CITY OF SACRAMENTO Permit No: 0201356

1231 1 Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:
Site Address: 7850 AMHERST ST SAC Sub-Type: NOTHR
Parcel No:  052-0170-045 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
UTILITIES & C C INC CITIZENS TELECOMMUNICATIONS C
1555 BEDELL CT 7850 AMHERST ST
ROSEVILLE CA 95747 SACRAMENTO CA 95832

Nature of Work: ADD BTS CABINET & REPLACE 6 ANTENNAS

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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hercby affirm under penalty of perjury that 1 am ficensed under provisions of Chapier 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fo% and effect.

License Class d License Number 681811 Date Mﬁﬁ é "ﬁz Contractor Signature ﬂi&m dc)ayf/&p
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors License 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, or repair 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 of not mare 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 offeredfor
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
who 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 proving that he/she did not build or improve for
the purpose of saie.)

1, as owner of the property, am exclusively contracting with licensed contractors 1o construct the project {Sec. siness and Professions Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, a@mxw k ojects with acontractor(s)
licensed pursuant to the Conéractors License Law). ’ Cg E—jﬁ %NT@

[ am exempt under Sec. B & PC for this reason: M Q R “ 6 2982

Date Owner Signature

NEIGHBRHOODS PLANNING

IN ISSUING THIS BUILDING PERMIT, the applicant represenis, and the city relies on the repres&ﬁﬁoﬂ BRb. GURMEN THBE MY ppgigant 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 iliegal location of any
improvement or the viclation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. [ agree to comply with all ¢ity and county crdinances and state laws relating
to building construction and herby authorize representative(s) of this city 1o enter upon the abevementioned propgrty for inspection purposes.

Date__ M ﬁ'ﬂ é -~ & 2\ Applicant/Agent Signature JOLEA (j\9 Cmfji

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penaity of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

K I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work forwhich
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier TWIN CITIES Policy Number 44WILMP335! Exp Date 10/01/2002

(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, I shall
not emplay any petson in any manner so as to become subject to the workers’ compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with t@mvi sions.

Date M tﬂ é - 02\ Applicant Signature . ,p

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO
DUILDING INSPECTIONS DIVISION
PERMIT SERVICES

hods 7+

lidation will nced one or morc of Uic following ilcms
fsyued: : J

- Ovmee/Builder Form (li:g‘ﬁl document)
~drent Certificate of Warkers' Comp.

; r(fous Matcrials Form (hazmat)
Orig. dn folder, golden-app icant, 2 to firc)
. ,(ctbfAulhorizntion Requircd to sign by Contractor of Qwner
i B 100& kmpact Fec (cof)y of paid rcccipt)
H¢ DI?orms (statc 445-4782) for Modular/Coaches

y Regional Sanitation Fec (copy of receipt)
s:Ross @ 827-7th strecl, Rm 105, window, 10-ph:875-6679)

H 't‘:v_.lta Cpnscrvnlion Plan Fee (Dob Robinson or Farmarz Ansari)

_JO-se  pw

veeyPermits_______
L (public works)
gachment Permit$
p}ct_;ial Conditions (cnter coinpuler, mark margin of permit ot final, attach
strpclions 10 permit, and 1 copy in cach folder jt L ustemcn. Coty)
Incefal Inspections X1 (1 copy cach folder, 1 lo EAROLINE)
: M'Eiévation Certificate (1 copy B. Nakashima, 1 in folder)

Dther

Plans in Binfl

Initials By Processed By: 2?’@ ﬁ

Microfilm @ Final




PLANNING AND ZONING REVIEW
to be filled out by Planning staff

ADDRESS: ‘7%50' Amtrorrt Lo
092 —po\lp - oHS

NHAPN—

DESIGN REVIEW AREA: _. (Nesvo o
PREVIOUS FILES RELATED TO SITE: . P49 — 113 5 PTb-c1\ « $23 -2

EXISTING LAND USE: {(funS8 o

PROPOSED USE:
Lecotieon -

&)

) . ;
g:/_e. ?:é-f-g“"/ “2£4¢t€'£7' o ) 24:/7.—;,.\/7’&4> 7B Ll TES
ATt/ .

DATE: _)-E5-O A BY: ()‘/W"@% .
DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES @ (If yes, circle applications needed below)
(LS

CONCLUSION: 6@»& O_ﬁe(sw

ZONING:— - R\v i | B




P CONTACT LICENSED CONTRACTOR  Lic No. #C4~6@ /€//
Name _oJIM DANMEL kL ' Name '

Streeat .~\ddricss § q ” E 6 - 4; 42 4Q :Z ég@ Address /545 gmgﬂ Coupd \
Cin/State/Zip City/State/Zip HobE vIALIE [a,. 25 T4Y

P ——————————

phone 9/6- 26/~ T 546  FAX Phone9/4-213 ~ 820K FAX 94~175-259¢4

E-mail; E-mail:

ARCHITECT/ENGINEER OWNER
Name oL, LBE BucHIMEMAM | Name CITIZENS CoMMunECkTIonS . |
sddress J3LA O AINCoATIN sty FA° Address By, Bey 938 ]

City/State/Zip AulB dRal , Ca.. 28603 City/State/Zip M ANV EX AA /0O
Phone S8~ MQ25 i FAX » Phone FAX

| E-ail: - E-mail:

-3 will pv:rmn—‘c have apy emplovees on the Jobsuc" [:l \‘o (1 Yes = INSURANCE €O:
~? WORKER'S COMPENSATION POLICY # __ EXPIRATION DATE:

A — 1 P B

NATURE OF WORK IN DETAIL: (SEMLA/, A ZTHBL5 FOR ciMCul AR _1/IRELESS
M_MLM AM[EMAME_ WM&W '

T ——

OCCUPANT/TENANT:

‘\ FLOOD STATUS:

‘! JO3 DESCRIPTION" —_ | BLDG SHELL  APT
| INSPECTION DISCIPLINES

'E-é‘ Stories Lst Qedrea,




