CITY OF SACRAMENTO Permit No: 0111445

1231 I Street, Sacramento, CA 95814 Insp Area: 2
AT N T Thos Bros: - .337G1

Site Address: 3815 FLORIN RD SAC o Sub-Type:  AOTHR

_ParcelNo:  041-0120-021 . Housing (Y/N): N
CONTRACTOR .. ownER ARCHITECT
ATC TOWER SERVICES ' WORTHINGTON TRUST CAL TRUSTEE :
501 CANALBL. # E 3815 FLORIN RD

POINT RICHMONT, CA. 94804° R SACRAMENTO CA 95823

" Nature of Work: ANTENNAS & EQUIPTMENT ON AN EXISTING TOWER

“CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lendmg agency for the performance of
the work for wh1ch this permit is 1s5ued (Sec 3097 Civ. C)

D:ndf:r s Namc ] ' Lender'sAddress

 LEICENSED. CONTRACTORS DECLARATION: 1 hereby affirm under penalty of pequry that T am licénsed under provisions of Chapter 9
(commencmg wn‘.h section 7000) of Division 3 &6f the Business and Professions Code and my license is in full force and eﬁ‘cct .

License Class R License Number 664262 Date Contractor Signature

: OWN ER—BUILDER DECLARATION. I hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the followirig

. reason (Sec. 7031.5, Business and Professions Code; any eity or county which requires a permit to construct, alier, improve, demaolish, or repair any structure,
prior to its issuarice, 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 % (commencing with Section 7000} of Division & 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); . -

L, 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 (Se¢. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
whao dpes. 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 buildirig or improvement is sold within one year of completion, the owner-builder will have the burden of proving that hefshe did not build or 1mprove for
“ the purpose of sale.)

i\i

I, as owner of the property, am exclusively contracting with licensed contractors to construct thet profect (Se} ? 34 B iess and Professions Code:
Thc Contractorg License Law does not apply to an owner of property who builds or improves thereon, and who contracts fur such projects. with 1 contractor(s) -

licensed pursuant to the Contractors License Law). R ¥
. [RAS ] C N
Tam exempt under Sec. B & PC for this reason: i
Date: .. " Owner Signature PERCSRETIN 'W"\JF‘\I ‘ﬁ K‘» IUT‘)
B } LIS S & e e +

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
_measureruents 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 tocation of any -
: 1mprovement or the violation of any private agreement relating to location of improvements. . B

[ certify that I have read this app]lcatmn and state that all information is correct. Iagree to comply with all city and county. ordinances and state laws relétingto'

building construction and herby authorize representative(s) of this city to enter upnn@;-w@?ﬁd property for inspection purposes.
Date, - * i / /4 ([ : Applicant/ @ ignature  } { Wﬂm C

e L e &

WORKER’S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury ofe of the following declarations:
. -T'have and ‘will maintain a-certificate of consent to self-insure for workers' compensation as provided for by Secuon 3700 of the Labor Code, for the
performance uf work for whlch the permit is issued.

'@gl have and will maintain workers compensatmn insurance, as required by Section 3700 of the Labor Code, for the performance.of the work for which
i§ permtt is 1ssued My workers cumpensanon insurance carrier and policy number are:

* Carrier - AMERICAN HOME ASSURANCE Co ‘Policy Number 5277607 Exp Date 12/01/2002
___ (This section need not be completed if the permit is for $100 or less) I cemfy that in the performance of the work for which this permit is 1ssuf:d Ishali

..mot employ any person in any manner so as to become subject o the workers' compensatlon laws of Cahfomla a.nd agree that 1f I should becomc subjcct tothe
wnrkers compensatl provisions of Sectmn 3700 of the Labor Code, 1 shattfagthwith ' . L -

'CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,060); IN "ABDITION- TO THE COST OF
) COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. .

" Date’ f{ / l‘/ [ :7 R Applicant Signature




APPLICATION FOR COMMERCIAL BUILDING PERMIT

-

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200 , '
Sacramento, CA 95814  (916) 2647619 FAX 2647046 &0 Applicant MUST complete ALL Unshaded areas

appriss RS LS EFlorin [/ Suite
PARCEL # O/ -Of2 ~ OR/ A O2D
CONTACT LICENSED cogTRAc'TOR Lic No. #

name  ANNETTE  MovornY Name
Street Address 72—5 BD"“ 57253 ) ja‘-?0_3 Address

City/State/Zip ___SACRAMENTO , cA FSBIp | Ciry/StaterZip
Phone QIk" 799"@24"0 FAX ?”0" 55","32'9' Phone FAX

E-mail: ANOVDTNY e S TECOMWIRELESS . com | E-mail:

ARCHITECT/ENGINEER OWNER
Name . LEE BUtKING HAM Name KOUOZ 04/10& Kf{%ﬂ//J‘
Address 15020  L/aecocA WAY, Su. 200 | Address_3 SrS Florina Z&Zo
City/State/Zip_AWBWRN , CA PS> City/State/ZipSZ ¢ ra renz® CF . 95523
Phone (_5502 $3lk-0750 FAX_QS?O)B&& “b7%0. | Phone FAX .

E-mail: E-mail:

=2 Will permittee have any emplovees on the jobsite? [ No [ Yes + INSURANCE CO:
-} WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
| NATURE OF WORK EN-DETALL: __—COtoehTE " ANTENNAD ToN AN EXISTING

TMONOPOLE /ToweR.,  EQUIPMENT _ TO BE LOCATED N A
CONCRETE _ PAD WITHIVN  EXYSTING FACIL 1T, -

OCCUPANT/TENANT: | IVALUATION: $ 35 000

Ocep Group Const type |-Fir

3

dssu/forms/commercialapp. [rev. 03/28/00]




PLANNING AND ZONING REVIEW
to be filled out by Planning staff

| avpRrESs: __SBI5 Hovin £0-

APN: 0'41"'" O\20 — OZ0 ZONING: . '

DESIGN REVIEW AREA: /\/txs‘)/kf

PREVIOUS FILES RELATED TO SITE: ZO(— 107

EXISTING LAND USE: M({@JC M\/owlao(_a?

PROPOSED USE: oddi b e L antennnag

COMMENTS: (Lm/ww—-efs sl Ae s aQov HJ., oo

AWW&E Q\XMMW mn%sec:fzws

1 (2 andtianas per sexﬁ%) 20U~ 167 _agepravnd -

= 460\/‘ Qawu\fmmac 97 77 ggcj\'ovs [47 p-wggc/{br-)

DATE: BY:

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

(If yes, circle applications needed below)

JCONCLUSION:

Amask wud' aM amé :\uhs uQ’ n\qamagk umc,a

WV\M 40 Wq@ é,q\ma ’l'D wwdll’\%ﬁq”

e.e)’s ﬁe% W\WMN\ @’l ¢ l“‘&h
. IS)ATE ?/Db/él BY: Quu Qﬁ\')




