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“ Application for

Electrical or Refrigeration Permit

DEPARTMENT OF BUILDING AND SAFETY
CiTY OF POMONA

JOB

aooress /£ 735" A /4/e,;(‘4@/;,y LT

OWNRR 7z« Jee Freecze

Building /(_ rs Crc.t@_b $ T wef

Zone

CONTRACTOR STREELECH L ECTRIC

TYPE OF OCCUPANCY

Res. [] Private Garage [] Comm. B
LIGHTING POWER

Meter Size &0 A 3P SAY| Meter Service ZG A g ¢

Conduit Size o Conduit Size / -

Wire Size 3 # é Wire Size #é)

Switch Size !6/4. JP. A

Switch Size £O A4 S ¢

PANEL BOARD

PANEL BOARD

Breakers & Fuses Breakers Fuses &
No. Motor Cir. No. Motor Cir. y=
Range W. Heater MOTORS
Space Heater No. HP Ph v
Miscel. a a‘“_ 3 220U
WIRING INSTALLATION
Conduit &= St Tube &
BX P PERMIT FEES :
No. Us. /(2 Sus. > No. Out. -"?4 $ 3.« &o
Racs) /5 v/ é No. Fix. /6 /-bo
Sign Type Motors 2-mp, ./,., o0
No. Trans. Watts Range
Miscel.
REFRIGERATION AERRIS:
New Repair EixTh red. 40
B No. Coils _?/ MleTevr j‘ o
Condens. Tower PERMIT /, S0
TOTAL FEE § @20

SIGN, CONTRACTOR

Issued ELEC. %’ 3 0 /‘" ‘§-5f9 3" 2( 1958

PERMIT NO. REFRIG.

Date

195

Building Permit No. ,25 5-:27

FORM 184-2M-12-54 PB




A > é’ W
Applicuii:n or //A/
Electrical or Refrigeration Permit

DEPARTMENT OF BUILDING AND SAFETY
CiTY OF POMONA

B
JAODDRESS L2 EX P, ﬂ«/@»cwv

OWNER

a/e,(/Ze/z : /f’,(/&éez/

Building

Zone

77 . e el
CONTRACTORIAATEA By ot e cm 2 CalL
24

TYPE OF OCCUPANCY

7

Res. [] Private Garage [] Comm. []
LIGHTING POWER
Meter Size Meter Service
Conduit Size Conduit Size
Wire Size Wire Size
Switch Size Switch Size
PANEL BOARD PANEL BOARD
Breakers Fuses Breakers Fuses
No. Motor Cir. Ne. Motor Cir.
Range W. Heater MOTORS
Space Heater No. HP Ph Y
Miscel.
WIRING INSTALLATION
Conduit St. Tube
BX PERMIT FEES
No. Lts. Sws. No. Out. $
Recs. Fixs. No. Fix.
Sign Typs || Motors
No. Trans. Watts Range
Miscel.
/ REFRIGERATION REFRIS,
New v Repair
5 o S No. Coils
Condens. Tower PERMIT
= | TOTAL FEE § e

SIGN. CONTRACTOR _,J f Q;-_! 4

Issued

ELEC. £ Fo-F

Date 75, / 195 5~

PERMIT NO. REFRIG.

Date 195

Building Permit No.

FORM 194-2M—-12-54 PB
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ﬁ’ :




L\E&L@&“\ Application for
" Electrical or Refrigeration Permit

DEPARTMENT OF BUILDING AND SAFETY
CITY OF POMONA

ADDRESS /73( 4/2,@@@&

OWNER 745@ ﬁw;rg

Building

Zone

CONTRACTOR 57%/)

it EAle A

TYPE OF OCCUPANCY
Res. [ Private Garage [] Comm. é/

LIGHTING

ﬂ POWER

Meter Size é é;///ﬂ’m/hﬁer Service

Conduit Size / 'é( Conduit Size
Wire Size  £f & Wire Size
Switch Size ‘X} hl’ Switch Size

PANEL BOARD

PANEL BOARD

Breakers Fuses Breakers Fuses

No. Motor Cir. I No. Motor Cir.

Range W. Heater MOTORS

Space Heater o HpP Ph Vv

Miscel. ﬁf: / é
WIRING INSTALLATION

Conduit Sk Tube[/

BX PERMIT FEES
No. Lts. &7  Sws. L& No. Out. =2 =%,
Rees. @ Fis. /f No. Fix. | A1 /O
Sign / Type Metors é‘ r/,
No. Trans. Watts Range
Miscel.
EFRIG.
REFRIGERATION REFRIE
New Repair
H. P. No. Coils

Condens. Tower PERMIT e &
TOTAL FEE §
_ eLec. /3R~ (Ghete S4— & 19577
5

PERMIT-NO.  peppig, Dats 19

Building Permit No.




