~ CITY OF SACRAMENTO ~__ Permit No: 0503344
12311 Street, Sacramento, CA 95814 Insp Area: 1. -~
' Thos Bros: 297C3

' Sife Address: 545 L ST SAC St: #1066 Sub-Type: REM -
Parcel No: 006-0091-022 DOWNTOWN PLAZA Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RACE BUILDERS INC DOWNTOWN PLAZA LLC TORRES ARCHITECTS INC

6721 FIVE STAR BLVD. #F 11601 WILSHIRE BL 2421 W 20TH ST SUITE D200
ROCKLIN CA 95677 LOS ANGELES, CA 90025 TORRANCE CA 90501

Nature of Work: REMODEL EXISTING TENANT SPACE FOR RESTAURANT

CONSTRUCTION LENDING AGENCY : [ 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 andeffect.

License Class E -{4 0 License Number 744753 Date Contractor Signature : 4/) e

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractbt€ 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 statement 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 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 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.)

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

I am 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 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.

1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building consyétio and herby authorize representative(s) of this city to enter uponq\h%:m YW for inspection purposes.
Date ( / 0 ( Applicant/Agent Signature /
YA

{ MV
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjrr)rr one of the followi ations:
T have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by w[tﬁ of the Labor Code, for the

perfermance of work for which the permit is issued. CW OF S ﬁt .P Py -

T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Com tlt”pq‘fqu of the work for which
his permit is issued. My workers' compensation insurance carrier and policy number are: )
INUsa PER .,

Carrier STATE FUND Policy Number 0005359-2003 c 01/01/2006

1 B

(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' compcnsa?n ws of California and agree that if I should become subject tothe

workers' comp7atio rovisions of Section 3700 of the Labor Code, I shall fow
Date 4 / }; ( Applicant Signature s
¥ / "/ 1

T B T
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UWD SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND D RS ($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 SHAELEXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS. - - -




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 545 L ST #1066 Permit No.: 0503344

Building Use: RESTAURANT - REMODEL Occupancy: B

Building Owner:  DOWNTOWN PLAZA LLC Construction Type: 1FR

Owner Address: LOS ANGELES, CA Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: SUITE 1066 Area: 1350 Sq. Ft.

|| 328106 % CARL HEFNER
Date By:  (Mnt) Sign ASSISSTANT BUILDING OFFICIAL

[ Finaled By:CDY,SLG,TH ]

This Cerrificate, 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 15 of the Sacramento City Code for the group and division of occupancy and use
Jor 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 Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE
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CERTIFICATION OF INSULATION

T T
it Dl

i ‘l-‘ (* \\f“.’--\‘

| Zc’f)"'v‘i
tq 9 L( [J ro. BOX 1631, RENO, NV 89506 LIC. #10675
| P QN [[] 3326 APONDEROSA WAY, LAS VEGAS, NV 89118 LIC. #10675
& \C(

DATE INSULATION COMPLETED
2 e Ao \ﬂoﬁ {2 e

or# ! Ak ®] RO. BOX 854, WEST SACRAMENTO, CA 95691 LIC. #202026
\(\ [[] 1309 MELODY ROAD, MARYSVILLE, CA 95901 LIC. #202026
[] ro.BOX 9651, FRESNO, CA 93793-9651 LIC. #202026

ale;
( SQUARE FEET) ( SQUARE FEET) ( SQUARE FEET)
”Z”"uupi i " ‘,"\” PE g VA' r Kk ik N"ﬁj%tsmn o ' ’ i £ 7 R 8 84 \. , 7 = \‘ s : \’ A }", , i Ut
MATERIAL MATERIAL MATERIAL ‘ :
FIBERGLASS FIBERGLASS FIBERGLASS I |
FORM FORM FORM
P BATTS BATTS & BLOW BATTS
ill MANUFACTURER'S PRODUCT4.D. . MANUFACTURER'S PRODUCT 1.D. MANUFACTURER'S PRODUCT L.D.
1 ) i yww‘*mf} i
ocC oC JM
. APhLlﬁb _WEIGHT P
A '7 L 2
2 J /4 ey
= B £E WALLS IF R-VALUE ISOTHER THAN WALLS A
MATERIAL R VALUE
FIBERGLASS

ki i

A SIGNATURE — INSULATION CONTRAGTOR

SIGNATURE — GENERAL CONTRACTOR

REMARKS

SIC - 303 E
BUILDER COPY



. ‘CEFinFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Page 1 of 7) CF4R

M—_ﬂ_ T
Steamboat Bend lll @ Sacramento 52512005
Project Title Date
1924 Rosehall Way / 126-3A Hofmann Company -
Project Address, Lot Number Builder Name
Johnny Ocaila 9253836905 15636 o
Builder Contact Telephone Plan Number
[ (-] - Y I—
Telephone Sample Group Number

