIALS

| ROOF SHEATHING Z ?
= e

i COVERING

| STRUCTURAL STEEL 0

DRY WALL

New Add gAlter Repair Demolish
Sq. Ft. ¢ ! No. of No. of No. of
Size 3 a 2 Rooms Stories Units
vawations S 70

LATH, INT.

LATH, EXT. o

| SWIMMING POOL ENCLOSURE ag
OK TO PLASTER POOL oz

)

PL. CK. NO.

i ROOF SPUD-OFF

| OTHER

R
FINAL (%)? Z":"‘m:

PERMIT NO.~~—_____— VALIDATION

/605E

This is a Building Permit When Properly Completed and Validated, and is not
Transferable. It will expire if work is not started in 120 days, or if work is abandoned
for more than 120 days.

1. A Certificate of Consent to self-insurance by the Director of Industrial Relations; or

2. A Certificate of Workers Compensation Insurance issued by an admitted insurer; or

3. An exact copy or duplicate thereof certifed by the Director or Insurer.
| further certify that | am the owner, the authorized representative of the owner, or the properly
licensed contractor, and | agree to comply with all Céty ordinances and State laws. | further certify
that | have read the statements contained in this application; that they are true and correct, and
that | make this statement under penalty of perjury.

At Pomona, CA. on

PARK-REC TAX|$







DEPARTMENT OF
COMMUNITY DEVELOPMENT
APPLICATION FOR BUILDING PERMIT

V8 POMONA

P.O. Box 660 — 91769
505 South Garey Avenue
Telephone (714) 620-2371

Building ; _ PER
Address /007 4,7, " Lot No, Blk. Tract :
- Mailing Tel.

Applicant mmﬁ:ﬁe Address :pgé gz, f@(g e {: No:@péﬂ E
- ailing Tel. E =
Owner mﬁz/’ é Address S = No.
Tel,
Contractor ﬁZ! ﬁ’:n Q /\ N‘r.\.
Mailing City (License Tax No.
Address City
Architect State License No.
or Eng. Address
Type of Ocec. Use New Add Alter Repair  Demolish |
Const, Group Zone s
Sq. Ft. No. of No. of No. Valuati P <9 =
Size ,ng é Stories Units Bedrooms $ asz: 6//0‘&"'__- =
DESCRIPTION OF WORK : ’ Taca 'ty o
CoarzY, 9 ¥ n' K LN s
LY. DA 770 _08) LRl OF X3 <. FO.
D ComsT . EE TWEEN)  App77pa)
——

CODE 2 Exi ST T PL. CK. NO.

LICENSED CONTRACTORS DECLARATION

| HEREBY AFFIRM THAT | AM LICENSED
under the provisions on Chapter 9 (commencing
with Section 7000) of Division 3 of the Business
and Professions Code, and my license is in full
force and effect.

License Class and Number

Date —_Sig.

OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the
Contractors License Law for the followin reason:
(A) 1, as the owner of the mploy-
ees with wages as their so € compensation, will do
the work, and the structure is not intended or of-
fered for sale.
(B) 1, as owner of the property, am contractlﬂi
exclusively with licensed contractors to construc
the project.

I HfﬁREBY AFFIRM THAT | AM EXEMPT

7044 B, P. @ode for this reason:

1

WORKE
| hereby affirm

'S COMPENSATION DECLARATION
that | have a certificate of con-
sent to self-insure, or a certificate of Worker's
Compensation Insurance, or a certified copy there-
of (Sec. 3800, Labor Code).

Policy Nao. —Company

( ) Certified copy is hereby furnished.
( ) Certified copy is filled with the Pomona
City Clerk.

Date Sig.

ontractors License Law undglr Sectl}on

CERTIFICATE OF EXEMPTION FROM
WORKER'S COMPENSATION INSURANCE

(This section need rot be completed if the
permit is for one hundred dollars ($100.00) or less.)

| certify that in the performance of the work
for which "this permit issued, | shall not emplo¥
any manner so as to become bjec

ompensation Laws' of Cal

ia.