PUBLIC WORKS DEPARTMENT
BUILDING AND SAFETY DIVISION

BUILDING PERMLT

P.O. Box 660, 91769
505 South Garey Avenue
Telephone (909) 620-2371
24 hour Inspection Telephone (909) 620-2422
Date: 03-01-1999
PERMIT 4 B99-0304
Issued by: CB

Bldg. Addgess 1735 INDIAN HILL BL. PLE UALLTH
Lot LOO1 Blk. Tract T ADD
Applicant THERESA CERNA Phone (9209) -
Mailing 1735 INDIAN HILL BL. _m HEH *
Rddress POMONA, CA 91746 I
Dwner THERESH CERNA Phone (709) - I
Mailing 1735 INDIAN HILL BL. _Dmﬁmn _
Address POMONA, CA 91766 w |
Contractor OWNER Phone (%09%) - CONTR
Mailing BUS LIC#
Address a - Type Const
Archs/Engr State Reg# wagcc Broup
Mailing Use Zone
fiddress Code 25
Sg. Ft. Size 450 Stories 0 Units 1 Bedrooms 0 UALUATION § 2,250.00
DESCRIPTION OF WORK FEEES
CONSTRUCT NON-RETAINING BLOCK WALL PER APPROVED PLAN DEV. TAX $ .00
AND TRASH ENC SMHIP 26 (R)- % .00
Length: 6 Width: 7% Area: 450 SHIP 27 (Cr3 .50
PLAN CHECK ¢ 47.60
PERMIT $ 59.50
TRAFFIC SIG $ .00
This is a BUILDING PERMIT when properly validated is not PARKS $ .00
transferable. It will expire if work is not started or is ROADHWY $ .00
abandoned for more than 180 days. All work must be inspected PUBLIC SAF. $ .00
and approved before placing concrete, or concealing framing, OTHER $ .00
electrical, plumbing, or mechanical work. A final inspection mr JOB FEE ¢ 1769
and Certificate of Occupancy must be obtained prior to ENALTY $ .00
occupancy. LANS APPROVED BY: _mmf>zmﬂ $ 25,00
Wall/fence shall not prevent access to any utility structure, TOTAL § 150.45
meter or other facility., Interfering utility may be relocated VUalL T DaTI1ON
or fence/wall modified to avoid utility. CONTACT UTILITY.
PROJECT COMMENTS:

*% 8.0 8ECE 1210 UFC, U14ﬂﬁﬂcmf mmmuummz ON ALL

L R R e e S,



DEPARTMENT OF
COMMUNITY DEVELOPMENT Sy pae:
CITY OF POMONA Telephone (714) 620-2371

APPLICATION FOR HEATING, AIR CONDITIONING AND REFRIGERATION PERMIT

FOR APPLICANT TO FILL IN T Seop

a2 E A i ELND,

S |
Nfule 11774 1N
a |

Owner IEOS\"" /’7/9"-’-/!3 Tel. No.

Mailing

Address /A ULELIV 03D City Loma L/ b4

Mailing / - ”

Address City S —— |
State City [License)

License No.

lox Nogmmpep S0

All work to be inspected and approved before concealing
PERMIT FEES | certify that in the performance of the work for
NO. TYPE OF EQUIPMENT FEE which this permit is issued, | shall not employ APPROVALS
AIR COND. UNITS $ any person in any manner so as to become sub-
A ject to the Workmen's Compensation laws of T
H.P. EA. California, However, if | am subject to Work- Date Signature
REFRIGERATION UNITS men's Compensation laws, | have filed, or have
H.P. EA. caused to be filed with the City Clerk of the HEATING
HEAT PUMPS City of Pomo_nc:, within the year last past, one AR CONDITIONING
H.P. EA. of the following:
BOILERS 1. A Certificate of Consent to self-insurance REFRIGERATION
H.P. EA by the Director of Industrial Relations; or
GAS FIR.ED C UNITS 2. A Certificate of Workmen's Compensation VENT DUCTS-COMB. AIR
] e £ Insurance issued by an admitted insurer; DAMPERS
TONNAGE EA. of;
FORCED AIR UNITS / 3. An exact copy or duplicate thereof certi- TUBING
(TO AND INCL. 100,000 BTU} fied by the Director or Insurer. LADDER
FORCED AIR UNITS | further certify that | am the owner, the au- :
(OVER 100,000 BTU) ° ‘ thorized ;epres:gmﬁve of the owner, or the PRESSURE RELIEF
= properly licensed contractor, and | agree to-
FLOOR FURNACES — B.T.U M comply with all City ordinances and State laws. HAND VALVES
e | further certify that | have read the statements NAME PLATE
contained in this application; that they are true
WALL HEATERS —BTU._______M and correct, and that | make this statement
under penalty of periury..} A
SPACE HEATERS — BTU.______M Bated thik /q A of
= s vt
EVAPORATIVE COOLERS o Bt 1924, inthe
: City of Pomond, State of Californja. . o an )
CLOTHES DRYERS Signature of - ; X . : -
2 | ¢ H é ST - rikar srecrion. A/ /6 WAL
cEEASE 00035 > |00
b /1000 VALIDATION
RIS R
Serial No. Receipt No. Symbol Amount
W15 h 686 =Gk 1100
PERMIT
TOTAL FEE This Is a Heating, Air Conditioning or Refrigeration Permit

