CITY OF SACRAMENTO Permit No: 0112826

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 2100 Q ST SAC = st et " Sub-Type:  REM

. Parcel:_No: 007-03__24-00_5' e L. . _ : Housmg (Y/N) N
' CONTRACTOR e owNER RS ARCHITECT
“ ANTENNA CO L : MC CLATCHY NEWSPAPERS . :

PO BOX 1217 SACRAMENTO C AA

-FORESTHILL CA 95631 95816 :

 Natare of Work: CELLAR COLLOCATION TOWER. (ADDITION)

. CONSTRUCTION LENDING AGENCY : [ hercby affirm under, penalty of per}ury that there is a construcnon lendmg agency for the performance
of the wnrk for whlch this perm:t 15 issued (Sec 3097, Cw ). ; E

~Léndet's Name * L - s Lehder‘sAddress

- LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provtslons of Chapter 9, ..
(comrnencmg with section 7000) of D1v1swn 3 of the Business and Professions Code and my license is in Wd eff et - :

S OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the. contragtors Ligense 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; orrepair
: 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 i)ro__vision_s
of the Contractors License Law (Chapter 9 (commencing with Section 7000} of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit sub_]ects the apphcant toa civil
’ penalty Ufnot -mere than five hundred dollars ($300.00); i o

%

License ClassQ n License Numbet 514941 Date 7+ =25 -2 ! Contractor Signature

for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and whe does such work himself or herself or through his/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 pmvmg that he!she dld
not bulld or lmprove for the purpose of sale.)

I, 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 an owner of property who builds or 1rnpr0ves thereon and who contracts for such projects wnth a

’ ccmlractor(s) hcensed pursuant to the Contractors License Law}. VAL VL
[y ) .*: W
fam exempt under Sec. B & PC for this reason: R
- Frin 1y
Date .. . Owner Signature DI -

_IN ISSUNG TH[S BUILDING PERMIT, the applicant represents, and the city relies on the representation off thqy\apﬁﬁe‘\é that the apphcant venﬁed i
@l measurements and locations shown on the application or accompanying drawings ang, Qhat thd ,uipdovemem tqbe\'cnhs'ﬂu.w does not violale ary law

or private agreement relating to permissible or prohibited locations for such |mpr0vementl5 'i'f‘)‘lsrbgl‘.ldll(gh)c}htf does not authorize any illegal location of
any 1mprovement or the vielation of any private agreement relating to location of improv) ts: e :

i1 cerﬁfy that l -have read thls application and state that all information is correct. I agree to comply with all city and county urdmances and’ state laws
retazmg to building construction and herby authorize representative(s) of this city to e? the abovementl ned pioperty for inspection purposes.

f*Dale “"’“21’ -Gt e Applicant/Agent Signature

WORKER‘S C OMPENSATYON DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations: -
['have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe '
perfurmance of work for which the permlt i 1ssued

@l ‘have and will mamtam workers compensanen insurance, as requrred by Sectlon 3700 of the Labor Code, for the performance of the: work for
s which this petmit is issued. My workers’ compensation insurance carrier and policy nimber are: .

Camer . STATE FUND ) o Pollcy Nurnber 550-0000294 _Exp Datc 04/01/2002

- J\'\— (Thls sectlon need not be completed :f the permnit is for $100 or less) I cemfy that in the pcrformance of the work fm‘ w}nch th1s permit: is 1ssued )
shall not employ any person in any matiner 50 as to become subject to: the warkers” compensation laws of Californid and-agree that if [ shouldbécorne .~ *
subject to the workers' compensation provisions of Section 3700 of the Labor €odeyl shall forthwith com;(y_:rth thosd provisions.

74Date i PR30 o B L Applicant Signature v" ‘,AJ
WARNING FAILURE TO SECURE WORKERS COMPENSATEON COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST OF
COMPENSAT!ON DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE INTEREST AND ATTORNEY'S FEE.

ri

THIS PERMIT SHALL EXPIRE BY LlMl’I‘ATlON IF WORK IS NOT COMMENCED WITHIN 180 DAYS

- L, 25 a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not 1ntcnded or offered A '




o tAPPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION IR

1231 I Swreet, Rm. 200 . :
Sacramento. CA 95814  (916) 2647619 FAX 264-7046 2 Applicant MUST complete ALL Unshaded areas

ADDRESS  Zlon Q 53, Suite
PARCEL # O3 OR24-00%

CONTACT LICENSED CONTRACTOR Lic No. #

Name (Grascs - T sl Name 1 D
Street AddrE-;s / Mo N«_}\:S;h Qivd_ *le0 Address
City/State/Zip Sac be C A 4SB3IM City/State/Zip
Phond NE) 717 1328 FAX Phone FAX
E-mail: E-mail;

