~ CITY OF SACRAMENTO Permit No: 0503202

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

; : : Thos Bros;

| Site Address: 2711 DEL PASO RD SAC Sub-Type: TI
E Parcel No: 225-1970-004 SUIT# 110 Housing (Y/N): N
| CONTRACTOR OWNER ARCHITECT

| STEVE BENEDICT CONSTRUCTION NORTH NATOMAS TOWN CTR LLC

i 6407 MORGAN PLACE 1156 N MOUNTAIN AVE

| LOOMIS CA 95650 UPLAND CA 91785

Nature of Work: FIRST TIME TI OF RESTURANT " TERYAKI TO GO "

CONSTRUCTION LENDING AGENCY : I 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 Iender'sAddress

LICENSED: CONTRACTORS DECLARATION: I hereby affirm under penaity of perjury that 1 am licensed u visions of Chapter 9

-

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the followmg
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 civil penalty of not more than five
hundred dollars ($500.00);

i (commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full W

: . - - s

! M:nse Class :é License Number 411648 Date ;/ e a5 Contractor Signature;__, il 5 ﬂ(%&,’f’
1

|

z 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
; salc”(%c\ 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 improvernents are not intended or offered for sale. If, however,
f 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
i lhe:p}lrpoye of sale.)

i . -1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Prol'essions' Code:
The Contractors Licensc Law does not apply to an owner of property who builds or improves thercon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

rasly

s Y

: o - DhEY
Date Owner Signature LT
i P R z. ‘ T
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the app]lcam that 1he apph t verified all
measyrements and locations shown on the application or accompanying drawings and that the improvement to be cm\xswaﬂa €3 not viotate te any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authonzc anz,i?atgp location of any
improvement or the violation of any private agreement relating to location of improvements. i

B LT

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

Leertify that I have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this ¢ity to enter upon the abgvepaeptioned property for | cctlow

X{ ﬁ/ .29 & ; Applicant/Agent Signatura

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury one of the followmg declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
pcrfon'nance of work for which the permit is issued.

have and will maintain workers' compensation insurance, as required by Scction 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:

artier EXEMPT Policy Number Exp Date

- (Ttiis 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 cmp]oy any person in any manner so as to become subject to the workers' compensation ¥iws of California and agree that if 1 should become subject mthe
: Lompcnsatlon provisions of Section. 3700 of the Labor Code, 1 shall forthwigh co ly with thoge 1§10N8.

-~ VP?D — =5 Applicant Signaturqv m ﬂ((’/é‘

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
C.OMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AN 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

PLANNING & BUILDING DIVISION
PERMIT SERVICES SECTION

(916) 808-2534 FAX: (916) 808-7046

Applicant MUST complete ALL Unshaded Areas

ADDRESS: 20\ Vel (hso Qead. | Suite: _ \\0

pARCEL#: 2SS — 1970 — O

Ay

CONTACT LICENSED CONTRACTOR  LicNo.#_AM]AY3
ANV 'S Name: STZVE . REOE0ICT.

Name: M N Street Address: a1}

Street Address: 7)) Clover Hill Lo . Cito/Stat /Z's oy HAtH A0 '

City/State/Zip: _zat' pAKS. (& GE0LT ity/dtate 1P- g

Phone:(g/() 912 - 22-387 - " (6

E-Mail: :

ARCHITECT/ENGINEER
Name: ZoONET E WAMeLN Name:_ (3 0AY |

Street Address: Street Address: | 779¢7]  Cloger Hitl In
City/State/Zip: City/State/Zip: __ =.0 . C& ALH2?

Phone: Qﬁ!LTéng—- ORZN\ Phone: glﬁj "l"\l-JD-Q\S"
E-Mail: E-Mail:

—> will permitee have any gmplgysé on the 3db§itc? m No [ Yes == Insurance Co.:
C—> WORKER’S COMPANSATION POLICY # EXPORATION DATE:

NATURE OF WORK IN DETAIL: “{E nnewt %{Mﬂ'_ﬁw oo @ ?esi@ﬁd&__

OCCUPANT/TENANT: VALUATION: 3’(5’ 5.000 |




\ s

City of Sacramento }ranning Division
PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2711Del Paso Road APN: 225-1970-004 :
formerly 225-0040-054/056

DRPB AREA /PUD/SPD: Town Center PUD/Ex North DRD ZONING: C-2PUD

EXISTING LAND USE: Shopping Center

PROPOSED USE: First time TI for Restaurant (Teriyaki To Go)

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

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

Requires APPLICATION(s): PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concuﬁent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

- e —w o e P99-137 (shopping center)
X P03-157 (signage amendment)
Application(s) COMPLETED: Z04-050 (LLA)

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

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior 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,

Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS: Route to SITE to check for compliance with P99-137.

