PICENSET CONTRACH

v that

"W

ORS DECT AR

1 un

1

NG

NOGENCY

RS ARSTR T) L TS R T P S R

|

o

TTON

oesed ander provisions ot Chapter
the Business and Professions Code

<>1 4\\

SITE ADDRE S

AT

USE BLACK INK BALL POINT PEN — PRESS FIRMLY

SIGN PERMIT APPLICATION

fvEC TAA TR

FRCAMUNTT

tor the

A

SUITE

ZIP CoDE

ASSESSOR o ) D g e
pARCEL NG & 14 Ao MR
NAME OF .CH;# ICANT Mk ADDRESS
HUENERT LR TRACTOR AR Y NI OO uaﬁ.f\
ALeda S fow AL Dtadl R RAMENTT  Ch ASRZC

As5B2¢.

BUSINESS OWNER

‘ INSP. AREA

i d

,_vmas_._, NO. 0/ 0 (D¢

PHONE NO.

die - A2 Ceg S

SIGN INFORMATION

[ INTERIOR * ELECT
O NON [LLUMINATED

R ATTACHED

47111 UMINA TED

P (NDIVIDE AL LETTLRS
O roLE

D PAINTED ON BUII _V_‘/:Y_.CCC

O SINGLE FACED LEmei-
[ BILLBOARD / SUBDIVISION | (A) HEIGHT

ey

R v T
IPRPLASTIC

O woobix

O MONUMENT
3 pROJECTING

3 poUBLE FACED
[0 VINYL/GATOR FOAM

O v racr

POLE SIZE

e

(A X By A_OZ AREA

(B) LEN

X D6

GTH

FOOTING SIZE

OWNER ~ BUINDER DECLARATION

Poocsein b ander penadty ob perjun __:_ 1w enemnt from the Contract

v Lacense

A SUTIER

SIGN COPY

HEACTY

STREET FRONTAGE (FT)

254

OCCUPANCY FRONTAGE (FT)

S 2/H =S

CITY OF SACRAMENTO
BUILDING INSPECTION DIVISION

PERMIT SERVICES
264-7619

Bromn b enrebe ot e v e - ek

b ALE
o e L BSe Y

v AN

WORKER'S COMPENSATION DECLARATION

R NS R N RN NTRN S

R A

AR Ny

SN APPLIC AT

SO ERATEE R

PNy

OFFICE USE ONT Y

i

PNEINERRING R Ty s (R VEPRO Y By
| b
I DESEGN RENMEEW R EQUIRE YES NG APPROVED Ry

SEEC e 1 RN iy TR D YES [
VoA R i H b

ti

1ibE R

TOTAL
FEES

[

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED 1S NOT COMMENCED WITHIN 180 DAYS.




6-0

2-2"

[

i
|
|

|
|
e SR— |

SRS dm_)\w: [ —

o Rl
ﬂvw.hk&.ﬁ,.,-
\ Y
SO PREOETS s and spe

ONE=
nxa.;

~1
CiT

Errission ¥

All sleacine Tt e
standards, z.mﬁ C _ua
Div. 2 of Sac:: ..%;-r? ity

EQUIPMENT

LoOSIGH 8978 4

ALPHA Signs

4131 Power Inn. Rd.
Sacramento, CA 95826
PHONE: 916.456.0225

FAX: 916.456.0609
CCL#756432

Project:
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SACRAMENTO
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2200 RIVER PLAZA DRIVE
SACRAMENTO, CA

Client Approval:

Revisions:

Revision No."
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INTERNALLY ILLUMINATED SIGN ON BUILDING
LAYOUT: OPTION |

EXTERIOR SIGNAGE

mncma footage of curved
"Upper Signage Area” |
is 1,083 sq. ft.

,w

Material Legend:

‘A Corporate Signature: Facility nune and Sutter Health symbol to be internally tHumnated. hato ht. reverse pan channel
constructed sheet metal letters, gold anodized aluminum to match fabricator's sample. White neon tubing. Mintmum 37 returns,
it possible. Letters to be pegged out from building face at feast | /27 Noexternal raceway. Center above windows as shown

Space graphics to avoid reveals. Field measure reveals prior to fabrication or preparation of patterns

Si=e of vien
Loge height 000
Letter height tupper case H o 272 17!

Total square footage (hased on drawing separate rectungles arownd logo and letierong THSK w17

Note that exact cap height of lettering and space between symbol and lettering to be determined by
proportions shown in "Logo Proportions” sheet, dated 12/1 3/00.
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J-Box for connection

Metal Brackets _— between the letters

N

_}- Metal Raceway
Neon Stand-Offs
Short Sleeve Electrobit SS5

GTO Wire in flex

conduit to remote
fransformer w/ disconnect
switch above ceiling.

GTO Sleeving 3730
End Cap Wide Electrobit ECW5

Neon Tubes Transformer

Clear Lexan Back Wall
Building Wall

i 1~ Aluminum Reverse Pan
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GARDEN HWY.

GATEWAY OAKS DR.
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