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CITY OF SACRAMENTO Permit No: 9910822

XDate ') /Q e Applicant/Agent Signature

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 3571 TRUXEL RD SAC Sub-Type: TI
Parcel No: 225-0170-039 SUITE 2-A Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RACE BUIIDERS INC GATEWAY TRUXEL PARTNERS

3330 SO WETZER RD SACRAMENTO CA

1 OOMIS CA 956650 95816

Nature of Work: 1ST TIME TI (RESTAURANT)

CONSTRUCTION LENDING AGENCY : 1 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).

l ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby aftirm under penalty of perjury that [ 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.

Kmesg C lassg € /G License Number 2 [Z ’z 7_L Date % 2 /{;‘ ' Contractor Signature , > o v V/7

OWNER-BUILDER DECLARATION: [ hercby affirm under penalty of perjury that [ am exempt from the contractors Llcense 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, orrepair
anv structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the prov1510ns
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 theretrom 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):

1. 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 offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
therean, 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 Lo an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors Licensc Law).

_Tam exempt under Sec. B & PC for this reason:

Date Owner 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 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 tocations 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.

I certify that | have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city t%pon the abp entioned property for inspection purposes.
Ve

\..1//

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
| have and will maintain a certificate 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.

x. 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 this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ACORD Policy Number 60133-13-81 Exp Date 01/10/2001

(This section need not be campleted:if the pqihu is for $100 or less) | certify that in the performance of the work for which this permit is issued,1
shall 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 to the workers' compensation provisions of Section. 3700 of the Labor C I shall fonhwm with those provisions.

- g o E . A
X)a[c e ]l Apphicant Signature — L
A3 7

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
(' RIMINAL 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.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: _3571 TRUXEL RD #2A Permit No. _99-10822

Building Use: New TI/Restaurant - DBA: China Inn Occupancy: A3

Building Owner:_ China Inn Mgmt Construction Type: _VN
Owner Address: Sprinkled? [X] Yes [ ]
No

Portion of Building Occupied: _100% Space 2A __ Area: 1,999  Sq.Ft.

06/09/00 %W WAJDENNIS

RICHARDSON Datc
Sign CHIEF BUILDING
OFFICIAL

[ Finaled By:Henry/Hagen/Chavez/Bodick ]

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the
Uniform Building Code, as adopted per Title 9 of the Sacramento City
Code for the group and division of occupancy and use for which the
proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State
and City Laws or Ordinances. Certificates presuming to give authority
to such violation shall not be valid. This certificate shall be posted in a
conspicuous place on the premises and shall not be removed except by
the City Building Official. No changes shall be made in the character of
occupancy or use without approval of the City Building Official.




Cii i U DAURANNICN LU
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY #- G-
PERMIT SERVICES SECTION SRR G 2
1231 { Sireet, Rm. 200

Sacramento, CA 935814 (916) 264-7619 FAX 264-7046

ADDRESS MNetovezr—MotradPlace—— IS5 7/ /RV)(S( /ZD Suite _Z.-A
PARCEL ¥ RZSo AL -2 ZZ§~/OYO~OZU

25 Applicant MUST complete ALL Unshaded areas

. ConTAcT@&E 9/-7/77 | LICENSED CONTRACTOR _ Lic No. #_ 74%%75R
Name LOC{ %;_ M Name /ZMf— gw(o(Mf Ldac
Address ZDD'P/'\' Suile #3 1) PPordn ba Do, | Address 200714 Sl £3 o-??oe;-‘u«r(h po
Phone._ G2 2 24 a0 FAX_ 9(G-6S2 7232 | Phone an 7éo 7 FAX_ 652- 757
E-mal  Kotltne @ Poc Rel( . Al E-mail _ KeeerrcoPec Ro00 . A £

ARCHITECT/ENGINEER . OWNER

Name AkAR. S Hvdio Name (’}\UM “lan Momacpmd Luc
Address Address
Phone_ 3|5 392 0L z¢ FAX/%(O) 393 - 76 7% | Phone_3/0 787-0£4Y FAX 3(0) 787 - D149
E-mail E-mail

