* I who' does stich work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,

CITY OF SACRAMENTO - Permit No: 0607990

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

Thos Bros: 257B3

Site Address: 2050 ELKHORN BL SAC Sub-Type: =~ NTMP/PWR
Parcel No:  201-0540-045 o Housing Y/N): N

CONTRACTOR OWNER ARCHITECT

" GATEWAY PACIFIC CONTRACTORS CITY OF SACRAMENTO
8055 FREEPORT BL.
SACRAMENTO, CA 95832

Nature of Work: TEMPORARY POWER POLE FOR CITY JOB

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penaity of perjury that there is a construction lending agency for the performance of
the work for which this pertnit is issued (8ee. 3097, Civ. C).

Lerider's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ am licensed under provisions of Chaptet 9
(corhmencing with section 7000)-of Division 3 of the Business and Professions Code and my license is in full force and effect.
1y

License Class*M License Number 517988 Date. & "/ - Db Contractor SignaturcW% Zﬂ&’-—\

OWNER-BUILDER DECLARATION: 1 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 fo 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 2 civil penalty of not more 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
. -sdle (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

“the building or improvement is sald within one year of completion, the owmer-builder will have the burden of proving that he/she did not build or improve. for
the purpose 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 & contractor(s)
Jicensed pursuant to the Contractors License Law).

R A

fram exempt under Sec. B & PC for this reason:

Date Owner Signature P

L u

a0k
AR A

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation ,ﬁ)ﬂh{ a%plicanl, that the. applicant verifiedall
measurements and locations shown on the application or accompanying drawings and that the improvement to be const;mtqd‘,daés‘v‘ndg‘ngm any law- of
private agreement relating to permissible or prohibited locations for such improvements. This building permit QQFSW@H orize ‘any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. \ ; i \ L Q\-"‘N\ -

e
1 certify that T have read thig application and state that all information is correct. Iagree to comply with aﬁ‘ﬁ%& and county ordinances and state laws relatingto
building construction and herby anthorize representative(s) of this city to enter upon the abovementioned property jor igspection purposes.

W

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will midintain & cértificate of consent to self-insure for worker$' compensation as provided for by Section 3700 of the Labor Code, for-the
performance of work for which the permit is issued.

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 ingurance carrier and policy number are:

Carrier TRAVELERS INDEMNITY COMPANY OF Policy Number UB365K7590060TCT Exp Date 01/01/2007

: (This section need not-bé completed if the permit is for $100 or less) I certify that in the performance of the work for. which this permit is issued, Tshall
not employ any person il any matner so as to become subject to the workers' comnpensation laws of California anid agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with th i

:'.fbDaw&? L ~/-0 CP Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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
Z COMPENSATION, DAMAGES A% PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS rEmmmmmmmmAYD.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DIVISION
PERMIT SERVICES SECTION

(916) 808-2534 FAX: (916) 808-7046

Applicant MUST complete ALL Unshaded Areas
ADDRESS: 2-050 Ewetorr B Suite:
PARCEL# _Zo|- 0540~ O 5

CONTACT LICENSCED CgNTRACTOR Lz No. # S Z S/Q/
(€ Name: O ATEwAY PACIFIC. CorSTRACTORD
N € lorE( oK
Sti:g Address: @06C Fz _ﬁ&' Boo . Street Address: 4055 FYEEPOE] BLUD.
City/State/Zip: _SACRAMGITD CA 1CEsZ Clllty/Stat;'/(Z;p ZtgAMaxg cA. 95932
- Phone: qlo
Phone: 9o~ Y172 nO?'{ E-Mail:

E-Mail: Geegory @ ﬁ g;ﬁa’% .Coun

ARCHITECT/ENGINEER ) OWNER
Name: &/ So p) Name: & 1TY o SAcEaM EOTO
Street Address: IS% 3G+ S ACE Street Address: /296 3& ™ Aug,
City/State/Zip: w . cA City/State/Zip:

Phone: _ §/(e - GOF Iflﬂ'> Phone:
E-Mail: E-Mail:

> Will permitee have any employees on the jobsite? O No /X Yes = Insurance Co.: Y rewELE 129 U 1-25‘)12"\1)(5
/101>

—> WORKER’S COMPANSATION POLICY #_DTEDBS (L5 K 75900 XPORATION DATE: &/ /o7
NATURE OF WORK INDETAIL: BuiLbi Ot (oncler€ WATER FESER VAR W/ BoosTER_

omps £ LodT20L Buie 10

OCCUPANT/TENANT: VALUATION:

Fwonsmm

HEAL’I’H DEPARTMENT DYes EI

UILDINGS OR ADDITIONS? [] Provided [ Faxed




X/

qoa a9 2 % /// E

SAYIIA 130V

,.m < i \\ .

SR alala: ~
= h # “

:
:

AT

INNATE aC7 /

. , m -
i R
wn?%@&f
1S (NOIANAS H G
éﬁﬁo%w& g pot
NP> AT A QOGS
{ %ﬂ.\
i o

S

X

&

w QoI

Sl 3 218 08,2

&

ZAW
wOCHHoTY 1O |

2.

-1 et aje1g 10 JoueuipiQ funy fue JO UOHEIOIA

ay} aaosdde Jo|ywied 0} 3y 29 10N TIVHS
uopeayioads pie uejd st 4o {eaoidde ayy

uoisIny USTiadisuy JLipINg _
ayj) wosy uoishiuLad UBJLA MUHLR $ngs \
By} wos} SUCHpiale 10 sadueyd fue oyel 0}
jnjme(un st pue SaW |jB 18 qof ay} uo 1day
54 Jsnus suoeaiyoads pue sugyd jo }as Sy

“SNOLLOTJSN! (311 OF 193MEnS St
UOM OO T TIV 0 AOHddY 3HL ot

,CO57Z

Qg CraoH A7 4

e

NOISIAIQ TVOIL031E

\\\\\W‘/ﬁ ) O ¢3¢ a3N0HddY

5-7-9 & 2
SININANINY

OLNINVHOVS 30 ALID anNv
30092 WoIdLO313 TVNOILIVYN




