CITY OF SACRAMENTO . .. . _Permit No: 0611794

12311 Street, Sacramento, CA 95814 Insp Area: 4 |
: : Thos Bros: 277E6

Site Address: 2431 NORTHGATE BL SAC v Sub-Type: ATTACHI
Parcel No: 274-0110-046 BROOKE INSURANCE

 CONTRACTQR OWNER TENANT
SIGN UP CO. JLD WP

4200 82ND ST STEC 642 TIBURONBL

SACRAMENTO CA 95826 TIBURON, CA 94920

Nature of Work: 1 set, S/F; plastic face, channel letter w/raceway, neon illumination

CONSTRUCTION LENDING AGENCY : 1 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury thaT"am liccpsed undep provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forge and Aifect.
‘

License Class e_,c.[ g License Number 535805 Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any ity or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
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

cense 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 a civil penalty of not more than five
hukdred 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 (Rec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
- who ddes 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.) .

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contrac ts with a contractor(s)
licensed pursuant to the Contractors License Law). &

L

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044ﬁsin_csggﬁ}mfessions Code:
C/

.«“'{O?%P\

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

SRS \

Date Qwner Signature

measurements and locations shown on the application or accompanying drawings ang.shattie-msprgvement to b, does not violate any law or
private agreement relating to permissible or prohibited locations for such improvemefgs. This building*mgrmit d q&ﬁ)o thorize any illegal location of any
improvement or the violation of any private agreement relating to location of improveme

OV
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the Qﬁ%\%}?&“}m applicant verified all
au

I certify that I have read this application and state that all information is correct. Iagrde i 2 rdinances and state laws relatingto
building constrrcti(7 and herby authorize representative(s) of this city to enter upon thg ; iQn purposes.

&) 3 D(d Applicant/Agent Signature -
WORKER'S COMPENSATION DECLARATION: I 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.

Date

\

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 EXEMPT Policy Number NO EMPLOYEES Exp Date
__ (This section need not be completed:if the permit is for $100 or less) I certify that in the performandeqf the work for which this permit is issued, 1shall
‘not employ any person in ainy manner so.as o become subject to the workers™CoRiDe HV3e 2
workers' compengatior] provisions of Section 3700 of the Labor Code, I shall forghwith tetgp i
Date g % (8 Cﬂ Applicant Signature
| C — =
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.

o THISPERMIF-SHALL EXPIRE-BY EIMITATION IF-WORK 1S NOT- COMMENCED -WHTHIN 180 DAYS. -




Sign Permit Application Y Inspection Line
2101 Arens Bivd. Ste.200 Sacramento CA 95834 R (916) 808-7622 or 808-5716

12311 St. $te.200 Sacramento CA 935814

(916) 808-5656
* Required Information

Sign Permit# 06/ 777 ama Y

*Sign Address

U3\ ORI = BWD

g L7Y-010-0 ‘@m%ﬁb DR-PB/ PUD/SC:
*Sign Applicant

Property Owner\ Liconse Contracior: S\OJ\N U0 (o

. 2220 REWETELE AL pem G016 TS 3
Contractor License # A Py Class C-YS

*Sign Information Attached Detached
t .
Bldg. TenantFrontage _C- O lineal fool lpacasaeemmage ___ linoal, foot

Sign LD. Tag “Ht. x Wth. = Sign Area Sign Copy
SoLpe] 129" 0| (AT RRookE 1S D PANCE

| Required Plan Review Approvals |Structural

Code __ Final Sign Inspection
FOOTNG

BULLDING
ELECTRICAL

SPECIAL INSPECTION ‘
THIS SIGN PERMIT SHALL EXPIRE BY LMTATION IF WORK AUTHORIZED 1S NOT COMMENCED WITHIN 180 DAYS

Fees $100.00 per application.
Total Sign Permit Fees : see Development Fee Schadule

' Description Date

Sign Application Fee
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REMOVE EXISTING
SIGN

Customer/Company Contact Information

Brooke Insurance #931 T
mQOBBme CA 95833 954-957-9961 88B-957-9961 T CHANNEL  LETTERS
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BUSHING

NEON TUBE SUPPORTS

5" ALUMINUM RETURNS
WHITE

PLASTIC TRIM COLOR
BLUE

PLASTIC FACE COLOR
WHITE W/ REFLEX BLUE INAY

NEON TUBE lu\

#8 TECH SCREWS %" ’\N
%" STAMPED DRAIN HOLES

SECONDARY GTO WIRE

DIBSCONNECT SWITCH

¥ STAMPED DRAIN HOLES

Brooke Insurance #931
2431 Northgate Bivd.
Sacramento CA 95833

PLASTIC FACE CHANNEL LETTER WITH RACEWAY WITH NEON ILLUMINATION

MOUNTING WALL

ALUMINUM ELECTRICAL RACEWAY
WITH TOP ACCESS PANEL

o~ DISCONNECT SWITCH
- .

U.L TRANSFORMER - VOLTAGE:
30ma 2180 U.L. MIDPOINT GRDUNDED <

_~————PRIMARY GTOWIRE
120V 20 AMP PRIMARY CIRGIT

RN ST

C GROURD

—ar 1 IS mm

PR AN L v

S ANGHORING HARGWARE

38" GALYD) m:710KS ARE
MO AT TOTAL 86, - B~

ELECTRICALNQTES: ®
1. ALL MATERIAL AND FASTENERS MEET 3004.4
2, ALL ELECTRICAL COMPONENTS ARE UL LISTED,
3. SIGN BROUNDED ACCORDING TO NEC 800.7
4. SIGNS MANUFACTURED AS PER NEC 600
5. ONE (1) 20 AMP CIRCUIT PER SIGN
; 25 AMP DISCONNECT
y L frt]
J BLE 20 AMP DISCONNECT PER
|z TRANSFORMER ~ . in

]

R

S

Ik

- ysEL AS DESIGH .

” awmmmﬂw.
28"

LL WIDTH -

R

4100 N Powerline Road, Suite G-4
Pompano Beach FL 33073
954-957-9961 B88-957-9941
Fax 954-957-9014

Master Electrical Sign Confractor Et1 1000660

iub Ko BIS31 _ Dae )U_.__ 18 2006

Cidar _Mn_m..wnﬂma:“ Bl _w‘.mmo_x_mﬂ_.mq

Slan Dimengions:

Cata:
28X 98 14" _

Comaeis:




