CITY OF SACRAMENTO S _ Permit No: 0409537

1231 1 Street, Sacramento, CA 95814 | Insp Area: 4 )
Thos Bros:

Site Address: 4730 NATOMAS BL SAC St: #140 Sub-Type: TI

Parcel No: 225-0040-060 PARK PLACE - NATOMAS & DEL PASO Housing (Y/N):

N

CONTRACTOR OWNER ARCHITECT

J W SERVICE PARK PLACE LLC

8361 SUTTER BUTTES WAY 200 E BAKER ST #100

SACRAMENTO CA 95828 COSTA MESA, CA 92626

Nature of Work: FIRST TIME TI FOR TERIYAKI TIME RESTAURANT, 1500 SF

CONSTRUCTION LENDING AGENCY : T 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 I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class!é,cc'lzqo License Number 785563 Date 7/ { 6 / 4 L{' Contractor Signaturé% JW 99,/,/1 2/(-

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | 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, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed staternent 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 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 ¢ivil penalty of not more than five
hundred dollars ($500.00);

I, 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 (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does 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.)

I, 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 propetty who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

p A\b “ i I "

Date Owner Signature —y " UF i \(\\ h
23

I am exempt under Sec. B & PC for this reason:

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the ap‘:)hcan h@{aﬁ&fi&icaﬂt verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to b does violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does rrot authm‘zH (‘%gal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. T agree to comply with all ¢ity and county ordinances and state laws relating to

building construction and herby authorize representative(s) of this city to enter upon the abovementioned,property for inspection purposes.
Al
Date ‘7/ , 6 / WD&' - Applicant/Agent Signature ;

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury one of the following declarations;
I have and will maintain a ceértificate 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.

ég 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:

Camier STHE Lo wD Policy Number /72 72109 Exp Date O/ /0~ 20y

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which-this permit is issued, Ishall
not employ any person in any manner so-as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply.with those provisions.

. - S
Date ?/ [ 6’__/ o ('(’ Applicant Signature (? OW‘;@VV( CRl—

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 ATTORNEYS FEE.

TFWORK IS NOT COMMENCED WITHIN 130-DAYS:

THIS PERMIT SHAL

srenns R T LI e 2 T S i tr LRI TR T




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENT
PLANNING & BUI
1231 I Street, Suite 200

y4 Applicant to complete all area

s down 1o valuatwn

Sacramento, CA 95814 Sacrgmento, CA 95834
(916) 264- 5656, 1-866 EZ:PE‘RﬁIi;] or www.cityofsacramento.org m C,{» %;’ 2—;/
i ey v 7
 opress 730 Abchynee Blik . STE #1040 , PO swe st
PARCEL# 225~ 52 5-0040-060
CONTACT T ICENSED CONTRACTOR  LicNo. #
Name S AVA ‘wﬁ Name |
Street Address ’/00 bt'/[ DV\ &\mw» Ct. Address
City/State/Zip G124 City/State/Zip
Phone  41b ’?/ é' EZ FAX 96 (,/ /7/4 _ 7860 | Phone FAX __
Email: ttox & hanmail Veq E-mail:
ARCHITECT/ENGINEER OWNER
Namo _Wop Cheor i Name Ak K
Address _4 19! W _Nod P Address ___ 2700 Bo/dm @m/p Za
City/State/Zip E| POLALEO Hills |, A FETE2 | cityistaterzip _Elle. oo C4 e
Phone 7/6) iZ«/ébE ?40)23/ —30.7) phone QUIETF — z53 FAX /b)Y - D
E-mail:

Weop chggng. G comcalig net”

i

E-mail:

OYes 2 INSURANCE CO:

< Will permittee have any employees on the jobsite? [0 No
3 WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
' NATURE OF WORK IN DETAIL: __ £ o] ¢ _
e Coall " Fnc T
I AYA Y ’
~

VALUATION: $

Q7100

JOB DESCRIPTI N | BLD

Const type

msmc*rloﬂ D*ISCIPL
: : _ B l'lr Area,: Tolal Arel o

INGS OR ADDITIONS? [ Yes [ No

e EALTH DEPARTMENT? K

WATER FLOW TEST FOR NEW BUILD




g Sacramento Regional County Sanitation Distric
10545 Armstrong Ave
Mather, California
95655