When Properly Filled Out, Signed and Validated, and is not Transferable



INSPECTION RECORD COPY DEPARTMENT OF BUILDING AND SAFETY 505 S. Garey Ave.

CITY OF POMONA Telephone 629-3071
APPLICATION FOR ELECTRICAL PERMIT e 250 - 251 -252
FOR APPLICANT TO FILL IN TYPE OF INSTALLATION AND PERMIT FEES
Building - " 5 oy o e
o /23-5-1‘/‘ /VD iA‘U H/L./\ Residential: _ New [ Existing [ I Commercial: _New [] EXISTIHQ.%
Service: New, [] Existing [J Relocated [] Additional o
owner JApSs TABoLe cwsis( Volts)2 /20 @1 Phase ,F | Lighting [ Power | Conduit size 2 Vs
Mailing No. and #ize conductors 3/,& Main switch size — /' T amps. FEES
Address .gﬂ-ﬁ‘? _£
Area of dwelling or apurﬂ';:m house ~— square feet |9
City pd' 7 EM/ /‘4‘ Tel. No. Area of residential garages or carports — square feet
- o~ . 7 I - 4
Eohmaitor RG 8 Yl ’Q . 3 Total amps. main switch and distribution switches /,W § gz
Mailing = Total number of meters / T o
Address 4-3—/ fﬂ’ RD p-A- LY Pe_ Lights Receptacles Switches | Total outlets
City L:AAQQ e T Tl e D6 '5?3‘; Number of fixtures
SaTe e City (Lic.) Ranges Ovens Space Heafers
No. 25 3L /& 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 subiect to the
Workmen's Compensation laws of California. However, if | am subject to Heavy Duty Receptacles
Workmen's Compensation laws, | have filed, or have caused io be filed with
}hﬁ City Clerk of the City of Pomona, within the year last post, one of the Number transformers K.V.A. Number welders K.V.A.
ollowing: . .
3 Ql%anifiomo of Consent to self-insurance by the Director of Industrial Number Motors: Te and including 1 H.P.
tions; or 1 +
2. A! gednifi‘cate of Workmen's Compensation Insurance issued by an ad- Over 1 H.P. and including 3 H.P.
mitted insurer; or 3 g
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 incduding 50 H.P.
:h;l;":;,z’;, C:::ﬁ,'n::“’:m'dh;m‘:;g’ﬁﬁ",::&mﬁ“ﬂ:i;ur'ﬁﬂ ';f::iﬁ?,’, Number Signs Number Ckts. Number Outline Lighting Ckts.
af nlvry. <~ "”’p 7 —— Number Time Clocks No. Flashers
Dated lhiu_&'#day of.fg_é*’ 19
in the City of Pomera, State of Califomnia. _ Number Temp. Poles Number Mercury Vapor Standards
Signature of 7 . ' Number Distr. Poles Number Lighting Standards
Permitiee. S Miscellaneous:
ot g 22l et Permit 4 po
INSPECTION RECORD uJ,f Total Permit Fees | &7 L2
APPROVAL DATE SIGNATURE Plan Check Fee
Conduit TOTAL FEES |% 5
i
Wiring VALIDATION
Fixtures
o/
Signs ‘2 4 é
Temp. Pole Date Serial No. Receipt No. Symbol Amount
power 4 0] CED.7G
= - 7 ; W s A B i T S ~
Final 4 F30-7(|Lr/ L t e er B MITRERIE 2493 ~=] 9.00
Utility Co. . ; i
Notified ‘:"/?*"7—- 2/ ﬁt/
This is an Electrical Permit When Properly Filled Out, Signed and Validated, and is not transferable.




