300 Richards Blvd., 3rd Floor

SACRAMENTO Sacramento, CA 95811

. Help Line: 916-264-5011
Commumty Development www.cityofsacramento.gov/cdd
New Tenant Guidance Worksheet

Complete this form and send it to planning@cityofsacramento.org if you would like a determination of use conformance.
Please include a detailed description of your business activities and business location.

Visit www.cityofsacramento.gov/buildingsmallbusiness for an overview of the steps required to obtain a building permit

and complete construction within the City of Sacramento.

Business Address:

Project/Business Name: Applicant Name:

Email: Phone:

Description of business and changes to the space:

Existing Building/Space Information (This information can help to understand what construction or improvements might
be required to get the space permitted for your business use.)

Prior use of space: Date of last permitted construction:

CASp report available from the property owner? Yes [ 1 No [

Planning
Proposed Use:
Alcohol sales proposed? Yes [ No [] ABC License Type:

Tobacco sales proposed? Yes [1 No [ Proposed exterior changes? Yes [1 No [

If yes to exterior work, describe:

Proposed Work Needed (What elements do you anticipate will be needed for the space?)

Kitchen
Floor sink? Yes [ ] No [ Sinks? Yes [1 No [J Hoods? Yes [ No [] Kitchen equipment? Yes [1 No [

Equipment (being added or modified to the space, e.g., air conditioner, water heaters, plumbing, mechanical, etc.)
Fire sprinklers? Yes [ No [ Water heater? Yes [J No ] Mechanical equipment (HVAC, A/C)? Yes [1 No [

Remodel
New bathroom? Yes [] No [ Bathroom upgrade? Yes [ No [] New walls or partitions? Yes [ No [

Permit Requirements

Does your project require a licensed design professional? Yes [1 No [0 View CDD-0236 for quidance

Health Department approval? Yes [1 No [ View CDD-0231 Dining area in the public right-of-way? Yes [] No [J

Notes
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https://www.cityofsacramento.gov/content/dam/portal/cdd/Building/Forms/CDD-0236_Who-May-Prepare-Plans.pdf
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