- b - - 5
Certifying Signature Date Sample House Number
Firm:  California Living and Energy HERS Provider CalCERTS X/ :
Street Address: 3648 Mitchell Road, Suite C City/State/Zip: Ceres, CA 95307 ?/1 (p/‘” o
Copies to: Builder, HERS Provider \)\ \C{ 0‘97

HERS Rater Compliance Statement
‘The house was: Teste D Approved as part of sample testing, but was not tested

rater providing diagnostic testing and field verification, | certify that the houses identified on this form
the diagnostic tested compliance requirements as checked on this form.

Thefhstaller has provided a copy of the CF-6R (Installation Certificate).

Distrtiution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in lieu of du
here-cloth backed, rubber adhesive duct tape is installed, mastic and drawbands are used in combination

cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Duct Diagnostic Leakage Testing Results (Maximum 6% Duct Leakage)

Measured Measured
Duct Pressurization Test Results (CFM @ 25 Pa) DOV&?J%%SMR s UF\’/ S-IFLESRS

Test Leakage Flow in CFM yq

if fan flow is calculated as 400cfm/ton x number of tons enter calculated value here 4.5 s ,__cs, _m o
If fan flow is measured enter measured value here o

Leakage Percentage (100 x Test Leakage/Fan Flow) = 4.6 p74 T
Check Box for Pass or Fail (Pass=6% or less) B‘/ ]
E}«/ Pas Fail
HERMOSTATIC EXPANSION VALVE {(TXV) ‘
% D No Thermostatic expansion vaive IS INSTALLED AND Access is B/ /ﬁl
provided for inspection Yes is a pass Pas  Fail
ai

D MINIMUM REQUIREMENTS FOR DUCT DESIGN COMPLIANCE CREDIT

1 f___f Yes D No ACCA Manual D Design requirements have been met (rater has verified that
sctual installation matches values in CF-1R and design on plan.

2 D Yes D No TXV is installed or Fan flow has been verified. If no TXV, verified fan flow
matches design from CF-1R.

Yes for both 1 and 2 is a Pas ] []
Pas Fail




_ CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING (Page 7 of T

Steamboat Bend Il @ Sacramento 1536 5/25/2005
Project Title Plan Number Date

1924 Rosehall Way / 126-3A
Address, Lot Number

Sample Group Number Sample House Number

iINIMUM REQUIREMENTS FOR INFILTRATION REDUCTION COMPLIANCE CREDIT

Diagnostic Testing Results
Building Envelope Leakage (CFM @ 50 Pa) as measured by Rater Lpierm / 2.% SLA

%s measured envelope leakage less than or equal to the required level from

Yes No CF-1R?
O = Is Mechanical Ventilation shown as required on the CF-1R?

Yes No
w! B/HMechanical Ventitation is required on the CF-1R (Yes in line 2), has it been installed?

Yes No
O m—%eck this box yes if mechanical ventilation is required (Yes in line 2)
Yes No  and ventilation fan watts are no greater than shown on CF-1R.

D{ Check this box yes if measured building infiltration (CFM @ 50Pa) is greater
Yes No than the CFM @ 50 values shown for an SLA of 1.5 0n CF-1R
(If this box is checked no, mechanical ventilation is required.)

0 E/’&;k this box yes if measured building infiltration (CFM @ 50 Pa) is less than the CFM
Yes No @ 50 values shown for an SLA of 1.5 on CF-1R, mechanical ventilation is instalied and

house pressure is greater than minus 5 Pascal with all exhaw.
O

Pass Fail
Pass if:
a. Yes in line 1 and line 3, or .
b. Yes inline 1 and line 2, 2a, and 2b, or
C. Yesinline 1 and Yesin line 4.

Otherwise fail.




i
INSTALLATION CERTIFICATE CE-6R.