NOTICE TO APPLICANT

: If, after making this

Certificat

e of Exemption,

you should become sub-

. this permit is issued (Sec. 3097, Civ.C.). Lender's

{ect to the Workers' Compensation provisions of
he Labor Code, you must forthwith comply with
suchkeprovlslons or this permit shall be deemed

revoked.
CONSTRUCTION LENDING AGENCY

| HEREBY AFFIRM that there is a construction
lending for the performance of the work for which

Lender's Name

Lender’s Address

| certifz that | have read this application and
state that the above Information is correct. | agree
to comply with all city and county ordinances and
state laws relating to building construction, and

hereby authorize representatives of this county to

Ia;st:;ctbuqe:ogur:ah;se above-mentioned property for -_E . i PERM]T ng - %’7 :
—a‘{}& ~ E | eenaLty i ‘
“#Signature of 2pplicant Dafe is ISSUA'NI:E' : _
- “eEg =]
. ToTaL $

INSPECTION copy







P.O. Box 660, 91769
505 South Garey Avenue
Telephone (909) 620-2371

BUILDING AND SAFETY DIVISION
pection Telephone (909) 620-2422
Date: @5/13/2010

BUILDING PERMITE MTE R E
éhﬂ # B1@-@518

Issued by: NHARD
PCH/VAULTH p

The City of
POMONA

Bldg. Address 1082 FREMONT ST.
Lot L@39 Blk. Tract T14197 REPAIR
Applicant LUA, AGUSTIN AND ANTONIA ET AL Phone (9@9) 62@-9439

5-12—10

Mailing 1@82y/. FREMONT ST. IPLANNING USE ONLY |
Address POMONA, CA 91766 |Approved By: G- |
Owner LUA, ABUSTIN AND ANTONIA ET AL Phone (9@9) - | !
|

[

Mailing 1@82 FREMONT ST. IDate:
Address POMONA, CA POMON-A I
Contractor OWNER/BUILDER Phone (9@9) = CONTR
Mailing BUS LIC#
Address Type Const
Arch/Engr State Rep# Ocec Group
Mailing Use Zone
Address Code 2o
5g. Ft. Size @ Stories @ Units @ Bedrooms @ VALUATION $ &, 500, 00
DESCRIPTION OF WORK FEES
TEAR OFF EXISTING, RESHEATH WITH 1/2 IN. CDX, IF NECESSARY, DEV. TAX § .00
APPLY COMP SHINGLE EMIP 26 (R) $ . 65
Length: Width: Area: cooa SMIP 27 (C) % . 0@
PLAN CHECK $ . 0@
PERMIT $ 181. 0@
TRAFFIC SIG $ . B8
This is a BUILDING PERMIT when properly validated is not PARKS $ . @
transferable. It will expire if work is not started or is ROAD/HWY $ - R
abandoned for more than 18@ days. All work must be inspected PUBLIC SAF. $ . 2
and approved before placing concrete, or concealing framing, OTHER § . @3
electrical, plumbing, or mechanical work. A final inspection BL JOB FEE ¢ . D@
and Certificate of Occupancy must be obtained prior to PENALTY $ il
oCCupancy. PLANS APPROVED BY: ISSUANCE $ 25. 0@
Wall/fence shall not prevent access to any utility structure, MPGS $ 3. 33
meter or other facility. Interfering utility may be relocated ANALYSIS $ 1.33
or fence/wall modified to avoid utility. CONTACT UTILITY. 8B 1473 $ 1.00
FROJECT COMMENTS: £ITY O $ 212, 31
** U.B.C SECC 31@.9.1 SMOKE DETECTORS RERUIRED ON ALL T

DWELLING PERMITS WITH A VALUATION GREATER THAN $100@ {5/
I AGREE TO COMPLY: SIGNATURE: L B
**% CALL FOR ALL INSPECTIONS 24 HOURS IN ADVANCE % PFLEA

*%  PHONE 620-2371/RECORDER 620-2422 %% e v
FINAL INSPECTION DATE o INSPECTOR'S SIGNATURE é:;\Q”%xf

L
il

-
i B4

LICENSED CONTRACTORS DECLARATION i
Thereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and ﬁofess@d my license is in full
force and effect.
License Class
Date.

License No.
Contractor's Signature

) . WORKERS' COMPENSATION DECLARATION
Ihereby affirm under penalty of perjury one of the following declarations: “sions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

] I'have and will maintain a certificate of consent to self-insure for workers' compensa- —_
pae_G—/3 =70

tion, as provided for by Section 3700 of the Labor Code, for the performance of the work for which
Applicant’s swth‘

this permit is issued.

m) T have and will maintain workers' compensation insurance as required by Section 3700
of the Labor Code, for the performance of the work for which this permit is issued. My worker's
compensation insurance carrier and policy number are:

Cantes: WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS UNLAW.-
Policy Number. FUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES
(This section need not be completed if the permit is for one hundred dollars (§100) or less). UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST

@) I centify that in the performance of the work for which this permit is issued, I shallnot ~ OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR

employ any person in any manner so as to become subject to the workers's compensation provi- CODE, INTEREST, AND ATTORNEY'S FEES.