Required parking for restaurant use is 1 space per 3 seats. Total is 36 seats, which requires 12 parking spaces.
Shopping Center has shared parking. _ |

Y :
DATE: 03-04-2005 BY: PCaldwell \\\ f( ; _"

RAPERMPLUS\DOCS\2251970004\ps02-02-05.doc




:;:: :r?(t :t gl;\ns and specifications must be
e j at all times and it

S uniawful

O make any changes or dteraiions trom the

E me  without  wri;an PE Mission  fom  the
widing Inspection Division, v

The approval of this i 4

Fan s.d specification
\iHlA:‘-L NOT be hgld to permit or approve the
violation Qf any City Ordinance or State Law

DATE: 6-30-05

MEMO TO: TODD REASY @ DAKOTACAL CONSTRUCTION
8110 CARSINGTON WAY, SACRAMENTO, CA 95829

REGARDING: TERYAKI TO GO

MR. REASY:

This is to confirm our discussions regarding the soffit support and the use of MC
cable at the standard receptacles.

Due to the extremely light loading, I see no problem with your use of 4-#10 x 1 %4”
screws into the existing trusses.

Regarding the use of pre-wired cable for the standard receptacles, 1 have no
objection to the use of any product that is both UL listed and approved by the
Building Department.

Please call with any questions. The approval of all Electrical Work
is subject to field inspections

J-27 03 Ll

Rodney F. Hamelin

27)) OpL fi=e EL




oA ' ~ SIMPSON TWIST EACH ERAMING MEMB
ramovad por Ar 0 INFE~EA-HEMB

20 GA. STEEL STUDS (FLAT> NOTCHED
70 RECEIVE (E)> RAFTERS
@ 24 0.C. MIND

2X2° SHEET METAL ANGLES W/
2-#10 SCREWS @ EACH RAFTER
INTO EXISTING FRAMING MEMBER

DIAG. BRACES @ 4'-0° O.C.
TO (E> STRUCTURE

METAL FLEX TRACK ® CURVE SCREWED TO FLAT STUDS
W/2-#10 SHEET METAL SCREWS 8 EACH

I APPROVEP )
ATTACH STUD TDLmIlgﬁéf% oview

Wamm
ryom
/\/4./ egl

CUT (E> CLG. GRID AS NECESSARY

7/'7. 2

C(E> ACC. LAY-IN

(N> WASHABLE LAY-IN CLG.

Ne————— 3 5/8° METAL STUDS € 24’ 0.C.
ATTACH STUDS TD STRUCTURE

18* ¢VERIFY)

——————5/8" GYPSUM BOARD @ STRAIGHT AREAS
2 LAYERS OF 1/4° GYP. BD. @ CURVED AREAS

FRAMING MEMBERS ARE 22 GA. METAL STUDS @ 24' 0O.C.

REVISED

F\DROPPED SOFFIT DETAIL

N
QVT

N.T.S,

ERYAKI TO GO"

2711 DEL PASO ROAD - UNIT =110

SACRAMENTO, CA




X711 :DeLpa.So?Cx
O5032.02

“YOUR COMFORT IS OUR GOAL”
ELKHORN
MECHANICAL

Heating & Air Conditioning
5733 Diablo Dr.
Sacramento CA. 95842
CONTRACTORS LICENSLE PHONE

746473 (916) 349-8317

AIR BALANCE REPORT

JOB NAME .-7‘21,#% ( DATE: 4/, fos~ UNMIT¥ 1. £,
6
TECH: & oty 7o PAGE: 1 oF 4_

Unit#  Supply Return Size  Designed cfm. Test #1

/ v’ 14 | 8o 186

/ v 1% %00 07

| 14 Foo

1Y F0o
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