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_Permit No: 0314980

CITY OF SACRAMENTO .
1231 1 Street, Sacramento, CA 95814 Insp Area: 1

Thos Bros: 297 H5

Site Address: 4001 J ST SAC Sub-Type: AOTHR
Parcel No: 008-0034-044 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

TERRALINK COMM MERCY HEALTHCARE SACRAMENT

7323 MICA ST 3933 18T

EL DORADO, CA 95623 SACRAMENTO CA 95816

Nature of Work: NEW 3 PANELL ANTENNA, POLE & EQUIPMENT SHELTER ON 4TH FLOOR
OF EX. PARKING STRUCTURE

CONSTRUCTION LENDING AGENCY : Ihereby 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I 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.

License Clasﬂ Licensec Number 495847 Date{)z ‘_‘7‘/ ) / U2 Contractor Signature S -~ %3“ 44 g‘t (1 %v ),(,(
(

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt tfom 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 structire,
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 Contractors
License Law (Chapter 9 (comnmencing 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 a 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
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 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 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 a contractor(s)
licensed pursuant to the Contractors License Law). f!j

1 am exempt under Sec. B & PC for this reason: CiTy OF SACRAR ™7
Date Owner Signature JU L l 9 2 004

VIR |3 ;
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of m(agﬁl;cutd!th‘n ‘ﬁ:‘é&gfi]p\l}cbnt verifiedall
measurements and focations shown on the application or accompanying drawings and that the improvement to be const Fﬂt violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not aglﬂ'vl ftize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon thg abovementioned property for inspection purposes.

Date % 7‘/‘ q } 07—1 Applicant/Agent Signature P)qM/iLL
/ / a4 (1 (1

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury offe 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, for the
performance of work for which the permit is issued.

A
i

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:

Carrier FARMERS INS EX. Policy Number A0510 63 14 Exp Date 08/30/2000

(This section need not be completed if the permit is for $100 or less) J certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workefé' compensation laws of California and agree that if T should become subject tothe
workepf/compensation provisions of Section 3700 of the Labor Code, I sBll forthwith comply with those provisions.

Date :7'/ i< / o Applicant Signature 5}644(0{(/ 7 N Yper

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

e

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATIUN FUK GCUNNERGUIAL DUILLIING LUV

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 I Street, Suite 200 or 2101 Arcna Bl., 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org

/ Applicant to complete all areas down to.valuation

ADDRESS _ijop( T &lreed Suite
PARCEL# _00Z-0039- 044
~CONTACT LICENSED CONTRACTOR  LicNo.# &#+8H
Name 572«/& \5 /P/?cra/ Name . LCT 'H’Na l\ rM, (0 san
Street Addréss _2./ @810 Slaviriod €T (OO | Address /03 1) Fagrstreet 7323 Micu5d |
City/State/Zip Sgripeoresrfo , pA 75 B2 5 City/State/Zip Dl /a«z/g( A ?5 774
Phook 9/¢~¢/()~ 9291 FAX _7/6-956%" -/5t4 | Phone 5 Vo6~ 1206 “FAX 626/
Emah 5.5 ] Pigews @T T ivlrefess ¢ ops_ | Emil:  L3q 208U Y/ & D
ARCHITECT/ENGINEER- " OWNER
Name (/251 ﬂ/m_mmq ‘?“:/’7 Name & et y Hea/megme; Sal .
Address [) b0 [«{mnw R # 3 Address | pao i (Shlte Rosn ad #2476
City/State/Zip _Atbpeen ¢4 97 603 City/State/Zip Ronciren Cordove, A 79679
Phone 5 30-B13-69/7  FAX 3o~ 323~ 55(¥ Phone G/~ 453066 FAX
E-mail: E-mail:
< Will permittee have any employees on the jobsite? ) No[] Yes = INSURANCE CO:
- WORKER’S COMPENSATION POLICY # ~ EXPIRATION DATE:

NATURE OFwoRKINDETAIL: Tostall 3 panel aatesas; on o Heee Ligl flo)< -
l/f%-rlf /{/ t’ﬁ../l/ﬂl/ld.lﬂ/lg'- ﬁk)_/ /ﬁ‘/- 0”‘. 11'_"&'_‘_ -

_M—, acc -4 #) A ime
41:1: {7 o€ ,F.“/5+"“"J' ,ﬁé._EEE&_ ﬂaraag — -

1 Lowd

VALUATION: sﬂ ' 5 o

OCCUPANT/T ENANT

: SCAT

-FLOOD STATUS: g R,

JOB DESCRIPTION ]BLDGI]_ SHELLE] APT. T )] REM( Ea SWEI m" {1 aDD]

INSPECTION DISCIPLINES, [ BLDG ] MECH ] PLUM_B T ELEC T

.#S_t_ories 1“ nr Area i Total Area _+Use Zone - Ocep Group Const type .Fi!'" Reg_ Y /N : i
B)|[ L) T 7 M )| E] | JE] |

COMMENTS:

e EALTH DEPARTMENT? [ Yes [J No

REGIONAL SANITA'I‘ION FEES? D Yes [:l No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? O Yes [] No




City of Sacramento Planning Division

" PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 3950, 3960, 4000 H ST & 4001 J ST - APN: 008-0034-044,043 & 008-0041- |
' ) 019 :

|

DRPB AREA / PUD / SPD: ZONING: L

EXISTING LAND USE: Mercy Health Care

PROPOSED USE: Antenna

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check,

Requires APPLICATION(s):  PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

XX | Application(s) IN PROGRESS:  Z03-325

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

XX | Application(s) COMPLETED: P01-084

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

XX | Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS:

SO
DATE: 9/30/03 BY: LindaHay \. \X \

RAPERMPLUS\DOCS\0080034044\PS093003.doc
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