September 15, 2004
RECEIVING FAX:
SENDING FAX: 916-854-8863

TO:  WHOM IT MAY CONCERN

FROM: Fred L. Cary I11

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICY

RE: SEWER IMPACT FEES APN: 225-0040-075
4730 Natomas Blvd. Ste. 146 . Case No. SWD2004-00864

The Sewer Impact Fees due for Teriyaki Time, a 1,487 sq.ft. restaurant located at Park Place II on
Natomas Blvd., are calculated as follows:

Impact: 1,487 sq.ft. x 1.9 ESDs / 1,000 = 2.83 ESDs
Credit: 1,487 sq.ft. x 0.1 ESDs /1, = -0.15 ESDs
Fees Due:. 2.68 ESDs @ $ 6,000 /ESD = $ 16,080

Payment of this fee must be accompanied by a Sewer Impact Fee form, which can be obtained
at our office. If you chose to mail your payment, please enclose a Copy of this letter. Make your
check payable to "County of Sacramento” and mail to my attention at the above address. Sewer
Impact Fees are due prior to permit issuance. If I may be of further assistance, please do not
hesitate to call me at 916-876-6106.

Fees are subject to adjustment if the daty supplied is changed.

www.sresd.com
caryf@SacCounty.Net




CITY OF SACRAMENTO: Application for Economic Development ||||““
Treatment Capacity Bank Sewer Credits

Before submitting this application for processing, please contact the Sacramento Regional County
Sanitation District (SRCSD) at (916) 876-6100 to receive a quote stating the number of ESD's required
for your business. This application will not be processed without a quote from the SRCSD. Please
call Micah Runner at 916-808-5448 with any questions as to eligibility for sewer credits or for assistance
in completing the application.

Please print or type your responses to the questions below and provide additional information as
requested. When complete, return to: Economic Development Department, City of Sacramento, by mail
at 1030 15™ Street, 2" Floor, Sacramento, CA 95814; or by fax to 916-808-8161.

Name of Business: T@[}M‘W G Twe e e
Address for which Credits sought: AH%0 NodD W 5 Blvd - o1& 1% 6

Assessor's Parcel Number: 225~ 004, —*D?E -

Legal Name of Business Owner: _}‘\ﬂkDf.L : K'Wl R

Owner's Mailing Address:___ﬂ//i,_'{-_ %437‘0”}3[ I/z{ 97’5 _?_60 ,‘ E/E éﬂvl/\‘l 1_(:4 %624

Qwner's Phone Number:_j/é) A?J)' Zﬁ5 . Owner's Fax Number: é’/é) 7/4 - 7005-0
Owner's email address: ¥ loya 1l 114.@ han qul ey .

7. Please describe the type of business or development project for which this application is being

submitted: FM opd N To é;_D '4"/1.?‘3_0? Q@g{—ameJ‘g

2 T

8. Please attach a copy of the quote from the SRCSD stating the number of ESD’s needed for the
above-described project.

9. Is this application being submitted to permit a mixed-use development combining housing and
businaess occupancies? Yes No . If Yes, additional documentation may be required.

10. Is this a new business at this location or an expansion of a business already existing at this
location? New __ Expansion

11, How many new jobs will be created by this new business opening or expansion? Please do not
included already existing jobs connected to this business: _L

12. Are sewer credits being sought for a business relocating from another site within the Sacramento
Metropolitan area? Yes __ No ?{ _If Yes, what address relocating from?

13. Has the subject parcel heen previously occupied by a residence and / or a business? Yes __ .

No X . It Yes, a p|icWevidence documenting preexisting use.
it vate: @/ L C /O

Applicant's signature:

Print Applicant's Name, (j;n \CQ_Q_ lC |~ WA,

To be completed by City: Approvedby: _ . .. ...

Print Name and Title: ___ .. ..

City Council Resolution Number:____ ____ Date: __




e

FROM 1NCT SPS OFFICE FAY NO. 1916 3664416 Sep. 16 2004 12:59PM
To. Whom it may conceri 09-16-04
Hi,

My name is Jeff Woo, owner of JW service
We werg told that plan for Teriyaki time at Natoma is ready to pick up.
I would like to ask Miss Jenna Kim, to pick up the plan for JW service,

Thank yon

T Jeff Woo
IW Service
(916)402-3 422

P1