OY190 64

Parmit Number

Hofmann Company - Steamboat Bend - Plan - Elev All

Site Address ;o )pp . 924 RoszHnll Ll
FENESTRATION/GLAZING

Product Product

Manufacturer/ Operator | U-Values-? SHGC -1 ‘;"S’k'eqp”;mt “s";“gg}"
‘Brand Name Type |<=CF-1R (<~ CF-1R (Optonal) Faglures
Value)t Valuel?

Philips 800 5 & N (Low E) Stider 36 33 gsv“:?
Products

ilip &N (Lo H 36 33 .
Philips 800 $ & N (Law E) Stngle Hung 3 3 suppls

- . by Insight
Philips 800 S & N E Fixed 33 36

ilip (Low E) ix Glass
Only (!

Philips 800 S & N (LowE) | Patio Door 35 35

0. Valves On
{fenestration

Products
supplied by,

{others are not
available.

1, Marufactured Fenestraion prodts use e vaves fram e productibel. Field fabricald fenesiraion procucts use the defaul values rom Section 116 of the Energy Eficency Standards

b e e e s or equato valie o 1R Insaled SHHGC rue e fssthamar squal o vakes o CF1R, o a shading deie ey, exerior of overhang) is st as speciied on the OF-R

ARamaiively,insalled weighled averdQt U-Values fo the ot fenestrairrarea e less than or equalto valces from CF-1R.
™ the undersigny verify that {hefenestration/gtazing listed above my signaturer(t) is the actual fenestration product
installed; (2) is equivalent to or more efficient than that specified in the certificate or compliance (Form CF-1R)
submitted for compliance with the Energy Efficiency Standards for residential buildings; and (3) the product meets or
exceeds the appropriate requirements for manufactured devices (from Part 6), where applicable,

d M W Z/ ZZ’/ ?>.5W Insight Glass Inc.

Items #3 / cé‘g)natu're, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Iicms #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor ‘

items #s Signature, Date Installing Subcontractor (Co. Name) OR
(if applicable) , General Contractor (Co. Name) OR Owner
OR Window Distributor

COPY TO: Buildin%Department
HERS Provider (if applicable)
Building Owner at Occupancy

July 1, 1999

Compliance Forms

sse[9 aydrsul Wdee:e sopzg ¢¢ 994




ANTIDCH PLBG PAGE 02

/20085 13:52 9257578324
82/22 . . [’%MJ :‘ o

NO. 511 roaz

INSTALLATION CERTIFICATE (Page 1 of 13) CF-6R
e —
Tor ot — 1929 Roszlinll by QALT0LY ,

Site Addres Permit Numbur

An jnsiallation oertificate is required to be postad at the building site or imede availuble fur ol uppropriste inspections. (The
information prowidlad on this foim is required; hawever, use of this form to provide the information is optional.) After
completion of final inapection, 8 copy must be provided 1o the building department {upon request) and the Buddiny owner at

occupancy, per Section 10-103(b).

HYAC SYSTEMS:
Henring Equipment .
#or B(hevency Duct Duci oy Heallnp Mewting

Equw
ype (phy CEC Cemufied M Name denprea) (AFUR. cic ) Lacation Pipws losd Cynerly
g faCFe IR v i \ R-valus. I{[CTLTAY LDl

—— e . -

Caoling Equipmeni .
Equip. (EC Cemifed Compraasor Aol Efficency Duet Conling Croling

Trpe (pkg Unie Mift Name sod Idention! (SEER, ets V! Lacston Lond Capneity

yeatgempy . ModeINumbetn  Svstemi. 2CP R veluel. (s, ele) oo Bevaly LT SBlRL

g

1. > ready }70;:0‘ than or cqual to,
1, the undersigned, verity thal equipment Jisted abave jo: 1) i3 the sctus| squipment inatalled, 2) equivalent to or more

cliclent than thal specified in the certificate of compplimnee (Furm CF-1R) submitted for eompliance with the £nergy
Efficaaney Standurds for ranidentis) buildiaes, snd 3) equipment ihat meels oF excevds the appropriate requirements for
manufacturud devices (from the Applrance Efficiency Regulations or Part 6), whera applicable.