=3 Wl permittee have any emplovees on the jobsite? (L) No L Yes -+ INSURANCE CO: STATL ﬁ/il,"/
~? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETATL:

OCCL?ANNI‘ENMT &M J—m\ Mé{ QTue} e

FLOOD STATUS: = .- s cAT T

JOB DESCRIPTIO\I

Stones mﬁf‘\fu |

Occp Group

COMM

REGIO\:AL SAN"[TATIOV FEES" @/Yes Cl No HEALTH DEPARTNHE\IT" E] Yes E] No

WATER FLOW TEST FOR NEW BUILDINGS OR'ADDITIONS'?”, o Prondéd 0 Faxed
dssu/forms’zommercialapp [rev. 04/26/99]




Date of Request:

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

AddreSS?Ns_dd'zL_,.fM- Nedvrrras /%Melﬂﬁa.q
Assessor’s Parcel Number: L2y S ve & ;2(9

Previous Use:  ANoae

Description of Request/Proposed Use: TM W

)?:DDC{ Seren ce

Is This a Change of Use? NO

Zoning Designation: P52 i

Prior Applications for Project Site(P#, Z#, DRPB#):__ ¥ /VA
/ P4

Comments: Mar (Yo Lea

N

Are There Any Planning Issues?: (circle one

(SAFG
* Staff Site Plan Check Required? (Circle one) .
* Field Inspection Required? (Circle one)
* Design Review/Preservation Required?: (Circle one)

Planning Review by/Date: W/)" a5 ,_4,._‘—/ -

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

MICROFILM AFTER FINAL

Revised 3/31/99



RECEIPT
ENVIRONMENTAL MANAGEMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

RECEIVED FROM: KA C € 65* ?/ /f ’ //76 DATE: /Qj/ QQ
ADDRESS:_ 3320 <, yetrer /éo/ Lmﬂwf Q& 95bs7
AMOUNT RECEIVED: s 70 7 CHECK N0 29 i casH[ |

FACILITY NAME: (‘A 1nd. [ nn f/§/} 575”@9% (A#F
FAC ADDRESS: 35 7[ -2 [(riixel Kd,

- pEPT 3 $729.00
- 1% Tean 398837 09723797 o
- RECEIPT 720332 (43 $72..00
REVE ON: (KEY 33) COSTCIR | REVENUE | ORDER¥ | AMOUNT
7 :
/
\ - 2
___PLAN CHECK - FOOD 6206202304 | 96964301 B2 |S 20 00
PLAN CHECK - POOLS §3706202308 | 96964302 E32142 | S
PUBLIC POOL FEE (CONSTRUCTION INSPECTIONS) 6206202308 | 92929018 E3231 |8
PLAN CHECK - NOISE 6706202308 | 96964403 E32143 | S
PLAN CHECK - TENTATIVE PLOT APPROVAL §306202304 | 96964402 E321a2 | $
SIGNATURE: /2! C e )///4074 TR _
A 7 Y
12/3/98 ~ }

WADATA\FORMS\EHD\EHPLANCK.DOC White — Cashier Yellow — Customer Pink — Environmental Management Department i




ADDRESS 3 S 7

7 72%70

CIAL COND

ONS ATTACHMENT

_ PERMIT# 1tofe e Mitigation Monitoring Plan ___Yes __ No
PRUJ‘TCT TiTLE pC # Timine Range - PERMIT ISSUANCE - thru
Insp = Description Orig. Timing Remarks
Dept.

Rl Special inspections in accordance with section 306 of the UB.C (All) SPI Prior o final, C of C,or Cof O Inspection request not necessary
2 Vendy floor elevation staking per elevation certificate. LFA Prior to foundation inspection (O}
S A surveyor/engineer shall re-survey the finished {loor elevation and LFA Prior to framing inspection )

