CITY OF SACRAMENTO Permit No: 0113122

4 1231 I Street, Sacramento, CA 95814 Insp Area: 1
A T e . Thos Bros: .
. Site Address: 1707 J. ST SAC ' Sub-Type:  NOTHR
Parcel No: 006-0066-011 Housing (Y/N): N
" CONTRACTOR : _ OWNER ARCHITECT
TRITON TOWER INC : JOHN SACA - SACA COMERCIAL
411 HARBOR BLVD STE | 77 SACA COMERCIAL REAL ESTATE
WEST SACRAMENTO CA SACRAMENTO CA 95825

: Nature of Work: ‘ADD SECOND BTS COMMUNICATION CABINET ALONG WITH EXSIST. BTS
UNIT IN FENCED AREA ON-THE SITE

‘CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for Whlch this perrmt is 1ssued (8ec. 3097, Civ. C). .

Lender's Name - Lender'sAddress

LICENSED -CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under pravisions of Chapter 9
~{commencing w1th section 7000) of D]\dSIOﬂ 3 of the Business and Professions Code and my license is in full force and effect.

.L-lcense Class___ License Number 794622 |7<Qate yr v/t 4 fenrracmr Signature ?P'A../’:/ M

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exempt fron(the contractors License Law for the
fo]lowmg 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, priot 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 (commencing with Section 7000} of Division 8 of the Business and Professions Code) or that he or she isexempt
_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
notmore than five hundred dollers ($500.00);

l,asa owreer of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offéred
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property whe builds or improves thereon,

and who does such work himself or herself or through his/her awn employees, provided that such improvements are not intended or offered for sale. If, )

* however, the building or impravement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not bm]d or
vimprove for the purpose of sale.) .

L, 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 whe contracts for such projects witha
coniractor(s) licensed pursuant to the Contractors License Law).

Iam éxempt under Sec. B & PC for this reason:

Date Orwner Signature

IN-ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and Jocations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
m'rprovcment ar the v1olat10n of any private agreement retating to location of improvements. .

. T-¢értify that’l havc-read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws - -

relating to building construction and herby authorize representative(s} of this city to enter upog the abovementioned property for inspection purposes.
p@)ate /2—"‘ 7/-or o p&@licant/Agcnt Signature

'WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalif™of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-imsure for workers’ compensatian as provided for by Section 3700 of the Labor Code, for the
- performance of work for which the permit is issued.

. 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
Ls permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND : Paolicy Number 1636506-01 Exp Date 06/01/2002

(This sectionneed not.be completed if the permit is for 3100 or less) I certify that in the performance of the work for which this permit is issued, I-

shall not employ any person in any manner 5o as to become subject to the workers' compensation laws of California and agree that if [ should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Vo f2wtf- 8/ " yApplicant Signature

WARNING: FAILURE TQ 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 TC 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 IS NOT COMMENCED WETHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 20 Applicant MUST complete ALL Unshaded areas
ADDRESS L -+ | e greeet / 170741703 T 47 Suite
PARCEL #__ (- ODblo- &8 o |

CONTACT LICENSED CONTRACTOR Lic No. #
Name C_mc\ut.mQ Wecress Eﬂ Es:.:té.'l»/ RTYQ

Street Address 28RS 8} EE%L«J(A'VI B,

City/State/Zip SULLAHEWTE | LA 4583‘4

Phond/AticY) 2it="23€F FAX G S6/- 409

E-mail: JBPN- NESAJE“(@ C10quiAl, LET
ARCHiTECTfENGIN'EER OWNER

Name LOESTERD PlANwnG T Enq ek g Name ~J0H3 S ach / \SAA_Lommed Bar. Ko

Address M 86> KeEmPer 2’4,40 Jdﬂg 3 Address 77 SAcA émmarcmc, LEAL EsTATE

City/State/Zip _Avsved Ch- 4f603 City/State/Zip .Sﬁfﬂﬂm—’?’b LA, 95828

Phone (520" £23-6417 FAX Phone (916 \ 420- 0400 FAX

E-mail: E-mail:

=¥ Will permitiee have any employees on the jobsite? No [ Yes - INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # : EXPIRATION DATE:

7‘4
NATURE OF WORK IN DETAIL: ABd  gfcovd BTG lommynicAtios) CABIET TO exssTig
SITE.

OCCUPANT/TENANT: 0;;/45 o L VALUATION: §_ccro I

FLOOD STATUS:

G )| mecH |pioms |

4 Stories ' s | UseZone. . | Occp Group | Const type

et ALER FLOW I :
dssu/forms/commercialapp. [rev. O3f28/00]




PLANNING AND ZONING REVIEW

............ to be filled out by Planning staff . ... .... ...

ADDRESS: 1"|r01 -1z J ST
| APN: oG ~00l ¢ -0 ZONING: cz (uN> |
DESIGN REVIEW AREA: CTENTIAL, iy D

W
PREVIOUS FILES RELATED TO SITE: 29G-22%, PrIC-133
| cqg.ccl. padg-ols. o025

EXISTING LAND USE: LM B A1
PROPOSED USE: S a5
COMMENTS: 45@1{7 e T oV A NLEART ) ony C,»rrmu\?l:

A’L.»OMC,_lAH'Ili P}(]éTI&C? BT L)i\HT 1 S "2 SV 2 D)

L ssF  oN THE $1T(5 - -

DATE: BY:

THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

DOES IT APPEART

(If yes, circle applications needed below)

CONCLUSION: ___Miniok Aveirien T2 Pravieus Ayrrov e
CoAULAn FRALTY  Peye ZzZt-0%% |, NO  NEW
MANNING  UNTITAMeNT 1S REeo' © P SPDrA
Mov

]’ DATE: (ofipl/6L BY:_D Hongg,




