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0. K. to Edison Co. (,A‘_¢ - % 1934 . O.K. No. = ?gr(






INSPECTION RECORD COPY

DEPARTMENT OF BUILDING AND SAFETY |
CITY OF POMONA

435 West Fifth Avenue
Phone NAtionol 9-3071

APPLICATION FOR BUILDING PERMIT

FOR APPLICANT TO FILL IN

Please Press Firmly for Carbon Coples

ENGINEERING REQUIREMENTS AND INSPECTION RECORD

13/ EMuirchiSon

- 4

Address
2 T - -
ome ACrinett foe e r;ﬂ/ Valll By : 2., P77
Mailing ’ (AW ot tes g -
A /3 N rebry Son cn frnong P e 4 o
Contractor Tel. No. e y " ;
Mailing '/s’ Eas P
Address City MIM”Mnnnﬂdol‘WMmMnn»y&oJ
State City (License) ng ond before occupancy.
License No. Tax No
Architect APPROVALS
oring. Jel. Mo, DATE INSPECTOR'S SIG.
Address City FOUNDATION: YARDS,
TRENCHES, FORMS
PROPERTY LEGAL DESCRIPTION
FOOTING STEEL
Lot No. Blk. Tract =
WALL STEEL

BOND BEAM: STEEL
BOLTS, ANCHORS

DESCRIPTION OF WORK AND BLDG. USE

FRAME: FIRE STOPS, BRACING,
BOLTS, FLASHING MATERIALS

F:r.

LosSum Y Fuhsin x

ROOF SHEATHING
COVERING

Description of Work: /l O /; M

STRUCTURAL STEEL

ez pers &
4

DRY WALL

New L~ Add Alter Repair Demolish LATH, INT.

. Ft. f No. of No. of No. of
g?ze “110 Rooms Stories Families RATH, RxY.
e SWIMMING POOLS,

VALUATION s DS, /drp g s & Wiy

PLAN CHECK NO. s OTHER

: "":';a 'f"o‘”"'m amove B corest and sgres 1 = Z ; E é :’z %

tion state e is correc agree to

h ail City Ordinances and State Laws regu- Total 6 FINAL 0.2, £ G240
construction.

Inmo buuldlno
| certify that m the performance of the work for

which this permit is issued | nhall not omp!oy any
pemn-nmymmuwutobocmwbnd
workman'’s tion laws of Calif. mn, h
if | am subject to workman's com :
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CbrkofﬂuCﬂyofPomomwhanhoyur
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(1) A certificate 'of eo’r:lum to nlf-lmum by m

Date

ssued
3 Ancxxtcopyofdu
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Signature of
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S BeC-21-59

e 4650 B —BP 6.0t

Symbol

03498 =3
Serial No. Receipt No.

This is @ Building Permit When Properly Filled Out, Signed and VYalidated.



APPLICATION FOR TEMPORARY CLEARANCE FOR
- CONNECTION OF UTILITIES

Dated_ /- 2362,

To: Department of Building & Safety
City of Pomona
Pomona, California

Gentlemen:

It is hereby respectfully requested that pursuant to section
304 (c) of the Uniform Building Code of the City of Pomona, a
temporary clearance for connection of gas or electrical utilities be
given at this time which is prior to the issuance of a certificate of
occupancy and before final inspection for the building or buildings
under construction at the following address or addresses:

/38 2l 2’%;;?/{*71_‘

———

In consideration of the granting of the above clearance, the
undersigned hereby waive any cause of action against either the City
of Pomona or any of its officers and employees because of any defect
in the construction or installation of gas or electrical equipment,
or for any other defect in construction of the above mentioned building
or buildings, or for any connection to or disconnection from any util-
ities which may cause any damage whatsoever to the premises, any other
premises, or any person, persons, and the undersigned further agree to
hold the City of Pomona or any of its officers and employees harmless
from any liability caused by such temporary clearance.

