CITY OF SACRAMENTO Permit No: 0112443

/"~ 12311 Street, Sacramento, CA 95813 " Insp Area: 4
SR R N Thos Bros: =~
Site Address: 2750 GATEWAY OAKS DR SAC Sub-Type: AOTHR
Parcel No: 225-0230-082 Housing (Y/N): N
CONTRACTOR = TR .. OWNER ARCHITECT
UTILITIES & C C INC ' ..~ PACIFIC COAST PROPERTIES
1555 BEDELL CT . 25I'LAFAYETTE CIR
ROSEVILLE CA 95747 LAFAYETTE, CA 94594

Nature of Work: ADDING ANTENNAS TO AN EXISTING BUILDING.

CONSTRUCTION LENDING AGENCY : I 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. ).

Lefider's Name B ] ) - Lender'sAddress

'LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that | am ligs
(comm:encing__w_ith section 7000) of l_)ivision 3 of the Business and Pyofessions Code and my license is in full forcg Lm

License Class ._ License'Number 681811 9‘1; II }S ol %?!rfractor Signature
. e T 7/ ¢ A

OWNER-BUILDER DECLARATION: 1| hercby affirm under penalty of perjury that 1 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 ‘structurg, 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 Conltactors License Law (Chapter 9 {commencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is
"“exemnpt thereftom 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 more than five hundred dollars {$500.00};

I;a8 g.owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is nb.t mténded 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 whao 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 purpese of sale.)

_ I, '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).

I am-exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ¢ity 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 ary law

“"or privaie agreement relating to permissible or prohibited locations for such improvements. This buildin g permit does not authorize any illagal location of
any improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is comect. Iagrge to comply with all city and county ordinances and state laws
relating to building construction: and herby authorize representative(s) of this city to ent on the abovementioned property for inspection purposes. -

/pate ’I ""l S—" (=4 l WicanﬁAgem Signature M C/}”\

.WORKERI':S LCOMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
. ['have and will maintain a certificate of consent to self~insure for workef.j,"compensation as provided for by Section 3700 of the Labor Code, forthe
" performance of work for which the perinit is issued. —, TS RN S s ) )

T SAE

e I have and will maintain workers' compensation insurance, as required byﬁ:ﬂwﬁ?ﬁ@q e Labor Code, for the performance of the work for .

~ which this permit is issued, My workers' compensation insurance ca licy number are:
! ; ¥ P [ pghcy num

. : LX g faf s )
Carrier TWIN CITIES Vg Policy Number“féﬁ’LMPﬂSl Exp Date 107012002

. _J.k’r\}}” VIV .
i = '(This: séction need not be cornpleted if the permit ié%l@ﬁ'w}?s ‘":F’caﬁfy@ﬁt[ﬂ: ﬂ)g,pprfonnance of the work for which this permit is issued,I

shall not, employ any person in any manner 50 a5 to become subject 16t J W %‘W
subject to the workers' compensation provisions of Section 3700 of the Labor Co h comply with those previsions,

>‘~Qa[e_jj "" L ?" Ol . ‘)ﬁgicant Signature___ 4_}, M C‘{/J

WARNING: - FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAW%L AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS {$100,000) IN ADDITION TQ 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 1S NOT COMMENCED WITHIN 180 DAYS.

a

sed under provisions of Chapter 9.

fibn laws of California and agree that if 1 should become




- APPLICATION FOR COMMERCIAL BUILDING PERMIT
~ SAc- Cl9- 053

CITY OF SACRAMENTO sp. Area
DEVELOPMENT SERVICES DIVISION 2
PERMIT SERVICES SECTION '

1231 I Street, Rm. 200 ) o
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 QD Applicant MUST complete ALL Unshadea’ areas

ApprESS A 7S50 _(nate vay Oalk.s (r. Suite
PARCEL # R RAS - Ok 50 Yl

CONTACT LICENSED CONTRACTOR  Lic No. #
Name/4/ﬂﬁ ¢He  Vovotny Name D
Street Address 7 ng BD“"‘ ST/Q%T ;&20_72 Address
City/State/Zip __SECRAMENTO , ch 958lp | ciy/Stae/Zip
orone T/l 29 5 624D Fax_ o= 8EH=3201 | Phone FAX

E-mail: E-mail:

I ARCHITECT/ENGINEER ) OWNER ‘
vame 1 Je<x  (bucking ham | Name ¢ f{ Cogsy Fedper /s €5
Address /3 LR O Aositolin WAy SuifedoD | Address AT ddapvete Cir
City/State/Zip ALY bucn ISeox City/State/Zip Leifeiy e 42 ( AN AA w4
Phone Q3 0 -FF6-O XSO FAX _ .. .. " | Phone 7 FAX -

‘ E-mail: E-mail:
=3 Will permittee have any emplovees on the jobsite? (J No [ Yes - INSURANCE CO:

—} WORKER'’S COMPENSATION POLICY # EXPIRATION DATE:

[ maTURE OF WORK N DETAIL: Al ding NNdenngs 7D an LXist Ay
lou:lfi:rgf, __ -/ -

(prios fwzns s NI LRALEE L |

OE_C_UPANT/’I‘ENANT: | VALUATION: $ 35,000

A ————

FLOOD'STATUS:

JOB DESCRIPTI

Occp Group | Const type

wa

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