APPLICATION FOR PLUMBING PERMIT

FOR APPLICANT TO FILL IN

DEPARTMENT OF
COMMUNITY DEVELOPMENT
CITY OF POMONA

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

Telephone (714) 620-2371

INSPECTION RECORD

PERMIT

TOTAL FEE

Building 5 B J -~ //‘
A [P PN Lo
s / - 3
Owner ™ /O begt T 5 jﬂui:f' Tel. No.
Mailing ?
Address & 2 ey City L
T
/ ¢ D e
Contractor ﬂﬂ&é{y J Af""' éa:ﬁ Tel. No/ ;242”5ZW
4
Mailing ; = P
Address /7 il %wﬂ 37 City /S # oo
State }5/ City (License) .
i 54072 T
e T = )/5 /0 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 persen in any manner so as to become sub- APPROVALS
WATER CLOSET (TOILET) ject to the Workmen's Compensation laws of isractens
BATHTUB California. However, if | am subject to Work- Dots 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 r last t, on
W Y . year last past, e
SHAER of the following: WATER PIPING
KITCHEN SINK & DISP. 1. A Certificate of Consent to self-insurance
& . s 4 GAS PIPING
DISHWASHER y the Director of Industrial Relations; or
2. A Certificate of Workmen's Compensation TOP OUT
LAUNDRY TRAY Insurance issued by an admitted insurer;
CLOTHES WASHER 3 ?\: exact copy or duplicate thereof certi CAS VENTS
- icate thereof certi-
WATER HEATER 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 properly licensed contractor, and | agree to VACUUM BREAKER
IN R DRA comply with all City ordinances and State laws.
FLOOR—SINK Ol i, | 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 ZC/' 9 ~ and correct, and that | make this statement
/ NO. OUTLETS J/Q.. (S C under penalty of periL?. UTILITY CO. NOTIFIED
WATER PIPING & TREATING EQUIP. Btted Th;-r i % day of
WASTE INTERCEPTOR A . 19.2%_, in the
VACUUM BREAKERS = d
LAWN SPRINKLING SYSTEM - - -E) 3-/6 /‘L(_/
Sl VALIDATION
CESSPOOL
SEPTIC TANK & PIT 24970
Date Serial No. Receipt No. Symbol Amount
JL-23-16 3006 =—IGF 650

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




DEPARTMENT OF
COMMUNITY DEVELOPMENT

APPLICATION FOR BUILDING PERMIT

THE
CITY OF

POMONA

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

Building : _— g e o PERMIT NO. _g 23
Addres: ,/7 ?{‘- é—ﬂ,}ﬁ{mf# leu t No. Blk. T:; t ?AL ATIO
Applicant‘ Z ¢ &é ﬂ'ﬂ m Address No. o,
Mailin ] k Tel e
Owner m&é'ﬁ Addregs /7_35- .z;j:Dﬁ’/ M//L No.é ?442 m- L
Tel. 4

;on:racmr,f-‘a' NTAVE _MBIATT N '7f{ﬁ// g2 —a@% 9234k

ailing ity (License Tax No. = 5
address Ll 5 /=B City  gzadramads W 4587 12/06/85 fg.00 pp
Architect ; / £ State License No. W :
or Eng. & Address = -
Evpe of Ocec. Use New Add Alter Repair Demolish b 1'5587 'F g fDS /B85 B« B0 PC

onst. Group Zone e ‘4587 EE/UE/E‘S& D& .80 i
Sa. Ft. No. of No. of No. Valuatiol ‘F "
S?ze - lSt:ries Units Bedrooms $ /EQD- L

DESCRIPTION OF v;rgnx
=S

-

CODE

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 Busines
and Professions Code, and my license is in f
force and effect.

License Class and Number

(e

Date { ig.

OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the
Contractors License Law for the following reason:
(A) |, as the owner of the property, or my Employ-
ees with wages as their sole compensation, will do
the work, and the structure is not intended or of-
fered for sale.
(B) |, as owner of the property, am contracting
exclusively with licensed contractors to construct
the project.

| HEREBY AFFIRM THAT | AM EXEMPT
from the Contractors License Law under Section
7044 B. & P. Code for this reason: (A) (B)

Date

Sig.

WORKER'S COMPENSATION DECLARATION
| hereby affirm 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 No. F R GOmpaARYe =

( ) Certified copy is hereby furnished.

( ) Certified copy Is filled with phe ﬂ
y Clerk.

Date

Siag. f

CERTIFICATE OF EXEMPTION FROM
WORKER'S COMPENSATION INSURANCE

(This section need not 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 employ
any person in any manner so as to become subject
to the Workers' Compensation Laws of California.

Date Signature

NOTICE TO APPLICANT: If, after making this
Certificate of Exemption, you should become sub-
ject to the Workers’ Compensation provisions of
the Labor Code, you must forthwith comply with
such provisions 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
this permit is issued (Sec. 3097, Ci®C.). Lender's

This is a Building Permit When Properly Com-
pleted 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.

"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.

A

Lender's Name

Lender’s Address

| certify 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 jo bullding construction, and
hereby authorize refrese: is county to
enter upon the § for
inspection p#

PARK-REC $

TAX
£ |PLAN cHeck|s ¢g' _fﬁ
E |PERMIT FEE |§ j /. 62
E PENALTY i
S ISSUANCE

FEE 7 oY

TOTAL |$ z é 2 Z)I

INSPECTION COPY
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