The undersigned further covenant and agree to have the above
building or buildings ready for final inspection within 30 days after
the granting of the temporary clearance requested herein, and further
covenant that if a certificate of final occupancy is not granted within
30 deys after the granting of the temporary clearance requested herein,
the undersigned shall forthwith disconnect the utilities for which
temporary clearance was granted and likewise waive any action they may
have against the City of Pomona, or its officials and employees, and
hold them harmless from any liability which may arise therefrom.

Respectfully submitted by,

Owneér

General Contractor

Sub~Contractor



INSPECTION RECORD COPY DEPARTMENT OF BUILDING AND SAFETY 435 West Fifth Avenue
: . CITY OF POMONA Phone NAtiona! 9-3071

APPLICATION FOR BUILDING PERMIT

ENGINEERING REQUIREMENTS AND INSPECTION RECORD

FOR APPLICANT TO FILL IN

Please Press Firmly for Carbon Copies

Adaress | 3] J /I’IurduSon Ave
B A/Pmneﬁt

Mailing
Address

Contractor m wnevr
Mailing

Address City

State City (License)
License No. Tax No.

All work to be inspected and approved before pouring concrete or
concealing and before occupancy.

Architect APPROVALS
or Eng. Tel. No. DATE INSPECTOR'S SIG.
Address Ci FOUNDATION: YARDS, / =7 Q
- Lo FRENCAES _FORMS V- /7-¢( | LS I/ Jof
PROPERTY LEGAL DESCRIPTION o i
FOOTING STEEL
Lot No. Tract
F ol M’l 40 Th “4 l WALL STEEL
BOND BEAM: STEEL
ViJTIA BOLTS, ANCHORS
DESCRIPTION OF WORK AND BLDG. USE B e MATERIALS  |px-1p-6/ KQ,Z)L«/
pr— 3
T X 7
oA exp L = B2 [ 3 RS0 SHEATHING %

Description of Work: / J 'ﬁ()mﬁju rosm o Peav
BFf house . 22X/ SCL  w/ilh

STRUCTURAL STEEL

/ DRY WALL

e Plo e

New~/ Add e Alter Repair Demolish LATH, INT.
. F No. of No. of "

e gy e sl l pe.ot, / LATH, EXT.

SWIMMING POOLS,
YARDS, STEEL

$ OTHER / / / )
Total 3/4:‘& FINAL / /QU ' .5’/43 l/ [M’

EP5€L 22216 26 B2 BZZF:P 15.00

Date Serial No. Receipt No. Symbol Amount

VALUATION 5 Zaiigeire J/ DY

PLAN CHECK NO.

| hereby acknowledge that | have read this applico-
tion and state that the above is correct and agree to
comply with all City Ordinances and State Laws regu-
lating building construction.
| certify that in the performance of the work for
which this permit is issued | shall not employ any
person in any manner so as to become subject to the
workman’s compensation laws of California; however
if | am subject to workman's compensation laws,
have filed or_have caused to 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 workman’s compensahon insur-
ance issued by an admitted insurer; or
(3) An exact copy of duplicate thereof certified by
the director or the insurer.

i O n it AN

This is a Building Permit When Properly Filled Out, Signed and Validated.



) P.O. Box 660, 91769
The City of s

COMMUNITY DEVELOPMENT DEPARTMENT 505 South Garey Avenue
POMONA BUILDING AND SAFETY DIVISION Telephone (909) 620-2371
24 hour Inspection Telephone (909) 620-2422
MISCELLANEOUS RECEIPT Date: 03/31/2005
Permit # MS@5-0220
ISSUED BY CM
Address 4318 MURCHISON AV,
POMONA, CA 91768
Received of: CARLOS CERVERA Phone: (626) 332-78! Ref. No.
F E E S
RECON FROM 2 UNITS TO 1 UNIT 101-1721-40120-00000 $591. 0
ISSUANCE $25. 00
TOTAL $€£16. 00

SFR DIVIDED INTO 2 UNITS/PERMIT TO RECON TO i UNIT

(et=1103

A”A
THIS PERMIT VALID FOR(30 DQYS fROM VALIDATION
DATE OF ISSUANCE UNLESS™S W 1SE

EXTENDED BY THE BUILDING OFFICIAL.