. Signature, Dave Instelling Subcontractar (Co. Name)
(\_/ OR Genera) Contractor (Co. Namz) OR Owner
WATFRHEATING TEMS:
Dlytritution I Recir- wof Kamd! Tank Effi- Brrmenal
Hesrer CEC Cenifiad MA Pype (Sul. culatioj, leemiieml  dnput (kW Volume  cleney'  Sranthy  Inwjarion

Type Name & Mod¢l Nutnber Powoflye) _ ControlType  Systems o Brufir) slgnd) (EF.RE) Lo (%) Revalug'
m.m% SrogpeE o — ) o 8o, ik? 305 KR-IL
- ety - —

2 For vemall gus arorupe (rated wvpur of |59 Wi ut qual 1w 75.000 Brads), elcesrie realbtance and brac puntp woder heaters, it Bneagy Factor
For Iarge as vtorage water beaters (rutud input uf greatet vhan 75,000 Bru/he), list Recovary PMiciency, Standby Lots and Rared Lirput,
Pot inatanfanaana gas w aler pravery, List Recovery Gfficioncy and Ratey lpul

7, Re}J enizrus) insujation is mandavory for storge waléi HEATEIa with an energv factop of 1€xs thun 0.50

Faucers & Shower Heads!
A)l 1aycans and showerheads (nstalled aro cenifled to the Commissioq, pursuant to Title 24, Parr 6, Saction 1)1.

I, the undersigned, verify thar equipment lisied above my signature is: 1) the actual equipment inacalled: 2) equivilant to
oF mose cfficient than that specified in the cerifisere of conpliance (Form CF-1R) submiited for compliunce with the
fnergy Efficiency Standards for- residontial buildings; and 3) equipment that mecs or exceeds the appropriute

requirements for manfastured devices (from the Appliance Efficiengy Regulations oy Par 6), applicable.
%d—-f ( /é»—ww%yas’ 1 ( % ' .

[ristalling Subcomtractor (Co Nama) OR

/Signarure, Date )
' General Congactor (Co. Name) OR Owaer \

COPY TO: Building Deparumént
HERS Provider (if applicablc)
Building Owner at Otcupancy




INSTALLATION CERTIFICATE - (Page3of13)
—H—W

Site Address bwLavvw ‘5@0\‘\‘ Lot )26 Ez/an /S 36 Permit Number
DUCT LEAKAGE AND DESIGN DIAGNOSTICS

a

[} DUCT LEAKAGE REDUCTION

Pressurization Test Results (CFM @ 25 Pa)

Test l.eakage (CFM) Q q
Fan Flow

If fan flow is calculated as 400cfm/ton x number of tons, or as 21.7 x M
Heating Capacity in Thousands of Btu Hr. enter calculated value here éz 7

if fan flow is measured enter meas.ured value here
Leakage Fraction = Test Leakage/(Measured or Calculaied Fan Flow) =

Pass if leakage fraction < 6% ?\
ass

-

B For AEROSOL TYPE SEALANTS ONLY - The following diagnostic testing was completed:
Duct Fan Pressurization at rough-in measured leakage (CFM)
CHECK AFTER FINISHING WALL:

B4 Yes [0 No [ Pressure pan test of House pressurization test
Kl Yes [0 No [ Visual Inspection of Duct Connecticns Kl

E\THERMOSTATIC EXPANSION VALVE (TXV)

[JYes [ONo Thermostatic Expansion valve is installed and Access is ]
provided for inspection Yes is a pass Fail

[ DUCT DESIGN
1. JvyesONo ACCA Manual D Design calculations have been completed. Duct Design is on the. plans
and duct installation matches plans.
2. - 7] Yes [] No TXV is installed or Fan flow has been verified. If no TXV, verified fan flow matche: jesign
from CF-1R.
Measured Fan Flow =

O 0O

Yes for both 1 and 2 is a Pass Pass Fail

] 1, the undersigned, verify that the above diagnostic <est results and the work | performed associate: with the
test(s) is in conformance with the requirements for compliance credit. [The builder shall provide the HE “3
provider a copy of the CF-6R signed by the builder employees or sub-contractors certifying that diagnosuc testing
and installation meet the requirements for compliance credit.] ’

gm,/%fﬂf 53] 05 Bo/og moatay, 24

Tests ignature, Datge”" Installing Subcontractor (Co. Name) CR
Performed General Contractor (Co. Name)

COPYTO: Building Department
HERS Provider (if applicable)
Building Owner at Occupancy

Compliance Forms August 2001
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CITY OF SACRAMENTO