ARCHITECT/ENGINEER OWNER
Name Mevicen Cotp Name S Fedy—¢€orp Mc Clabed NMews
Address __ S amc . Address _P- 2_\ Ban 15"7'7‘i ’
City/State/Zip City/State/Zip
Phone FAX Phone FAX
E-mail: E-mail:

=3 Wil permittee have any employees on the jobsite? 1 No D Yes = INSURANCE CO:
=) WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: {4 RN colloceyow  aS o pare At d Lleepunyoice hows sik

OCCUPANT/TENANT:

T lSCAT

FLOOD STATUS:

OB DESCRIPTION | BLDG  SHELL _ APT T ) REMI

INSPECTION DISCIPLINES ' ﬂal;n_c*‘ A wmecu | pLums |

# Stories 1st firAreas:. " Total Area Use Zone Ocep Group Const type

dssu/forms/commercialapp. [rev. 03/28/00]




it L UD DALULRKANVIENLU

APPLICATION FOR BUILDING PERMIT
. ‘ _ DEPARTMENT OF PLANNING AND DEVELOPMENT
~ BUILDING INSPECTION DIVISION
1231 I Street, Room 200 .
' Sacramcntoc, CAOOB:‘J?%-&G qg@ ]? 2&;
- (916) 264-7619 FAX 264~ ,
| 585¢4 X
[~ ADDRESS QI00 STREET SUTE # _—
. [] PARCEL# @p7~é>3',ge;!/ - Op &5 AREA# [
l : CONTACT [] LICENSED CONTRACTORLI:._.-
=
> NAME )/Wz‘m hy Dy Mﬂ«-’z 7> Iy NAME Luppeun 4 I-jAu_)'éw Tnc,
ol _ ADDR-ESS 324 Busbness D ADDRESS J4pb (4™ Qe
£ _, I AT ITD Zr 4’6??20
= PHONE /3 7“é0/4 rax 11737 60l5 PHONEGLIR), - 753 EAX( ) -
=] ' ‘ ;
S 1y [ .ARCH.ENG. [] OWNER,
e %’ 2 NAME < ArecHER il icdo AL - Moo NAME DAL eeites B
2 o _ ADDRESS 394 Bosww=es D ADDRESS ZI100 ¢ <Srepze=t
s & Bj SAL 7 IP o4 e zon vt  ZIIP
' PHONE_ 9, 735 oud PHONE( ) - FAX( ) _ —
[:] WILL THE PERMITEE HAVE ANY EMPLOYEE'S ON THE JOBSITE? D . YES E’ NO

[B NATURE OF WORK INDETAIL: __ Esereay D, Gt e (Wate.
Piprang 8 Reuimeivng &) TX  Eefivac . bz, O f
= — — ‘ |

DB.A. G /1y ywan b & fg—(—.’—(

[J vawvaTioN! 297 (oo
BELOW THIS LINE FOR 8LDG, DEPT, USE ONLY

(] FLooD sTATUS [] scaT.
[j JOBDESCR.  BLDG SHEL APT TI( ) REM(X) SW FIRE ADD OTH
INSP. DISCIPLINES | (] BLDG [(4MECH [#]PLUMB [ZYELEC []SHE [ FRE

# OF AREA TOTAL ocCup, CONST. FIRE FIRE - . ¥ED - . VIO.
STORIES  IST FL. AREA - GROU? CTYPE .. SPRINK. - ALARM ~ CODE \ FLE
[ 3 ] | B V. [ &N TP/N T1p k]

B P A>T /2N F s (‘D‘) R ‘
; . — & :

. EO 1BO lgme. y=20N
COMMENTS: 3
(Reciomatl SAN Fers 2 Y L) (Mea i DerT? Y L8 Ravsev12f




: P.O1
- -a8 :38A Lu an & Hawle Inc.
Mar-27-98 09:38A LUPRET-EN seMICES 9 94560517 ND.S46  PORTA1

EXHIBIT 1

1 have reand and am familiar with the contents of City's stan-
dard Owner-Builder Notification and Owner-Builder Verification, as
required by California Healcth and Safety Coda Section 19830 and 19831,

I authorize my agent(s)_DTLC HER =Dyt wo@itl rvn,..w(_;y?_ﬂLrV‘\/_m;TH" |
' P DN (T

to sign the Owner-Builder Verification on my behalf.

Ry -..
¢ ,/.._2 A
Signature /"/.‘-'_,-- -

print Name HoavId L. Ak WA
Address 7400 (M1~ aJS . SAG, 5
po. Boox ™ DHUsoel 95 R B0
Telephone fqﬁltg) <560 A -
N v

CLALD "8 L\ ¢ oE
Ly C.0 o5 RNt

5t AT ( OWNP (R €A w) &

ATt (e ue A b Shai

pleage tax this bick
A.5.A. [

QL 7046
Bty

City of Sacramento




