CITY OF SACRAMENTO Permit No: 0109249

(" 1231 I Street, Sacramento, CA 95814 Insp Area: 3
o A T _— ' Thos Bros: 318D1

Site Address: 8180 FOLSOM BL SAC Sub-Type:  AOTHR

Parcel No: = - 079-0310-037 ) : _ - o Housing (Y/N): N
CONTRACTOR : . OWNER : ' : ARCHITECT
GLOBAL WIRELESS GROUP ' PG&E
3453 RAMONA AV PO BOX 770000 MAIL CODE B23A

'SAC CA 95826 SAN FRANCISCO, CA 94105

Nature of Work: MOUNT THREE ANTENNAS ON AN EXISTING WOOD POLE. INSTALL P,
TO7 EQUIPMENTO CABINETS ON A CONCRETE PAD.

CONSTRUCTION LENDIN G AGENCY : Lhereby affirm vnder penalty of perjury that there is a construction lending agency for the pcrfonnance
of the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name _ _ Lender'sAddress

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

. ’
f_ License Class -B License Number 737632 Date l EZ (; Z@ Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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, orrepair

any structure, prior to its issuance, also requires the applicant for such permit to file a signed staternent that he or she is licensed pursuant to the provisions

of the Contractors License Law (Chapter 9 (commencing with Section 7¢00) of Division 8 of the Business and Professions Code} or that he or she is

exempt therefroni 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
) pf:rlalty 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 worls, and the structure is not intended or offered
- for sale (See. 7044, Business and Professional Code: The Contractors License Law does nat apply to an owner of property who builds or improves-
thereon, and" whe does such work himself or herself or through his/her awn employees, provided that such improvements are not intended or offered for
_sale, If, however, the'building or improvement is sald 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 sale.}

_ T, 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 wha builds or improves thcrcon and who contracts for such pr0_|ects with a
contractar(s); Jicensed pursuant to the Contractors License Law). . :

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

Dat_e R Crwner 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 privite:agréement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any iltegal location of
any improvement or the violation'of any private agreement refating to location of improvements.

I certify that [ have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state Jaws
relating to building construction and herby authorize representative(s) of this city to enter upon the above;ti}gbp@erty for inspection purposes.

M Dae / 0;/ C},/é) /o Applicant/Agent Signature %/9// %A “

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty 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, forthe -
pcrfom'lancc of work for which the permit is issued. :

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

Carriet . STATE COMPENSATION Policy Number 163689701

'. {This section need not be céinf;leted if the permit is for $100 or less) [ certify that in the perfermance of the work for which THis permiit is issited, 1
shall not employ any person in any manner so as to become subject to the workers' compensation laws of Cahfomla and agree that if I should become
subjéct to.the wgrkers' cpmpensation provisions of Section 3700 of the Labor Code, [ shall forthwith compl Ose provisions.

>d)ate / C" ? (&4 L Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UF 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.

h - THiS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT
!
CITY OF SACRAMENTO
BEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 .
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas

ADDRESS __ Popec-Tant~msesoN 5/ 80  forisam [SLvD,  suite

PARCEL#__ 079 - 02106327

CONTACT LICENSED CONTRACTOR  Lic No. #
Name _ XMMeTTE Novorny for. Meteo RS Name ~TBD
Street Address  Pagar 125 20t 5, J’ ZD3 | Address
City/State/Zip __D ACRAMENTD , CA 25U City/State/Zip
Phone( Q1) 19 -L2LHO  Fax @0) 554 -320) | Phone FAX
Emal: A NOVOTNY @ s i1Tecom wieghess. coYE-mail:
| ARCHITECT/ENGINEER OWNER
Name __ . L& hom Name PG §E  — Bdwm: Bedoy smith
Address 1 D020 L 4 Address_ PO _Box 770000 Maic CoDE B23A
CitysStae/Zip _AVRURN  CA TS0 City/State/Zip SAM _F EANCISCO (A q4/0S
Phone( £ ﬂ} !886 "'075_b FAX(S 25&@ ~674D | Phone (QW?} 7230-~-826% FAX
E-mail: E-mail:

=3 Will permittee have any emplovees on the jobsite? I No (] Yes - INSURANCE coO:
=3 WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NATURE OF WORK INDETAIL: __ 70 Moy T 3 and on__an gws%m) A

wobd pole . Tastall up Yo 7 equip. Q&J_fhmﬁ_aﬂ_:k_f.nmmi:;‘)ﬂ

____Lvauations 35000 ]

OCCUPANT/TENANT: m ETR'D PC,S

FLOOD STATUS
JOB DESCRIPTION

Ocep Group

2

dssuffonns/coxmnercnalapp [rev. 03/28/00]




)26

Date equest: £

A & T A nuojr Ay

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

i?é::s: ( /}Lﬂ) L& & NGOy S, :Ff j oy Prya ?ﬂqg \
Assessor’s Parcei Number, L VA —C D\~ 7031

é:;s vse: PGA L R ,DW' ST T =y
Descnptxon of Request/Proposed Use: M‘% S s T
\.J‘M,i: = PR LoE ~—9 Ccﬁ% WD Ojﬁxozn_ G s dicres
LQ:—?(J.L' ‘-'u?& N{\;ﬁ‘ 1)3\(9 :

Is This a Change of Use?

Zoning Designation: ‘\\%

Prior Applications for Project Site(P#, Z#, DRPB®): <&l — i - OE 0

Comments: LQ Or ZD 2E8

(\\w}(j}\jk NS &—ULQ Le, w @—FNJ’U? gp\
\i\v’;—'ﬁ Lr@ﬁ-ﬁ Z _\z’/}k { A

Are There Any Planning Issues?: (circle one) m ”‘jf: €
_— 4\0 ( . 0( __OO'.

Staff Site Plan Check Required? (Circle one) <YES> NO
*  Fietd-nspection Required? (Circte-ome) ¥ES-NO . (oo
* Design Review/Preservatiorﬂcp'rf:d?: (Circle one) YES X0 > e F}L e ¢C PN S8

- Lol LoD
BT - 20t

Planning Review by/Date:
A list of items that must be reviewed by Planning is p_r_pDided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3731/99