OWNER-BUILDER DECLARATION

u} I hereby affirm under penalty of perjury that I am exempt from the Contractors License Law for the following reason (Sec. 7031.5 Business and Professions Code: any city or county which
requires a Permit to construct, alter, improve, demolish, or repair any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant
to the provisions of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code) or that he or she is exempt therefrom and the basis for
the alleged CXGWDB of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not moie)?n i ndred dollars ($500):
SIGNATURE: . DATE . & 7

[ m ) I, as owner of the property. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for sale (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who does such work himself or herself or through his or her own employees, provided that
such improvements are not intended or offered for sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he or she did

not build or i r the se of sale.).
s:cNATURW DATE_ &~ (3D

n} 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code. The Contractors License Law does not
apply to of pro ho builds or improves thereon, and who contracts for such projects with a contractor(s) licensed pursuant to the Contractors License Law)
smmmW DATE: /L~ ~/ } --/5
Iam exerrﬁw under Sec.__© > o
|

B & PC for this reason

tors’ State License Board shall semiannually compile and distribute to city, county, and city and county building departments a list of all contractors who did not secure payment of|
ith Article | (commencing with Section 3700) of Chapter 4, of Part | of Division 4 of the Labor Code during any period for which workers were employed during the preceding six mionths.
800 of the Labor Code is amended to read:

(a) Every county or City which requires the issuance of a permit as a condition precedent to the construction, alteration, improvement, demolition, or repair of any building or structure
happlicant for the permit sign a declaration under penalty of perjury veri fying workers' compensation coverage or exemption from coverage, as required by Section 19825 of the Health

f permit issuance, contractors shall show their valid workers’ compensation insurance certificate.

SEC 3.No reimbursement is required by this act pursuant to Section 6 of Article X111 9 of the California Constitution because the only costs which may be incurred by alocal agency or school district will
be incurred because this act creates a new crime or infraction, changes the definition of a crime or infraction, changes the penalty for a crime or infraction, or eliminates acrime or infraction. Notwithstanding
Sec. 17680 of the Government Code, unless otherwise specified in the act the provisions of this act shal i iforni