provide an elevation certificate based on finished floor elevation
X2 Life-Safety testing s required for high-rise cpC Prior to final, C of C, or C of O ) Q@)
X5 Smoke control/Alarm systems testing is required for malls and atriums cpC Prior to final, Cof C, or Cof O (Imn@)
X6 Venfy that C of C has been issued CpPC Prior to final, C of C, or C of O [¢9) R
X1i Site improvernents/T-24 handicap SCU Prior to final, C of C, or C of O (O] -
X12 Site umprovements/Zoning code SCU Prior to final, C of C, or C of O ) ..
Xi3 Special permit conditions CRP Prior to final, ¢ of C, or Cof O ()]
Xis Noise and Dust abatement program ESD Random Random inspections will be arranged by Building Inspections Division
Xis Archeological findings ESD Verify at foundation inspection Notify building inspector at foundation inspection
X16 Design Review CRP Priorto final, C of C, or C of O )
100 Fire alarm FRI | Priorts Mhal €cf C,orCofO | ()
101 Sprinkler momitoring FRI
02 Fire alarm morutoring FRI Priorto final, C of C, or C of O )
200 Fire sprinkler O/H FRI
201 Fire sprinkler U/G FRI
202 Fire Pump FRI
03 Pre-action System FRI
Mt WetDry Standpipe Systern FRI
203 Deluge System FRI

06 Other systems FRI

300 Haion systems FRI
301 FM200 System FRI
302 CO2 System FRI
303 Inergen System FRI
304 Dry Chemical System FRI
303 Wet Chemical System FRI
306 Foam System FRI
307 Paint Booth System FRI
308 Other System FRI
309 Medical Gas System FRI
310 Smoke Removal System FRI
31l Hood System FRI M v
600 Tank Install FRI I
701 Knox Box at Gates FRI
ACH] Misc.

Mise.

Misc,

= 2=~ nli1lna Ro




T Barbara Larsen Date 12/21/99 Time: 2:24:08 PM Page 1 of 1

December 21, 1999
RECEIVING FAX : 916-652-7637
SENDING FAX : 916-875-6253

PC V\W\H/

TO: ROD HALBERT

RACE BUILDERS FOR CHINA INN

FROM: DOLORES ROSS PHONE NUMBER: 875-6679

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 225-1040-
3571 TRUXEL RD., # 2A Plan Chegk # 9910822

The Sewer Facility Impact Fees due for a CHINA INN, a 2,021 sq. ft.
restaurant at NATOMAS MARKETPLACE, are as follows:

County Sanitation District-1 (3.84 - 2.552 ESDs) $606
Sac. Regional County San. District (9.499 - 2.552 ESDs) $16,571

$17,177
Credit extended to China Inn was pro-rated based on square feet and
has been included in the above calculations.

Kt

cc: Jan Petersen, Donahue Schriber
Jeff Coker, Donahue Schriber
Barbara Larsen, City of Sacramento

This fee s due and pavable at 827 Seventh Street, Room 105.
This fee is aiso subiect 10 adjustment if the data supplied is changed.

e-nail vossdeDpwa.co.sacramento.ca.us



Mar

16 QO

@16 652 7637

Race Builders Inc g1

12:51p

Facsimile transmittal, please direct this to the counter.

CHINA INN RESTAURANT
3571 TRUXEL ROAD

Re:

6 652 76837

From: Rod Halbert
Race Builders, Inc,
6721 Five Star Bivd #F
Rockliin, CA 95677
916.652.7600
916.652.7637 fax
916.416.7177 cell

ﬂ' NT

SANITATION DISTRICT

NO. }

AL ‘?AN TENTO REGILNAI

COUNTY SANITATION DISTRICT

County of Sacrasento

fccounting and

D ate: 02102000

Receipt #:
Check #:

Pergits:

Fee Type
CSD ! Fees

SRCSD Sewer Fees

Total Due

Check Tendered:
Check #:

Perait#:

Fee Type
€SD 1 Fees

SRCSD Sewer Fees

Total Due

Check Tendered:

