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==  CITY OF GARDEN GROVE 10861 ACACIA PKWY
] BUILDING SERVICES PERMIT#:16-3318
ISSUED:11/10/16

General Info : 714-741-5307
Inspection Requests : 855-380-8758

Owner Telephone Zp  |Building Address

JAMBOREE HOUSING CORP (949) 263-8676 92614 10861 ACACIA PKWY
Address City State Suite/Unit/Buildin
17701 COWAN AVE, STE 200 IRVINE CA e g SUES Y

Masonry Fences Aaron Hodson

Appllcant Telaphone Zip | Inspector Dist. |Parcel Number
TRAN, TUNG (714) 330-2987 92614 08920254
Address City State

17701 COWAN AVE STE 200 IRVINE CA Naluation

$500.00

Residential na .
Inspector's Signature ?{ F;ﬂ P
Job Description Dat '{‘, L. 17
FOUNDATION FOR (4) ENTRY PILASTERS & FOUNDATION ac
FOR RELOCATION OF BELL TOWER Description

DECLARATION Buitding Permit Document

) certify that | have read this application/permit and state tha the information on all pages of this documer [s correct | agree Retention Fee
to comply with all City and County omdinances and State laws relating ‘o bulding construction, and hereby authonze
representatives of tis City and County 1o anter upon the above mentioned property for inspaction purposes, Bullding Technology Fee

x BSASRF State Fee
Applicant's Slgnature% - SMI (Commercial)
Pnnt Name N\ ““Q_pd\_\ Date ul[ [ b l/ (é) Issuance Fee

Bullding Permit Fee

One-Stop Permit Center
Surcharge

Plan Check Fae

Cultural Arts Fee,
Valuation

General Plan Update Fee,
Valuation

TOTAL
This Is a building permit when properly filled out, signed and validated, and is subject to expiration if work thereunder Is suspended for 180 days.

Permit Type: BLDG
ORIGINAL