ORIGINAL



The City of

POMONA  pme ey oy ey

RECORD OF INSPECTION

e |

15
$igh Ry

Tl ~ ” T
BUILDING APPROVALS ) 4 P Date s T = | | i A0 Ol PLUMBING APPROVALS Date Signature
HUNDRTION: (G, ConifaUnmpa T C=ENTIAE ST R Y4 INDEBGROTND WORK
P Sutbackd Berars. Er - T'nl?'\.m A i = UNDERGROLND WORK
1R SLAB/IDISTS, nmliERs-Mnl Vgl B N
Boaireer, Blke., Spdus <. Acceys Vents, 11, Lo " X o - - 2
MASONRY: RembBMarmar] . Grout Lifts Clean Sl ATER PG i
Uars, Bolts, Mid Height WATER BIIRG | ) . :
BIOND BEAM: Reinf., Motas. Jts, {E ! J3 AINOTHEA Gda BITaUEs
iroat s Clear OuesT o — o LOEOME e AT = 5
2 ) B et RN g 3
TOF OUT / BOND B g GASVENTS 3 :
<,r1urem1 l‘, 3 - Gl s g
ROOF SHEATING: Nodfing anh Bl o ey AR e uTT i P y
Muerial Grode and im.knm\ Kot i)s L = \_'\‘_"”P!N_G - & 3} r S pr Wi
' 2 ol 1 ") S1a
J"-.‘."E'I'EEI(.?R:'}E\MERIQT L.JU'.LE s . By o3 o U . I =i o o
SUSPENDED CEITING T T-BAR [ WATERHEATER a5 "y B
FRRAMING: Walis, AFT., Ists., Ribcking, Braiag. —| 1o - ——— = = £
Nailing. Bucking. Diuph., Dratt Slog... . Vacy U" bRi_\M‘S\ A - =
. Py TN TS T v by
INSUL -i_[u)\ TCKNESS. - Vdues, Pivine. - CERSPOIOANDHOREANE N
Satind Caulking - +
DRV A A—-Mmml Tiviekmoss. r:uwi: u."- |- ——— — B EET o T oy
Fusible Links . A METER RECEASED aal T
X If 1'\ LATH/SIDING: \lcwh. Fusteners. ; e, zzlpthb
{aps. Papar, Thickness, Backing ~—— P INALINSPLCTION. —— -
FINAL INSPECTION: Rirfsh Grading Cepil . Siips e ' b B .
Phans “ompli G anqu‘I Phe Sccess, 1¥ B3
Fire'Do n Erodings: Hoose —_—— Y oy m— - i —y
Numér, r Siripping. PLI L,.Clta.r 7 {MUFE RUFH)[.NW 5 ; f
= ) = )
MISCELLANEOUS ( UNDERGROUND CONDLIT # it
I... . ~ — V-‘.: L T BT — - o
FIREPRE-RECONSTR.INSP. | —, ROUGH WIRING
PREROOE BIgP Yif FINTURES
SiGNSY b [EMPORARY POWER POLE
SMOKE DETECTORS o T | SERVICE PANEL/TRANSFORMERS .
NPRA¥ BOOTH 8§ 5 i g im HHOTHERE [ Q) wEi asrid 8 N 3
BUST TOULECTION UNITS s )
FIREBEST PINAL , _ 5 3d . 87 §
ENVIRONMENTAL FINAI . : g AL ENGINEERING/MULTIPLE PERMIT
i 3 ’ B ik i o
MECHANICAL APPROVALS CRATING
SBERITOOR DUCTS PAVING PARKING
VENTS COMPACTION REPORT
o e "tl'a’-’ s 1—.: JJ“'. T -
DU FIvAL hr..m uuuu
DAMPERS v OFF SITE IMPROVEMENTS:
REFRIGERATION PIPING SVRIG adhd M FINAL - _'Zl ) N
FORCED AR UNIT (FALL 4 - A\ ‘E .‘ ‘ s“”’“““‘“ POOLSPA.
Pl B EXCAVATION, SFTRICRS.
FURNACLE _ S S BTT Rueng REINEORE NG, BONDING
COMPRESSOR . 7 __IF Raiing UNDERGROUND CONDUIT
EVAPORATIVE CODLER CAS TEST.LAS MPING
ENHAUST HOORD BOUIPKIEST™
P — FENCES. GATES. CLOSER;
FINAL et - ) - LAFCHESAXR ALARMS
) LT = B — 7]
PLANNING DIVISION ' Ve B AL RSN
ON SITE IMPROVEMENTS T oo POOL COVER
OTrHER 7 =[Fr—— OTHER
FINAL : £ FINAL POOL AND SPA
HEALTHDEPARTMENT SEWER DIAGRAM
FINAL, B l [
[ INSPECTION NOTLS: - — - SR, .
e\ . o =
o s
BA=5 = ' K
Se “ s
— N
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CITY OF POMONA
COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING DIVISION

INSPECTINN REPORT

Boe ) f 5o

This is NOT a Notice of Compliance. A portion only of the proverty
has been inspected by a representative of this Department.

Address: 1082 FREMONT Lot # 39 Tract # 14197
Occupaney Group: oo Fire Zone:

Description of portion inspected: Building Permit # A-1874 {ssued

8-19-58 is the permit to convert garage and build new garage,

Inspection this date verifies completion of the work.

Copy To: /(j;7

Issued Byw {@7{/41 (€

Building Inspector. Date:éé;ji;gif7




/fc', 7 \/7.;,()7 S% e e/"/“)"-"
Received:é{g;, o
Date: /2-4-7¢

NoTice oF COMPLIANCE

This is to certify that the building, or portion thereof
described herein, has been inspected and at the time of issuance
of this notice, there are no noted violations of the requirements
of the Building, Plumbing, Electrical and Mechanical Codes of the
City of Pomona for the use or uses as described herein.

ADDRESS: Llejlns TRACT:

UISIEE:

SUBJECT PROPERTY HAS BEEN INSPECTED BY A REPRESENTATIVE
OF THIS DEPARTMENT.

NO ACTIONABLE BUILDING OR ZONING VIOLATIONS APPEAR TO BE
IN EXISTENCE AT THIS TIME.