! Wdl LUV | R x|

FINAL INSPECTION DATE > / 2 j:/ Os~ INSPECTOR'S SIGNATURE
YUy Yyy  0OoO0  IIIIII  DDDDD YWY Yy 00000 IIIIII  DDDDD
YW VW 00 00 [I  DUICENSED CONTRACTORS DECLARATION) 00 11 DD DD
'vw-wmw"au’m"mm'“"ﬂmw“cwumwwWwwmwwm-ﬁmw andpypticense is in ful
o 0 ) 00 II  DDeonsendD VWY VWY 00 00 II DD DD
Oste_ YUYV no 0011 DBnecbibse YU 0o 00 11 DD DD
v UUuuu 111111 mRS'COMPENSATION 'F(MRATImm TITIIT  DODDD
| hereby affirm under penalty of perury one of the following declarations: of Section 3700 of the Labar Code. | shall forthwith comolv with thosa provisions




P.O. Box 660, 91769

The City of P m 505 South Garey Avenue
POMONA BUILDING AND smrlzﬁs(:j 3 , \" 909) 620-2371
‘ \ Lm- pechonTb <2422

BUILDING PERMIT : oe/z2/
PERMIT # BII-@SBI
Issued by: NHARO

Bldg. Address 1318 MURCHISON AV. PC#/VAULT# PCo@381100
Lot L@16 Blk. Tract T ADD
Applicant FAN_YANG/AUTHORIZED AGENT _ Fhone (818) 287-1111
Mailing 1318 MURCHISON AV. IPLANNING USE ONLY |
Address POMONA, CA 917&& |Approved By: ;‘(\ |
Owner BINGLI YANG Phone (818) 287-1111 | |
Mailing 1318  MURCHISON AV. |Date: Q—L’L—uljl
Address POMONA, CA 31766 1 |
Contractor OWNER/BUILDER Phone (9@9) g CONTR
Mailing BUS LIC#
Address Type Const
Arch/Engr State Reg# Occ Group
Mailing ‘Use Zone
Address Code 29
5g. Ft. Size @ Stories @ Units @ Bedrooms @ VALUATION $ 19, 965. 0@
DESCRIPTION OF WORK FEES
ADD MASTER BATH, LANDRY ROOM AND CLOSET. DEV. TAX $ .00
SMIP 26 (R) $ 2.00
Length: Width: Area: 242 SMIP 27 (C) $ . 00
PLAN CHECK $ . 00
PERMIT $ 560. 22
TRAFFIC SIG $ . 0@
This is a BUILDING PERMIT when properly validated is not PARKS $ . 0@
transferable. It will expire if work is not started or is ROAD/HWY $ . 00
abandoned for more than 180 days. All work must be inspected FUBLIC SAF. $ . 02
and approved before placing concrete, or concealing framing, OTHER $ . 00
electrical, plumbing, or mechanical work. A final inspection BL JOB FEE ¢ . D@
and Certificate of Occupancy must be obtained prior to PENALTY $ .00
occupancy. PLANS APFROVED BY: ISSUANCE $ 25. 00
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. SB 1473 $ 1.00
PROJECT COMMENTS: TOTAL $ 592. 88

*% U.B.C SECC 31@.9.1 SMOKE DETECTORS RERUIRED ON ALL VALLDAT 10N
DWELLING PERMITS WITH A VALUATION GREATER THAN $1000 - <
I AGREE TO COMPLY: SIGNATURE:
*% CALL FOR ALL INSPECTIONS 24 HOURS IN ADVANCE *#*
*% PHONE &20-2371/RECORDER &20-2422 *%
FINAL INSPECTION DATE l/, 2@# INSPECTOR'S SIGNATURE




