CF

corv - THIS 1S A 2 PART FORM

WRITE ON A FIRM SURFACE

CONSTRUCTION LENDING AGENCY )

under penalty ot perjury
ance of the work for which this per

here 15 a construction lending
tssued (Sec. 3097, Civ.(0)

ney tor the

Lenders Name

Lenders Address

USE BLACK INK BALL POINT PEN — PRESS FIRMLY

SIGN PERMIT APPLICATION

SITE ADDRESS

5500 Florin -Perlkeins RA.

SUITE

S

ASSESSOR
PARCEL NO. ERMIT NO.

~200%3 _Z%W (

77/ LS

NAME OF APPLICANT ADDRESS

ZIP CODE

PHONE NO.

SED CONPRACTOR m Q. m ax \\.V\l\qg

2icidic. Nean Sac o

LICENSED CONTRACTORS DECLARATION

I hereby affirm under penalty of perjury t I
9 (commencing with Section 7000) of Division 3
and my license is in full force and cffect.

License Q&, Lic. Number mgmg —‘&

Date %m ontractor E

(Signature)

icensed under provisions of Chapter
o[ the Business and Professions Code

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 city or
county which requires a permit to construct. improve. demolish. or repair any
structure, prior 1o its issuance. also requires the for such permit to file a
stgned statement that he or she i wisions of the Cor
License Law (Chapter 9 ice Division 8 of the Business
I Professions Coder or > or she is exempt theretrom and the f
alleged  exempt Ay )
subjects  the applicant o
1$500.00H

L1
compensation. will do
iSev 7044 Buasiness
apply o an owner o

licensed purs

Ors

v applican

asownetr ot with wages
mtended or «
License

sreon. and

property or

rh. and the

" nwees

[ASRERY

neperohy

heensed pursaant 1o the _
o actors

I

|
|
CB & PO tor s reason I . e ,
i
I
i

[BRTH . . )t

wniene:t Bropori :

A5X51

427 0527

BUSINESS OWNER

7 Eleve

SIGN INFORMATION

O INTERIOR / ELECT O SINGLE FACED " ?
: {0 NON-ILLUMINATED [J BILLBOARD / SUBDIVISION | (A} :m_c:alF (B) LENGT FI
W}M@u:cﬁ LETTERS (D PAINTED ON BUILDING [ LOGO AX B SIGN AREA ﬁ\“ &
E O porr O DOUBLE FACED 4
O MONUMENT O VINYL/GATOR FOAM POLESIZE ________ FOOTING SIZE
0O wooDEN O PROJECTING O rE-FACE

SIGN COPY AT WA

STREET FRONTAGE (FT)

OCCUPANCY FRONTAGE (F

Q 4

n__ (o

OFFICE USE ONLY

ENGINEERING REQUIRFD YES NO - APPROVED RY
DESIGN REVIEW REQUIRED!  YES  NO  APPROVED BY
CITY OF SACRAMENTO PERMIT SERVICES B o1 i\ piRMIT REQUIRLD - Y1 NG D
BUILDING INSPECTION DIVISION 264-7619 LA Kbl TR O
UANCE REQ N VP
WORKER'S COMPENSATION DECLARATION e s v
FOCSTIR N LD S [ER— R
['hereby affirm under penalty of perjury one of the following declarations:
STON VAT EATION
[ & U have and will n *
- - : o IVPE OF sIGN e e e
R URIRSU U N N N
_ VPERON R B DAL —
g i i
| \

_?:N_\: HTON
[ T R ]

Zrtf -0

FTLCIRIC A _/,_I_:% \Pli:,:N\l

STGN NS CPOR

Coonde T ot

LS,

I »T.r» ._:

Ul HER

dﬂ, _

TOTAL
FEES

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED 1S NOT COMMENCED WITHIN 180 DAYS




S T s - g e, .

FLORIN PEEKINS

SN —

This set of plans and specifications myst be
kept on the job at all times and it is unlawfal
A to make any changes or alterations from the

} same without written permission from the City
of Sacramento Sign Section.

The approval of this plan and specification
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#32836 - Sacramento, CA

2'6" x 4' ATM SIGN

Date : 10-11-99

Job # : ED992245

COLOR SPECIFICATIONS :

"ATM" Copy : Black - #1880

HAND LAYOUT : Black - #L880
MONEY : Green - PMS #347

CIRRUS :

Right Circle Blue - PMS #3005
Left Circle Blue - PMS #287
Copy - White - #1L8-3124

- PLUS :
PMS #294 (Blue)

4'-0" Cabinet
3-10 1/2" Trim

—
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ILLUMINATED S/F CABINET INSTALLATION

Typical Cabinet Display Installation

APPROVED SECTION DETAIL AT LEFT IS
REPRESENTATIVE OF A TYPICAL
ILLUMINATED CABINET DISPLAY
+10" INSTALLATION.
N
N WALL MATERIAL AND/OR
/ 7 = ELECTRICAL ACCESS MAY DIFFER
: FROM ILLUSTRATION.
Fabricated Sheet Metal Cabinet
and Retainer PLEASE REFER TO ENCLOSED AND
Angle tron Frame /OR ATTACHED DETAILS, ORIGINAL
9 ARCHITECTURAL INFORMATION OR
< Acrylic Plastic Face with FIELD VERIFICATION FOR ACTUAL ON
Hanging Rall ( if required ) SITE WORKING CONDITIONS
~ Fluorescent Ho .\ms_ﬁm
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A/A. . “ and into Wall
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