Issued by: Date:




2
e APPL|CAD@Z4/’7 S?wéff\/ VACANT

PHONE_ 2T - /Sl OCCUPIED_ 4~ —

RESALE INSPEch CHECK LIST APP'T TINE/2-/-7C
N\ FHA 221-D-3_ ¢~ VA___ o)
y/' NOTE: THIS REPORT IS NOT COMPLETE UNTIL:

l. Al11 applicable items listed below are
checked and this form is initialed by inspector
2., All information 1is placed in accordion file
under front counter.

pATE /2-/- 1L RECEIPT #_ / S7oY
avoress_ /28 Lo Lot # 39 TRACT 4%/«?7

ITEMS FOR CORRECTION (WHERE APPLICABLE)

BUILDING | EEE;IngAL t&gﬁﬂ#&ﬁ\ MECHANICAL
Permit Required - Yes _No ermit Req'd| Permit Req'd| Permit Req'd
Plot Plan Req'd - Yes No Yes Yes No
Zoning Violations - Yes No ONS: | S TIONS:| CORRECTIONS:
If Plot Plan Is Required, - 3%,
use back of form 5 ) 2EY 3 v e A
: : A Q\/-\l\¥ ~ i

e IR
CORRECTIONS, If any: PlIs Py oty >332
N R e d A
\?&\kq,;g\ L—ém\%\'“ 2%
\/’7:\§\% é/%:\/\(\ \J‘:ﬁ \*};
I N R S
,k v IAYY [ R ol
E SO R
AT LT R RN
< Ny 513 " \§~&\\
P O~ \\\/\ \OJQ E “’“‘\Q)
/,/F\):'\Wq al Pagd /ﬁw*t ‘f \v\ Q)\Ei
[ <\\w§3ﬁsk NEINRS
Ay = IR Q"“’\L}

SIGN-OFF OK NOW b= 4 SIGN=-0FF OK SIGN-OFF 0K SIGN-OFF OK

Yes No Yes No’ Yes No Yes No

STATUS OF COMPLIANCE CERTIFICATE: Check One

1. OK. No Corrections. No Permits Required.
2., OK, Subject to Issuance of Above-Listed Permits.

Corrections, No Permits Required.
Corrections. Permits Listed Above Reqii;;;;;///a

INSPECTOR®'S INITIALS AND
DATE OF THIS INSPECTION




IRIT XL¥3adodd

PROPERTY LINE

PROPERTY LINE

ANIT XL¥IJ08d

(STREET )




OFFICE .COPY

DEPARTMENT OF BUILDING AND SAFETY
CITY OF POMONA, CALIFORNIA

APPLICATION FOR BUILDING PERMIT AND CERTIFICATE OF OCCUPANCY

PLEASE PRINT
Building , | & . ~ v i - 7 CLASS OF WORK Bldg. Permit No. Date Issved”
Address /&5 T & s ! " = % (o A remr Kol s
Now Pamofish A f"’// T X
! o - : z
Locality o / ‘Alteration Repair VALUATION Permit Fee é Pole =
Nearest i t 4 ———_ LA - o £
ki £ e e o Plan Checkin [¢) z
Cross Street JTa o f 704 Agdilion Maove $ I/-"\C Fee g & it
P R Use of Building TOTAL é‘, L §
L 4 / ¥ i Ve 4 7 7 =
ey :IAor:e - — Size of Building / 3( 7 e E Height CALLED TINSEECTI O NS =
= ai =1 o e — 4
= Address JET A /7 e’ No. of Rooms No. of Families BELPING EHUMBING RLECTRE
o FOUNDATION ROUGH ROUGH
& cit e AR : S f‘}'/;‘; 4 ¢4 No. of Floors Size of Lot
Y QLI CR Siw e o ot idGs, Uss ot Bldg. FRAME SEPTIC TANK FINISH
Nome Now on Lot Now on Lot
b B SPECIFICATIONS PLASTER SEWER FIXTURES
[VE}
=% | Address foea U a b o b FLUES GAS MOTORS
6 O o et Material EXTERIOR PIERS
ity el. No.
% E Wi of Top FINAL FINISH FINAL
State License No’.ﬂ Width of Bottom SPECIAL INFORMATION ol
§ Name T2 ﬂ,,;s‘g_s'ﬁff{,l Depth in Ground /:/ / ﬁi/f : 3 < >
O Mail { 3 o ir /‘b :’f -
< [Address Plate & Sills SIZE SPACING SPAN ‘xf % ,élfx - P 7 /7 '
E City Tel. No. Girders _‘/{,} y{wwf'!"' v “( Z‘ ‘B".:-{i{w,‘_ ‘{‘,‘ *
O
o State License No. Joist - st FI. F
: tire TTRAA A STREET
Joist - 2nd FI. - :
Subdivision - — ) : / \ /
Joist - Ceiling Z/‘ﬂj 42):?;‘ f Map Number
Exterior Studs v No. Assigned by
- Interior Studs Field Check by
O — Roof Rafters gale
= } J~7’ - PLANNING AND ZONING INFORMATION
= Lot No. ! £ . Blk. — —= Bearing Walls
9] # N SLF 1 &F
P T wa ¥ SHLTT COVERING -
o e 7 > — - ariance No.
% Exterior Walls Roof
<
8 Interior Walls Reroofing Type of Occupancy
o ESLLURERS
Fireplace Fl. Furnace Total Floor Area
Kitchen Water Heater
e o Gas oil No. of Stories Total Height
1. District | hereby acknowledge that I have read this application and state AT

