CITY OF SACRAMENTO Permit No: 0116047

¢~ 12311 Street, Sacramento, CA 95814 Insp Area: 1

co T S Thos Bros: .
Site Address: 8780 JACKSON RD'SAC Sub-Type: NOTHR
Parcel No:  078-0202-012 Housing (Y/N): N
CONTRACTOR AR " OWNER : ARCHITECT - -
TRITON TOWER INC - . MALDONADO ROBERT/MONICA M _ o

- 411 HARBOR BLVD STE 1 - 8780 JACKSON RD

WEST SACRAMENTO CA SACRAMENTO CA 05820

Natire of Work:: REPLACE ANTENNAS ON EXISTING TOWER & INSTALL NEW BTS
_CABINET. o . .

CONSTRUCTION LENDING AGENCY : T 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. €). o

Lender's Name ) S ' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensed under provisiens of Chapter 9
(commenicing with section 7000) of Division 3.0f the Business and Pchssions Code and my license is in full for d effect. i

License C]ass E License Number 794622 Date [LZI./ 0 f Contractor Signature » a/{’i’k&

.. OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
followinig reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair
any strugture, 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 provisicns
of the Contractors License Law (Chapter % (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
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 penaity of

“not more than five hundred dollars ($500.00); .

- L 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 (Sec. 7044, Business and Professional Cade: 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/sher own employees, provided that such improvements are not intended or offered for sale. If,
howevér, 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 sale.) :

. 1, 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 who builds or improves thereon, and who coniracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law). : .

Fam:exempt uhder Sec. B & PC for this reason:

. Date i Owmer Signature

INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measitements 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 any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that T have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state Taws
relating to bui ldilag construction and herby authorize representative(s) of this city to el_';Z:fT upon the abovementioned property for inspection purposes.

. Date- - \?/ 2\ O‘l . Applicant/Agent Signature WL LL)\(L L/_ﬂ/m

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations: -
1 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.

fave and wilt thaintain workers".compensation insurance, as requited by Section 3700 of tbﬁ{.ﬂﬁr Code, for the performance of the' work for which
this permit is issued. My workers' coriipensation insurance carrier and policy number are: L AR AT YAo) :
Y OF DAURAMENT

Carrier ~ STATE FUND Policy Num eir 1636506-01 . ExpDate  06/01/2002

{This section need not be completed if the permit is for $100 or less) 1 certify that i Ee*pcrforrﬁance of the work for which this permit is issued, ]
shall not employ any persen in any manner so as to become subject to the wotkers' compensation laws of California and agree that if 1 should becorne:
subject to the workers' c?mpcnsation provisions of Section 3700 of the Labor Cote,d 5b [f oty cEmD R Witvibae priswisions.

Date_ - Di Zl 0 ‘ : Applic_:ant Signature .,k(‘,*"ﬁ N

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL 'SUBJiECT 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. o

|

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  (916) 264-7619 FAX 264-7046 &9 Applicant MUST complete ALL Unshaded areas
ADDRESS %78 0 Jackson RA . Suite
PARCEL # [ 13-0X03-01

CONTACT LICENSED CONTRACTOR  Lic No. # __ 144 {0 2>
Name {,A’Uﬂﬁ’ A’5§ Name T don Tower

Street Address AN Folsdm b‘\@-ﬂ\\ﬁ* %7 Address ‘1t Harbec E)\Jd Swile |
City/state/Zip SACTD (A A2 T City/State/Zip W -Sac@mentny, CA A51A |
Phone_(0 1. Moot FAX_3lo| Te0 Phone_ 315~ 39 FAX
E-mail: QAUALLLSBPRrmcls (B man -com E-mail

ARCHITECT/ENGINEER OWNER
Name M n Plan 0 ‘* L/ﬂ‘imecn Ad Name RO bEH—“l’Y\OmCA/ m&[AOMAD
Address _{1 8120 | m@( Ra.~ Swidf 3 Address RD JactSon @3
City/State/Zip '\’\)b }\ W28 . A A4S0 City/State/Zip SOEY&!W&C‘_Q (A 45857
Phone 520- §2% -W 17 FAX Phone FAX

E-mail: E-mail:

~¥ Will permittee have any employees on the jobsite? [ No [ Yes = INSURANCE CO:
=) WORKER’S COMPENSATION POLICY #.. 1y DWSDIe -0\ . . EXPIRATIONDATE: -5 -0a = _

TUEIEOF WORK IN DETAIL: e\ ankennas 4o (0 tpuwr. Tnsta\labhon ot
) &1 ( abw’r (Lonowl.pochon of loncreie slalg (W) 1M2x777
COonCve¥ O

OCCUPANT/TENANT: C,mq;u\ar wsrd;zs,: |VALUATION: $ ol oo0 I

FLOOD STATUS: -

J OB DESCR]I’TION

}NSPECTION DISCIPLINES

 REGIONAL SANITATION FEES? O Yes INo

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




PLANNING AND ZONING REVIEW

............ to be filled out by Planning staff . ..........

ADDRESS: & 7FC  Ipekfar Zp,

aN: | OB — 0202 ~020 zonwe: M-25- -

DESIGN REVIEW AREA: __ AAMNL
PREVIOUS FILES RELATED TO SITE: £7E~ O‘B’L{;’ (9% -008

EXISTING LAND USE: AI’UWW n‘n/ﬂ/\ii“bjf« WWM( CUHGLL‘/é

PROPOQOSED USE: oapsve 5% Wub{_ é))d?:q Si'K @UU“VV\V\-Q\_
r@gW\LQS awx.é 0dd addtkenad BTS Cmbmfvf(/

COMMENTS: A@eg M kugufm_ &ﬂauw{?}n/wmmﬁ

DATE: BY:

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES @ (If yes, circle applications needed below)

..... Staff........ZA.......... Planning Commission..........Design Review........Preservation Review.....

concLusion: _ QL Av ol & '% [ S My wﬂzi;

bk wwsd WLVi L da cmé}w\s m\anw WmM
Za8— 057 ~

DATE: L#%/m;b BY: _ﬂﬁm,_ﬁo_




