CITY OF SACRAMENTO Permit No: (015176

p-

Lender 5 Name Lender'sAddress

1231 I Street, Sacramento, CA 95814 Insp Area: 1
o o : Thos Bros:- _ '29?@6 697

site Address: 1025 3RD ST SAC Sub-Type:  NCOM

Parcel No: ~ 006-0087-049 . ROOF OF HOLIDAY INN Housing (Y/N): N |
-CONTRACTOR - o owner ARCHITECT

ATC TOWER SERVICES ' JOFIN Q HAMMONS HOTELS L P

501 CANAL BL. #E 300 HAMMONS PARKWAY 90

POINT RICHMONT, CA. 94804 SPRINGFIELD MO 65806

Nature of Work: ROOFTOP INSTALLATION OF 1 ANTENNA, 1 SATELITE DISH, &
EQUIPMENT CABINET

. CONSTRUCTION LENDING AGENCY H I hereby affirm under penalty of perjury that there is a constructmn ]endmg agency for the perfomlance
-of the work for which this permit is issued (Sec. 3097, Civ. C).

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am ]1censed under provisions’ of Chapter 9

{commrencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ful] force and effect. e

\\f,

Llcense Class B L1cense Number 664262 Date 2~ ¢y Contractor Signature f A A

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contrﬂctors f_leense Law for-the
followinig reason {See. 7031.5, Business and Professions Code; any city or county which requires a permit to eanstruet, alter, improve, demolish, orrepait
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 provisions
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. ofnct more than five hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (See..7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves

thereon; and, who dogs 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 proving that he/she did-

not build or improve for the puzpose of sale.}

I, as owmer of the property, am exclusively contracting with licenised 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 License Law).

[ am exempt under Sec. B & PC for this reason:

Date  * = . Owner Signature

N ]SSUI\G THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant-verified
all measurements and locations shawn 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

any improvément or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. I agree to comply with all ¢ity and county ordinances and state laws

relatmg to building eonstructlon and hetby authorize representative(s} of this c1ty 1o enter upon the abovementmne{_gmpepty for inspection purposes.

XDate : e G-t : ] Applicant/Agent Signature  ¢2€vrn~_ . =

VA
WORKER'S COMPEN SATION DECLARATION: [ hereby affirm underpeniahy of perjﬁry one #f the following declarations:
T'have and will maintain a certificate of consent to self-instre forworkers' pompessatinn ss) d for by Section 3700 of the Labor Code, forthe
performance of work for which the permlt is issued.
" I'have and will maintain \wrkers compensation insurance, as required by Yecifore 1700 of the Labor Code, for the performance of the work for
wh:eh this permn is issued. My workers' compensatmn insurance carrier and poticy number are:

Camer : AMER]CAN HOME Palicy Nmnber 5275439 I ; Exp Date  12/01/2001

{This section need not be completed if the permit is for $100 ar ]ess) I certify that in the performance of the work for which this permit is issued,I’
shall not emplay any person in any manner so as to become subject to the workers' compensation laws of California apd-agree that if I should become
subject to the workers' cnmpensauon prowsmns of Section 3700 of the Labgr Code, I shall forthwith cnmpl with £ provisions,

éé)ate (o “-c L . Applicant Signature < /

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE I8 UNLA\(FUL 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 FROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL 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

/025

(916) 264-7619 FAX 264-7046

ADDRESS 2 RO STeESET

29 Applicant MUST complete ALL Unshaded areas

Suite 'T&PQF Ho'rcz._

PARCEL #

VObL -0 87 -099- ppoD

CONTACT S(/LLIVAM- —{~SIO

Name (S'Tcsve prorsws) PATRIC. 236~ LT4Name

Street Agdress 7428 Maﬂfuufv/f_ [Pl

City/State/Zip fa17 Paks £ 56728
Phone /- 9/6- 70 9- 3920 FAX/-$5/0- 28¥- §565

E-mail: Séeve. . Anclrews & fcc .com

LICENSED CONTRACTOR  Lic No. # L6472 62

PPt N300 i [
Address ATC Cox/87. SE R UVICEN
City/State/Zip S/ CANAL )5’[-#2',' ﬂf@e.{m
Phone 3@{9‘ - ?/?' FAX ‘ F?Zo/