30 __pAYy TEMPORARY

Certificate of Occupancy
For Information Contact (916) 808-5716

Building Address: 545 L ST #1066 Permit No.: 0503344

Building Use: REMODEL FOR RESTAURANT Occupancy: B

Building Owner:  DOWNTOWN PLAZA LLC Construction Type: 1FR

Owner Address: LOS ANGELES, CA Sprinkled? [ X1 Yes [ ] No

Portion of Building Occupied: SUITE 1066 Area: 1350 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
ocecupancy:

/
7/21/05 M?’L_. 4;7(24/@; RON BEEHLER

Date By: E"P?int)

Sign CHIEF BUILDING OFFICTAL

|'TCO approvals::PWC,MIB,JZBJX |
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will resull from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion or
portions of a building or structure prior fo the completion for the entire building
or structure.

POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING F

CITY OF SACRAMENTO ACTIVITY #
PLANNING & BUILDING DEPARTMENT ; 33
PERMIT SERVICES SECTION )10 7 ]

1231 I Street, Suite 200 . ﬁ —
Sacramento, CA 95814 (916) 264-7619 FAX (196) 264-7046 Applicant MUST

ADDRESS 5-4'5 L “sWeEr sure O Suite

PARCEL #

: CONTACT LICENSED ﬁON?A'f OR, J Lic No. #

Name DIZM 43 i= TR0 Name __ 0] (v (/z:’r [ G
Street Address 26421 W ZO5 Dt _Sult= O200 | Address /

City/State/Zip TORRANCES , CiA: Aosbl City/State/Zip .
phone 30 310-62B5 _ FAX DH0~320- 073 | Phone Cile. — d1G T kx

E-mail: DENSEE ©) TOR QAL LHIETT 21 COM E-mail.

ARCHITECT/ENGINEER OWNER MAZILXW SLIPE
Name TOZALES PCLTEESTS iNC.. Name Wi RBLA SHOPDIN - TOW N

Address 22 W ZOSTH U= )70 Address 547 L. ST

City/State/zip TR-LPNCE | CAY 9050) City/State/Zip ACLHMBID | 5514
Phone BLO320 (5255 FAX AZOATS Phone N 44 L 400 FAX

£ mai: DOMGZ O\ TR ACHIETS.COM ] ol

> Will permittee have any emplovees on the jobsite? [_] No [] Yes < INSURANCE CO:
2 WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

(VAN
i

occupaNTTENANT:-CMUTAMS  SUfs vaLuation: 385000

FLOOD STATUS S.CA.T. “
JOB DESCRIPTION lBLDG[j SHELL[] ApT[J Ti( )[] REM( y[O sw(d FRE[] ADD[] OTHER []
INSPECTION DISCIPLINES BLDG MECH | PLUMB | ELEC SITE FIRE |

# Stories | 1" fir Area. Total Ares Ocep Group Const type Fire Req. Y/N Fed Code Vio. File
“ : ) SPR | A )
B |- L G p S PW | UTIL

70| GA/ ELFE | bk

J/s

HEALTH DEPART]

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [ No




City of Sacramento Planning Divisio

"PLANNING REVIEW FOR BUILDING PE

JDRESS: 545 J Street Ste. 1066

006-0091-022

JRPB AREA /PUD/ SPD: Central Business District SPD

PNING: C3-SPD

EXISTING LAND USE: - Retail

PROPOSED USE: Interior remodel of suite into Quiznos restaurant

PLANNING STAFF WILL, CHECK ONE OR MORE OF THE ITEMS BELO

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s):  PC ZA IR

Required Planning application must be submitted before project can be

ER DR PB

pubmitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at apy

licant’s risk.

Building Division must check with Planning staff and/or SITE before igsuing building permit.

Application(s) COMPLETED:

Building permit must conform to approved plans and comply with all ¢
Do NOT issue building permit prior to end of 10 day appeal period.

bnditions of approval.

Ordinance requirements and all applicable development standards prios

Route to SITE for plan check and inspection.

y

at the time of building permit submittal. -

Plans may be submitted for plan check. Plan checker(s) shall confirfs compliance with Zoning

 to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Preliminary review ONLY; the information on this form must be revigwed again and confirmed

COMMENTS:

Interior remodel only. No exterior work. Change in use from retail to restaurant
Central Business District is not required for restaurant use according to Title 17

require Design Review approval.

, however, parking within the
.64.060. Any exterior work will

Sally Shore
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