2. Type of Construction |, I,
IV 1-HR, V, V 1-HR.
3. Occupancy Group
A Brai@aeibl ks F
4. Use Zone
SETE|Y BVEWEX Y 7
128« by 6= 7248129
5. Fire*Zone " I, 2.:3;

m,

G/l
ABCDEFGHIJKLMNOPQR

H:T.,

J

I 1-HR,

v

’

Permittee

that the above is correct, and | agree to comply with all City Ordi-
nances and State Laws regulating building construction.

By kdt : ’i

Approved

By

Planning Commission

Approved CHIEF BUILDING OFFICIAL

B;"f;r;zw;,{ Wl 2] At

Front Yard Setback
from Property Line

Side Yard Setback
from Property Line

Rear Yard

Form 100.1

~



FILE COPY

DEPARTMENT OF BUILDING AND SAFETY

CITY OF POMONA, CALIFORNIA

PLEASE PRINT

APPLICATION FOR BUILDING PERMIT AND CERTIFICATE OF OCCUPANCY

PROP. LINE

A
204 ‘/ ,‘-: y
JLOT |PLaN 2
b 7 o g
d
o
.
v
{g&f,' 4
\
STREET

Map Number
No. Assigned by
Field Check by

Date

Building -~ CLASS OF Wi®RK Bldg. Permit No. e Issue
Address /O 6 2‘» /I: re v O v/ S .7._ /f? F
New Demolish A A ,;
Locality So uTA wes A Alteration Repair VALUATION Permit Fee OO
Nearest ' ' FEm = CXT A Plan Checking
Cross Street ]9/;7 ) //,7'?);1 Addition Moye ZDO Fee
P 5y G / Use of Building TOTAL 6loo
w & e
i e e faaid L4 Hewnsley Size of Building L0/ X 2 7~ Height CALLED INSPECTIONS
= :\";c'j' J0& 5 Frewond S T e R BUILDING PLUMBING ELECTRIC
g ress & g reirt 0m J N o. of Rooms o. of Families TSTROATON TSUCH SUGT
a 4 ') . 4-No. of Floors Size of Lot
City J7p miDn e Tel. No. /4 2 -DI8Y Nor oF Bldge. TR FRAME SEPTIC TANK FINISH
flarme Now on Lot Now on Lot :
,C) % SPECIFICATIONS PLASTER SEWER FIXTURES
= Z | Address FOUNDATION FLUES GAS MOTORS
6 0] I Material EXTERIOR PIERS
City Tel. No. FINAL
= E Width of Top FINAL FINISH N
State License No. Width of Bottom SPECIAL |NFORMAT| ON
o
O Name @Wij Depth in Ground &4 éé /
[l 2
O Mail /V 77 A =
;( Address Plate & Sills, SIZE SPACING SPAN Z/ / g/f?
B S el ; o~
E |ciy Tel. No. Girders 7> L’J /é AA ]
8 State License No. Joist - 1st Fl. ’.4L y, " ;/;?7> A 2 A
£ Joist - 2nd FI. (4 £ 4
Subdivision /
Joist - Ceiling ﬁ}ac") /Mﬂ 5k / Zf: £
V' o T s i s el
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