E-mail:

ARCHITECT/ENGINEER
Name MSA ASSpc i1 ATES

Address 2/ ¥8  /Parket S+

City/State/Zip Sezpn Frenecsco LA FHNY
Phone /- 478+ $©3 /2632 FAX /- /5 502 - /1362
E-mail;

OWNER
Name £ CC _/aternatienat | [ac .

Address 397 Lreat wefer Cowe)
City/State/Zip faywarsd CA F¥SY5

Phone /- 370 - 284-§ 505
E-mail:

FAX/-570-78Y-£56 S

=? will permittee have any employees on the jobsite? E No Id Yes -+ INSURANCE CO:
~? WORKER'S COMPENSATION POLICY #

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: 7 oo Ffop sptstelletion of ~ X omui cntenne — 1Soteilite diih

A @gaéa meql- cabinei [ releted o lectneal  feg@ A
0=-l*u' -
VALUATION: - 2

OCCUPANT/TENANT: %Mﬂ M @A—'b\o

Occp Group

U

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




Date of Request: /2- .7 §-&2 &

By ACc. [nternakosad /n <_
CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION

PLANNING AND ZONING INFORMATION REQUEST

Project

Address: /2385 S/ St - -/’7/69['?/4} //71’)

Assessor’s Parcel Number: F0% ~ Ll 87 O F -2030

Previous Use:

Description of Request/Proposed Use: (22880 /5on 2 0 /- gnan’ zpnfonna one

! g4 llite sk //’néé‘.gﬂsg‘ poeu? 2 pbipe f bo tatel

rye £ fopo

Is This a Change of Use?_ar©

Zoning Designation: & 3
Prior Applications for Project Site(P#, Z#, DRPB#). /22585, PP 767 P 7281, P 728¢,
RPIY65; Pcfc?”? 2 7€ - 02‘7 /,JP 75 o;;r)

R e

‘Comments:
weess wazel covdthons 'Og'a\@pYWOQ er \‘rrwu}bvs
ZA oppon® (LZACO-C?)

Are There Any Planning Issues?: (circle one@_l\lf)/r f'vo"“;i Opw | 6>

Staff Site Plan Check Required? (Circle one) YE
Field Inspection Required? (Circle one) YE
* Design Review/Preservation Required?: (Circle one) YES

Planning Review by/Date: ?HIL« {Z@ZD l‘p’/ 19 / 1Y

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




Date of Request: 9 &Y+ 0)

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

aess. 1025 23 Sk

Assessor’s Parcel Number: OO0l — 0087 — 049

Previous Use: __g¢ (< ,LD;QQ bu@, oJ/ oxpt O/VJWMS
Description of Request/Proposed Use: a)A WIRIPTN P

Is This a Change of Use? (\}0

Zoning Designation: C - (;
Prior Applications for Project Site(P#, Z#, DRPB#): 700D — ] 077

 Comments:_ OO~ {02 M\A 7/%‘/%@@‘”7- st CAWL&_ .
Wit condibinns o{Z WWO‘QJ a:,wé /,atws ,.4@
WS(\’JM 4o ow\ci plo— < N

U
L A
f \’\\ @V@vy
Are There Any Planning Issues?: (circle one@\ry/{ V& Y&O

* Staff Site Plan Check Required? (Circle one) NO

* Field Inspection Required? (Circle one) NG
* Design Review/Preservation R@nred” (Circle one) @

Planning Review by/Date:

Pl 3//38/0 |

A list of items that must be reviewed by Planmng is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