‘ .
x SEWER IMPACT FEE Hut—
| FERMIT AND CALCULATION SHEET oz/es/eb
APPLICATION NO BLOG PERMIT NO: /7 1T T’
CEUNERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER
- b e e
CHTY OF SAC
VIANCHe . Bloeze
Cova T (@ RELTVE 0 oo
MV e Ni i bsod THIS PERMIT TO CONNECT EXPIRES
Sitear ey Mak 'f#‘(“’ C ONE YEAR FROM DATE OF ISSUANCE
‘ Foo CALCJLATION BUILDING USE
Fiscal Services | INSFECTION i RESIDENTIAL sF 0O ME O
‘ CSO- &L |commercial UsE ] unns
Cashier #: ¢ wéRCWS'FT& ., - V }G.”z, it _{ i L_, ﬁ
C : _BONSTRU IO S Mo staas i ant ]
Sl e DT T T 2.0 -
' L . Csoditmi 2607
AFS2000-00084 E<Ds ua by »'H; —
Azount - - dv. o3 S
$505. 00 TOTAL FEE L4+ (bl s |
H16,371. %8 APN. 22% 140 - 01
$17,177. 08 T OESCRPHONT va v v
’ | SLBDVIS.ON ;EM@ i Lo™: B
$17,177. 80 | PROPERTY ADDRESS ST TTiix € QD ’ﬁiig\
. T =y . o T
13338 | OWNER _’ng_x_x_ _{/% e ;} Ve SN es St a RN 20 AV
AFSCON0-08004 MAILING AQDRESS . N
Rsount | o -sTate -zip PHONE
“s‘gﬁ': ADDITIONAL FEES MAY BE DUE IF CHANGES :\ USE INCREASE SEWER IMPACT.
'Y . .
/"/‘/- \\
$17,177. 00 / / a7 0
APPL CANT SIGNATURE o gl e ]
\17.177. 08 © | CONSCLIDATED UTILTY RILUING USE ONLT I ’/
] * : .\_. -
Yol o — e INPUT START _ _
INSPECTOR'S COPY
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Dndoor Environmental Services
AIR BALANCE REPORT
I//—”w‘\——*‘
JOB NAI( China Inn B JOB #: 0.1029 DATE: June 6, 2000
TECH: J. Marchi SECTION PAGE 10f3
UNIT #: A/C #1
OPENING FAC DESIGN
Unit | Outiet | NO. TYPE SIZE TOR | FPM CFM | FPM CFl
AC 1 1 1 S 14 x 6 300 315 310
2 2 S 14 x 6 300 320 305
3 3 S 14 x 6 300 320 305
4 4 S 14 x 6 300 320 300
5 5 S 14 % 6 300 280 295
6 14 x 6 300 280 300
7 14 x 6 300 275 285
8 14x 6 300 270 285
2400 2380 2385
1 R 1840 2000 1840
2 OSA 560 390 550
- 2400 2390 2390




AIR BALANCE REPORT

i

t

Dudoor Envinonmental Senvices

JOB NAME: China Inn JOB #: 0.1029 DATE: June 6, 2000
TECH: J. Marchi SECTION PAGE 20f3
UNIT #: A/IC #2
OPENING FAC DESIGN TEST 3
Unit | Outiet | NO. TYPE SIZE TOR | FPM CFM FPM CFM
A/C 2 1 14x6 300 310 300
2 14 x 6 300 310 300
3 14 x6 300 320 305
4 i 14x6 300 320 300
5 14 x 6 300 295 305
6 14 x 6 300 230 300
7 10" 300 290 300
8 10° 250 200 225
2350 2325 2340
1 R 1790 1940 1825
2 OSA 560 410 525
2350 2350 2350
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Dudoor Envinonmental Services

AIR BALANCE REPORT
JOB NAME: __ China Inn JOB #: 0.1029 DATE: June 6, 2000
TECH: J. Marchi SECTION PAGE 30f3
UNIT #: A/IC #3
" OPENING FAC | DESIGN | TEST1 TEST 3 1
Unit | Outiet | NO. TYPE SIZE TOR | FPM' CFM CFM | FPM CFM
AIC 3 1 S 12 500 400 490
2 S 12 500 425 425
3 S 8 100 200 105
4 s 8 100 180 110
1200 1205 1190
5 R 14 900 800 300
8 0SA 300 400 300
1200 1200 1200
- L




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: & -C-CC

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

X
5 2¢( T RY <k R 2

has been conducted by Inspector S bod
on_ 6 -G 0p
/‘%of
9¢ -/ogz 2 [ 7 (Y §
Permit Number Square Footage Type of Inspection

The system is acceptable by this department.

R .

By: Ross L. Woodman,
Fire Prevention Officer II

99 - 6(9

F. D. Reference Number




