CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

Site Address: 545 WEST SILVER EAGLE RD SAC
Parcel No: 250-0121-043

CONTRACTOR OWNER
GINO TOFANELLI
2721 EL CAMINO AVE
SACRAMENTO CA 95821

Permit No: 0008637

Insp Area: 4

Sub-Type: REM
Housing (Y/N): N

ARCHITECT

Nature of Work: INTERIOR REMODEL OF EXISTING RESTAURANT

of the work tor which this permit is issued (Sec. 3097, Civ. C).

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance E
13

[.ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | 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__ License Number_ Date

Contractor Signature

OWNER-BUILDER DECLARATION: [ 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, orrepair |

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

pcna;lty of not more than five hundred dollars ($500.00);

\gw 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 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 :

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 10 an owner of property who builds or improves thereon, and who contracts for such projects with a i

contractor(s) licensed pursuant to the Contractors License Law).

[ am exempt under Sec. B &PC torthis re?acn\

-

el

e

IN ISSUING THIS BUILDING PERMIT, the applicant represents, agfd the city relies on the
all measurements and locations shown on the application or accompanying drawings and tha
or private agreement relating to permissible or prohibited locations tor such improvemen

any improvement or the violation of any private agreement relating to Iocé@aofim

| certify that | have read this application and state that all information is c;}uec
city

£
relating to building construcgion and herby authorize representative(s) of thi toe
/.

: e
Date /(}//é‘ o< Applicant/Agent Signature
7 7 pp 4 g

L

! . — 4
Date /(J[//CJ//(:/LA Owner Signature %‘\ W&;{}ﬂi &&./é

agrec_tq comply with all cjseZand county,ordinances and state laws

ned prope inspection purposes.

Y729 4 L.

presentation of the applicant, that the applicant verified
¢ improvement to be constructed does not violate any law
/This building permit does not authorize any illegal location of

WORKER'S COMPENSATION DECLARATION: ! hereby affirm under pénalty of perj‘ury
___Ihave and will maintain a certificate of consent to self-insure for workers' compensation as

performance of work for which the permit is issued.

which this permit is issued. My workers' compensation insurance carrier and policy number are: St e
Carrier Policy Number Exp Date o
AR A A i
he w r which this permit is issued,

% (This section need not be completed it the permit is for $100 or less) e
ShalT™not employ any person in any manner so as to become subject to-the worke
subject to the workers' compensation provisions of Section 3700 of the Labor Codet,

/
Date /é ///[//‘ < ~ Applicant Signature___{.

WARNING:¢ FAlL’{}RE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLKARS ($100,000) IN ADDITION TO THE COST OF

e of the following declarations:

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perfortagnee of the work for

vided for by Section 3700 of the Labor Code, forthe




T B T T B B R e e AR R RIS

CITY OF SACRAMENTO

30 _pAy TEMPORARY
Certificate of Occupancy

For Information Contact (916) 264-5716

=

R A0

Building Address: 545 WEST SILVER EAGLE RD __ Permit No. __00-08637

Building Use: RESTAURANT Occupancy: A3

Building Owner: GINO TOFANELLI Construction Type: VN

Owner Address: 2721 EL. CAMINO AV SACRAMENTO _ Sprinkled? [X ]Yes [ ] No

Portion of Building Occupied: ENTIRE Area: 3211 Sq. Ft.

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

12/7/00 (005, Honiea DENNIS RICHARDSON
Date By:Print Sign CHIEF BUILDING OFFICIAL

[TCO approvals:DP.AC.JE.SB]

CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result 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 to the completion for the entire
building or structure.

o,

POST IN A CONSPICUOUS PLACE

‘ DO X LEEOOCEOCENNOROCC 00
R S R R S e SN



OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. I personally plan to provide the major ]ab§r and materials for construction of the proposed
Improvement (yes or no) ;2572\2 \

. I (have/have not) \ N At signed an application for
A building permit for the proposed ‘work.

. I have contracted with the following person (firm) to provide the proposed construction:

Name Address

City Telephone

Contractors License No.

. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

 Name_  Address_

City Telephone

Contractors License No.

. T'will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

. W

Signed / £ M@«-x/ﬁ*
JobAddress S% Gl S uee Pﬂ%/@. DC(
Permit No: %O? 63)7




L

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

S¢S

(916) 264-7619 FAX 264-7046

ADDRESS

West S ouEaa(e

plz ant MUST complete ALL Unshaded areas

@uo

Suite

PARCEL # 250 ~O /R1- 0% 3

CONTACT

Name G/Uo /CJM”QHI

LICENSED CONTRACTOR  Lic No. #

Name

Street Address [ G / 2@ C d“‘c E’(k

Address

City/State/Zip S ¢ R ameste, (A GSERS

Phone_ 75 5~ SYY FAX_45&- ANs ¥

E-mail: §/nd TTobanell® 08\ Yooy + Comm

City/State/Zip

Phone FAX

E-mail:

ARCHITECT/ENGINEER
Name K(JP 319‘76—‘ o AbSOCh‘?‘Zf’S

o owm?z - ,
Name Coosnve  lodonelli oo fRAnE fotamell,

Address _ 2636 \/[ TGt Soofe /0\)

Address XXt El Coampue Ree

City/State/Zip _FReSA0 \‘(9—[ £ G3N |

Phone ﬂ L7 o \/3§ A FAX

E-mail:

City/State/Zip Sacramente CHR. G5 &2/

Phone ¥ &5~ SYyo FAX Y06~ 205%

Com

E-mail: G imo-TerAmel € 0S8 Town -

=% Will permittee have any emplovees on the jobsite? () No &4 Yes - INSURANCE co:

=# WORKER’S COMPENSATION POLICY # _ R (4 OO

£ ESY~0(  EXPIRATION DATE:_

Kemode/

NATURE OF WORK IN DETAIL:

A An(ue/u»c

O‘F Ke)“}ﬂu /"?-CDW“{‘

OCCUPANT/TENANT:

VALUATION:

Const type [

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




07/27/00 THU 13:03 FAX 1 858 702 4629 hoo2

McDaonald's Corparation

San Diego Region

11882 E! Camina Real, Suite 400
San Diege, California 92130
(858) 792-5370

Fax: (858) 792-4629

mcDonald's

=

July 27, 2000

Frank Tofanelli

Country Waffles

2721 El Camino Avenue
Sacramento, CA 95821

’\ro,ug :

Regarding: 545 West Silver Eagle Bivd: (at Northgate), Sacramento, CA
Vacant fast food restaurant building
Assessor’s Parcel Number 250-0121-043

Decar Frank:

This letter is written to provide you with what we feel is “permission” to apply for
permits for alterations to the referenced site. You are applying at your own expense and
your own risk. As the entity in control of the Premises via a long-term lease with a
purchase option, we have no objections to your application and look forward to finalizing
all documentation necessary to get a Country Watfles Restaurant open for business on the
site.

Should there be any question regarding the validity of our approval, please contact me
immediately, We believe the ‘as built’ plans wc pro ided should assist you in preparing
your plans.

Sincerely,

Senior Assct Manager

Ces McDonald’s Regional Office, Attn. Pamela Suoth, 3009 Douglas Blvd,, #300, Roseville, CA
95661, phone 916-772-4280




