s ettt T |

ClTY OF RANCHO SANTA MMRGARITA PERMITI PLAN REVIEW APPLICATION

JOB ADDRESS Z/‘fé)/"‘ Z/’ﬂa/ (/éS’Z} ﬂ/ﬂ//r,

APPLICANT’S NAME IZSM 8 LLC‘ o .
Address 2 Ado  Suite, 200 . - City Arvine, __Zip Code _42228%% a2z @
Phone Number _444-F40 5400 Alternate Phone Number _ 444340 ~~1443

PROPERTY OWNER'S NAME _RSm g LLc | | _
Address Z Ad oy, Suite 200 City \vvine le Code _42 wt'i’)

Phoné Number _444-*d40-8400 " Altemate Phone Number 444~ 790 — "MHS
ARCHITECTIENGINEER EMD Design Gvowe . . - _—
Address 2310 F’each—\—vec \mc\usﬁ'v\c\\ P&YY/\I Delu\%l/\ G-I ZipCode »ooa
License Number (, zzwoq B . Phone Number ' *770 “3F5 ~135) .
CONTRACTOR'S NAME Fca MO\Mgemew\—f Sevv\u%b Phone Number _AYA-FA0 506

» AddresszAc\o\\ Siite 200 . Y T Crty Wiine ZipCode 92w &
_Contractor‘Lice,nse# “f‘."l?—\?-lr S Class, B Exp.Date U\/iz.
Name df Insurance Carrier Zowie . . Policy# WCBSOH SIOV
Expiration Date: 5/-\/ 1z - . orCheckbox if Llcense is “Exempt” [

WRITTEN DESCRIPTION OF WORK (/Q\r‘\‘ﬁ‘\’\/\AG‘JhO'V\ o«o ?5 e \/\ovvwes 3
Plows N pPesS - »

PROJECT SQUARE FOOTAGE o ‘ OCCUPANCY GROUP
VALUATION OF PROJECT $ S :

PUBLIC WORKS SCREENING lNFO

Is this & non- resrdentlal project that rncludes <6ne acre Of drsturbed s‘otl{;)h o - s TR
o If yes, ptease provide a-city requlred WPCP to the Publrc Works Department ) '

RE-RQOF INFORMATION:
Existiig Roofing Proposed Roofing :
Light w_t_[J Heavy Wt D - loc Report #_ —_ Underlayment Material _

| will ensure that items requiring inspections will not be covered without the approval of the CITY BUILDING
INSPECTOR. | also understand that permnt will EXPIRE if mspectxons are not scheduled every 180 days

SIGNATURE OF APPLICANT OR AGENT:/M //7—\,.—-———-— -

|



