CITY OF SACRAMENTO . Permit No: 0012131

1231 1 Street, Sacramento, CA 95814 ' Insp Area: 4

Site Address: 2450 NATOMAS PARK DR SAC Sub-Type: NOTHR
Parcel No: 274-0410-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

UCTILITIES & C CINC NATOMAS RACQUET CLUB INVESTORS

1358 BEDELL CT 2399 AMERICAN RIVER DR

ROSEVILLE CA 95747 SACRAMENTO CA 95825

Nature of Work: CONSTRUCT CELL SITE ON EXISTING TOWER SET B.T.S. CABINET

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3097, Civ ().

[ ¢nder's Name Lender'sAddress

—— H

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

‘ﬂxccusc Class ﬁ _ License Number_é;&/rffli Date / kd/’ Contractor Signature WM %{Mg,

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the ;
foliowing reason (Sec. 7031.5, Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ans structure, prior to its issuance, also requires the applicant lor such permit to file a signed statement that he or she is licensed pursuant to the provisions i
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 subjects the applicant to a civil
penalty of not more than five hundred dollars (S56G0.00);

~Lasaowner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or otfered .
for sale (Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves i
thereon, and who does such work himself or herself or through his‘her own employees. provided that such improvements are not intended or offered for :
sale . however, the building or improvement is sold within one vear of completion. the owner-builder will have the burden of proving that he/she did

not butld or improve tor the purpose of sale.)

1, as owner of the property, am cxclusively 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 improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors I.icense l.aw).

{am exempt under See. B &PC tur this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
ans improvement or the violation of any private agreement relating to tocation of improvements.

[ certity that | have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorizc representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Nalc /2 - 7—‘ <<l _K%pplicam/AgemSignature ‘%4«—4. g%%w&

WORKER'S COMPENSATION DECLARATION: | hereby aftirm 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
performance of work for which the permit is issued :

o | have and will maintain workers' compensation,‘mwr@nce, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurahice carrier and policy number are:

Carmer TWIN CITIES Policy Number 44WLMP3351 Exp Date 10/01/2001
L l
_{This section need not be completed if the pertnit is for &1@9%‘1‘ less) | certity that in the performance of the work for which this permit 1s issued, | :

shall not employ any person in any manner so as 10 become subject to the workers' compensation laws of California and agree that if | should become
subject to the workers' compensation pro‘vig@bﬁgf@?sé‘m‘fpﬁ‘ém Gf?;-ﬁeﬂﬂtiﬁ‘@ode, I shall forthwith comply with those provisions.

XAD"“L r) - P e \\tpplicunt Signa;ﬁre ” "74%% \74{MMC

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALIL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




-

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 ' .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &3 Applicant MUST complete ALL Unshaded areas

ADDRESS 2450  eTomes J2wrk Ir Suite
PARCEL # A24-C4jo—016

CONTACT LICENSED CONTRACTOR  Lic No. #

Name d%0b Schracies Name _ 7 &5 O
Street Address M% avd Address
City/State/Zip ~Eal formeeniTd QSED L City/State/Zip

r

Phone 7/6-36/-4230 " RAX_ W -SGY11Y Phone
E-mail: @ 254 75¢ @ Focr¥ic Gall Wircless: €4 E-mail:

ARCHITECT/ENGINEER OWNER

Name \J . bLee 153&&i5 honrm Name E&'ﬁ‘c Bell  Wreless
Address /3620 LingelrY Luy Sl RO Address &S] NV Sreewrsy (2] vd

City/State/Zip _A Ybvere 4 ehn 7530 City/State/Zip ~Sertuvtegnld a/{ KT
Phone_/:530 ~58% ~0150 FAX S0-666-2240 | Phone S&/ -4030 FAX_“2/4 544 ~491 5\1
E-mail: E-mail:

=) Will permittce have any employees on the jobsite? [ No [ Yes - INSURANCE CO:
_=» WORKER'S.COMPENSATIONPOLICY # _—. - o e EXPIRATION DATE: . __

—

NATURE OF WORK IN DETAIL: Ve v/ SA.SYing X2
Jﬁ%ﬂﬁ_{ﬁfﬁ?ﬁ*&é VI oW~ S UROH VIS
r ULl YT

OCCUPANT/TENANT: VALUATION:

Occp Group Const type




Assessor’s Parcel } %t

Previous Use:

Date of Request: /p//0 Jo D
By: _&AM&QL&QQLM w i rekess

TO DEVELOPMENT SERVICES DIVISION

4D ZONING INFORMATION REQUEST

e

J. ‘__‘- \\'_oqloﬁo/b

Mma (QRW.EXD”CQL&

Description of Reqiusst/E b

o PG E

Do

o Zoning Designation: 228 PUD
L “. ks ’Z#) Dwn#b:x_ POO *O 8% Cf&ﬂl‘-ﬁ‘nlt"
' Onles puﬂ

L o ﬁ&_wﬁ;‘_\w___ e

P et
O/‘

;. Planning Issucs? (circle on@ NO

Staﬁ'SLteF hy

Revised 3/31/99

& Reghired? (Cirdle one)
41 (Circle one) I NO

i

ati¢n Required?: (cme one) YES &0 )




