CITY OF SACRAMENTO Permit No: 0105247
Pt

1231 I Street. Sacramento, CA 95814 " "~ Insp Area:
Site Address: 1099 EL. CAMINO AV SAC Sub-Type: NOTHR
Parcel No: 265-0324-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
FLECTRICAL SYSTEMS GALLEGOS

1317 FOLSOM BL VD 1064 EL. CAMINO AV
SALCA 95742 SACRAMENTO CA 95821

Nature of Work: TEMP POWER POLE FOR SECURITY LTG

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
~f the work for which this permit is issued (Sec 3097, Civ. ().

¢ ender's Name ‘N ! A_ . B Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed

‘commencing with section 7000) of Division 3 of the Busimess und Professions Code and my license is in full force gad ef]

. ense (‘lassczj_Q }.icense Number ' b‘lj_ss Date _ H l;l l OI Contractor Signature

OWNER-BUILDER DECLARATION: ! hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
‘ollowing reason (Sec. 7031.5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4Ny structure, prior 1o its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
¢ 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
xempt 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 dolfars ($506.04)

of Chapter 9

__l,as aowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professionai Code: The Contractors License Law does not apply to an owner of property who builds or improves
‘hereon., and who does such work himself or herseit or through histher own employees, provided that such improvements are not intended or offered for
sale 1L however, the buiiding or improvement is ~old within one year ol completion, the owner-builder will have the burden of proving that he/she did
a0t burld or improve tor the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
“ode: The Contractors I icense 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 (‘ontractors facense Law)

__ lamexemptunderdSec. _ B & ¢ for this reason:

Owner Signature_

Date_

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied
a1l measurements and locations 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 improvement or the violation of any private agreement relating to location of improvements.

city and county ordinances and state laws
‘oned property for inspection purposes.

; certity that | have read this application and state that all information is correct. | agree to comply wit]
relating to building construction and herby authorize representative(s) of this city to c?zlpon ¢ above
-~

Date (-3 ____ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certiticate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work tor which the permit is issued

F [ have and wiil maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
ich this permit is issued. My workers' compensation insurance cairjer and policy number are:

Carrier STATE FUND Policy Number 6240000274 Exp Date 12/31/2001

{This section need not be completed if the pq@uﬁi:iéﬁdl'ﬁl@a orfass)  cdiify that in the performance of the work for which this permit is issued,

<hall not employ any person in any manner so as to become subject to the workers' cogppensation laws California and agree that if [ should become
subject to the workers’ comgensation provisions ol Section 3700 of the Labor C% s i with those provisions.

Date.

_L o Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

ACTIVITY #

Ihsp. Area

0105247

123, 1 Street, Rm. 200

Sacramento, CA 95814 (910) 264-7619 Fax 2647046

Z9 Applicant MUST complete ALL Unshaded areas

appress__ 104 EZ| Camino  Ave - Suite
PARCEL # % QS 24 o ‘{ L L W “Dae Redeood b oo % N e e
CONTACT LICENSED CONTRACTO Lic No. # ZQ 1 z .S
Name «M;___Cg_a_ugaos Name a)ossd\ ts‘ﬂ\l
Stree: Address Mg Ao AJe Address _{ | 217 FO\SOM g"’d
City'State/Zip _ S A Cte A 958 1S City/state/Zip_R 2Ache Cordesa CA 4574
Phor: . BG1- |00  rFax_S((1-10/3 Phone Allo BIB~DLOB Fax Al 7262982
E-mail: [N E-mail: LUsSS — ri?ltq_@q°’\‘;4’!.
CHITECT/ENGINEER OWNER

Name N' A Name
Address Address
City/State/Zip City/State/Zip
Phone - FAX_ Phone__ FAX
E-mail: E-mail:

= Will permittee have any emplovees on the jobsite? [ No & Yes = INSURANCE CO: S'h COA»\_& Tasv. v
—» WORKER'S COMPENSATION POLICY # _(p2Y4-O0 oepa 21y

EXPIRATION DATE: )2 3/ O/

NATURE OF WORK IN DETAIL: |- M\ L, ‘po.)e.r

Fole
=

OCCUPANT/TENANT: _ VALUATION:$ /. 2 9 & —

FLOOD STATUS: | S.C.A.T. gkt i |

JOB DESCRIPTION BLDG ~ SHELL  APT = TI( ) REM( ) SW FIRE ADD OTH

INSPECTION DISCIPLINES BLDG MECH |PLUMB |  ELEC ~ | SITE FIRE

# Stories IstfirArea. | Total Area | Use Zone Occp Group | Consttype | Fire Req. Y /N | Fed Code - Vio. File

or |aam | 2O | M [Quad

B 1 P M E F s | D pw | Ut

COMMENTS: =

REGIONAL SANITATION FEES? J Yes

1 No

———

HEALTH DEPARTMENT? (Yes (No

WATER FLOW TEST F OR NEW BUILDINGS OR ADDITIONS?

"0 Provided O Faxed

dssu/forms/commercialapp. {ret 03/28/00!



DatleRequeSt (j /:f

By o< s TN,

Y i-»"'L».\\-«“’i\ S

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project A

/

Address L s C Nt v

s . . w1 AR YA
Assessor’s Parcel Number - < Lo H - TS

e 1 ST Y o S
Previous Use o - o -t e o el R VEEEN

; Craee o, e =
Description of Request/Proposed Use ~ O wOE

Is This a Change of Use?

sk

-

‘\\ R
o

~ Zoning Designation:@‘,‘)\’ e o
Prior Applications for Project Site(P#, 7# DRPB#): B~ { )38~ T

RS SIS U SRR AR S S - SHEEEN ('\ pre b

EATCL ST ST S S SR /A Flieng .S PR SV S NN

— § . ; . . F Y .~ EURATE . = T % {
e RQQ)‘\&' L / L L B “, : }Lw\.ﬂ.\, A 7 :0 \\/& Mo— L/L}\'l \L.--r‘rk\)"")f"L —5 A \" Mot e
: TR AV NN S

Are Thers Any Planning Issues?: (circle one) YES NO

* Staff Sire Plan Check kequired? (Circle one) YES NO
Field Inspectior. Required”? (Circle one) YES NO

Design Review. Preservanion Required?: (Circle one) YES NO

Planning Review by/[are

A list of iteras that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/9¢



