CITY OF SACRAMENTO - Permit No: 0005608

1231 I Street, Sacramento, CA 95814 | Insp Area: 4

Site Address: 2750 GATEWAY OAKS DR SAC Sub-Type: ACOM
Parcel No: 225-0230-082 ROOF Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

STCNETCOM BTV CROWN EQUITIES INC

8%65 MORRO RD Al 400 CAPITOL MALL STE 2

ATASCADERI 93422 SACRAMENTO CA 95814-4420

Nature of Work: ADD ROOFTOP CELLULAR ANT.

CONSTRUCTION LENDING AGENCY : [ hercby 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, Ciiv. C).

I.ender's Name [Lender'sAddress

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

- L > . o
| uun»c(‘lussﬁ} E) License Number g :)Aé 4 { o Date (,n Z{' -2 Contractor Signature £/ ‘,.7// ‘;—/} a

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt Zrom 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
aty structure. prior W its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
»¢ 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 theretrom 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
nenalts of not more than five hundred dollars ($300.00):

77777 _i.as a owner of the property, or my employces 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 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 oftered for
sale. I 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
notbuild or improve tor 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 contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

~lamexempt under Sec - B & PC for this rcason:

Date_ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurcments 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 1o 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.

I certify that 1 have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws

relating 1o building construction and herby authorize representative(s) of this city o cmer/u%on the abovementioned pr. et tion purposes.
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& oos —c e —_—
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P
Date < Applicant/Agent Signature YT el

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under‘{{enalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit is issued

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work tor
which this permit is issued. My workers' compensation insurance carrier and policy number are:
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for which this permit is issued,!
Sagree that if 1 should become

TN N - . . .
~_ tT'hus section need not be compﬂexd‘ll the permit is for $100 or less) | certify that in the performance O
shall not employ any person in any manner so as o b%@nt&)@ﬁcct to the workers' compensation laws of California
subject to the workers' compensation provisiqhs offSedtion 3

of the Labor Code/};hall forthwith com i hg’se provisi
p s 8 o o NNING / -
Date ( B f} cant Sig ‘%‘WCEMW /L"’/( j
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WARNING: FAIL.URE TO SECURBJﬂb'RKF_R"ﬁ' COMPENSATION C%)VERAGE IS UNLAWFUL AND SHALLI/ SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF

OMPENSATION. 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.
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To the best of my knowledge the abovd. W‘WAS NOT performed in accordance with the approved plans specifications, and regulatory requirements.

Supermtendent/ Represen;étrve

Technician: -

215 West Dakota Avenus, Clovis, Ca 93612
8020 W, Doe Ave, Ste. B, Visafa, CA 93291
4231 Foster Ave Bakarsfield, CA 93308

1025 Lone Palm Ave. #8G, Modesto, CA 85351
550 Parrott St. #1, San Jose, CA 951712

 « & @ & »

(559) 348-2200
(559) 651-8267
(661) 633-2200
(209) 572-2200
(408) 271-2200

123 Cotmerce Circle, Sacramento, CA 95815
~~*2Z6 N. Sherman, Ste. A, Corona, CA 92880

25418 74th Ave, 5, Kent, WA 98032

382 Equestrian Dr., Poulsho, WA 98370

13434 N. £, 177th Place, Woodinville, WA 98072

(916} 564-2200
(305) 549-1188
{253} 854-1330
(369) 598-2126
{425) 485-5519




, - EARTH SYSTEMS PACIFIC

4378 Santa Fe Road

-SHOP g WELDING INSPECTION REPORT . San Luis Obispo, CA 93401
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CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
Seoramento. CA 05814  (916)264-7619 FAX 264-7046 22 Applicant MUST complete ALL Unshaded areas

wopress 2150 Q0AEWS L AR TV = V- suite Dl
Z 750 cofewan ok, DY (s A58

PARCEL # L AN
CONTACT LICEN/TS%\ CONTRACTOR _ Lic No. #
0N Wi et /DaWE Sk Name TBD fud o BTD
Street Address 242)'4 NBrnory Ot Address
City/State/Zip RO EN B (A _ | City/staterZip
phone 220 4% Tl 0 763 FaxC 1774 3L0 o phone FAX
E-mail: W] 1| 24 @ reng (O E-mail:
ARCHH%CT{ENGINEER OWNER
I Name C—éf i(ii}\ﬂi Name }5-\“\1’ (/(—DDU M -EQDL\’JF‘ Q‘:i—r\
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=» WORKER’S COMPENSATION POLICY # 180 - syl BiD EXPIRATION DATE:

N o T UL LN B o N BN O
YOo¥ D

OCCUPANT/TENANT:
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Date of Request:_ S/ Z,ﬁ / E) Q

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project -
Address: 2750 ‘%'C‘-’O\MCU“\ Oaﬂt_.z D/\

Assessor’s Parcel Number: 1275 ~ O 23 0 -0 v
Previous Use: | A%;jc_? }J_QJ\Q\J
Description of Request/Proposed Use: W o A%
Is This a Change of Use? /U o
. Zoning Designation: 9, 6()010
Prior Applications for Project Site(P#, Z&, DRPB#): { (2 00 ~-02%
Comments:
71~

Are There Any Planning Issues?: {circle on@ NO

* Staff Site Plan Check Required? (Circle one) YES
* Field Inspection Required? (Circle one) YES

* Design Review/Preservation Required?; (Circle one) YES
Planning Review by/Date: f : ) ;lg;b&;zf—\ < &V*df)
o —_—

L

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




