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COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 VENTURA AVENUE, SANTA ROSA, CA 95403-2829
(707)565-1900 FAX (707)565-1103

Building Permit Invoice: BLDO6-0378

Project Address: 14100 BROOKSIDE LN GUE Status: PREISSUE
Cross Street: HWY 116 Printed: Wednesday, January 25, 2006

Initialized by: CCAMILLE
APN: 070-010-032 Activity Type: A-BLD 501

Description: UNITS21-23 REROOF T/O 10SQ 40YR COMP (4.87%
Res/Com: C Insp Area: 8N

Std/Quick: ?? Site Review File #: ??
Fire District: GUERNEVILLE FIRE GENERAL Site Review Fees Paid: $0 00

Owner: BROOKSIDELODGEINC Applicant: BROOKSIDE LODGEINC
PO BOX 382 PO BOX 382
GUERNEVILLE CA 95446-0382 GUERNEVILLE CA 95446-0382

707-869-2874 707-869-2874

Valuation:
occupancy Type Factor Sq Feet Valuation

Additional Amount... 2,550.00
Totals... $2,550.00*

Fees:
Item# Description Account Code Tot Fee Prev. Pmts Cur. Pmt5

51 S.M.I.P. COMMERCIAL 327023-4040
.54 .00 .00

132 BUILDING PERMIT FEE 025015-1341 118.30
.00 .00

140 TECH ENHANCEMENT FEE 025015-4040 . 1.32
.00 .00

735 NPDES - BUILDING 025015-1341 14.20
.00 .00

$137.05 $0.00

Total Fees: $137.05
Total Paid: $0

.00

Balance Due: $137.05

Refunds are regulated by the California Building Code (CBC) which reads: "Under Section 107.6, CBC, the building official may authorize
refunding of not more than 80 percent of the plan review fee paid when an application is withdrawn or canceled before any plan reviewing
is done. The building official may authorize refunding of not more than 80 percent of the permit fee paid when no work has been done
under the permit. There shall be no refunding of any fee paid except on written application filed by the original permittee not later than 180
days after the date of fee payment."

When validated below, this is your receipt.
This Byllding Permit shall EXPIRE

$

JAN25 2006
PERMIT AND RESOURCE

MANAGEMENT DEPARTMENT
OF SONOMA



Substantial Improvement/Substantial uamage
Valuation Summary for FEMA Compliance

CNI-003

Pu s This form is to be completed for all permits issued to reconstruct, rehabilitate, after, repair or

make additions to buildings located in designated flood areas. The purpose is to calculate the

percentage of improvements and/ordamage repair to determine if the building is required to be

elevated or floodproofed under Federal Emergency Management Agency (FEMA)regulations and

Chapter 7B of the Sonoma County Code regulations.

ownericantracto,
Permit No.

Site Address
APN

RESA No.

Market Value" of building
Pre-Construction:
Pre-Damage: 54, blok

Valuation* of improvements:
or Damage Repair: RST

Valuation* of repairs to PRMD
documented substandard conditions:

Violation #:

Percent of improvements and/or damage
repair (lessrepairs to documented
substandard conditions)to market value: ' %

Percent of previous improvements
within prior three years; %

Total percent of improvements
and/or damage:

' %

Does total percentage of improvements/damage repair constitutue Substantial improvement or

Substantial Damage?

O Yes. Building must be elevated or floodproofed

Ñ No. Permit can be issued. L J

Dat Staff

Note: ' Attach documentation used to determine market value.
* Attach documentation when improvements/repairs are based on contract price.
3 The valuation of the repair of substandard conditions shall only be deducted if documented

and ordered corrected by PRMD.

Records Section - Retain this form and all attachments

Sonoma County Permit and Resource Management Department

2550 Ventura Avenue + Santa Rosa, CA + 95403-2829 + (707)565-1900 + Fax (707) 565-1103

tes S:thannouisiCNhCNLA)D3 Substantial improvemen1 Subamntial Damage Valdelion Summary tor FEMA Compleance WPD 10/29t03



h 23 2006 3:47PM BROOKSIDE LODGE 7078690714 p.2

.. . flooded buildhlgt WhfL-
Unit1-4 1938 $84);.0
Unit5-l2 3775 $165,005
U11:13-16, P1, P2, Pool Equipment & Jaccuzi Room 2967 5129 588
U.11:17-19, LBMndry Room 1641 $71128
lInt 20 588 $25.J(Il
linit 2 13 1198 52.365
linfi:26 27 912 19&64

fj:e(Managers Unit 1312 gigg
Total Mood damage Sq. Pt. 14331 $6i26,4CS

letal Sg Ft of allbuildings 20870
Apprised value(October'06) Structure 912,411
(912,4¤x 20,870 sq.ft =

.94311/sq.ft



J-n F3 2006 2:33PM BROOKSIDE LODGE 7078690714 p.4

wa asuur tus assert WE FIX THE RKST
CA LIC 723040 SINCE 1996

.. PO BOX IN3 LOWERLAKE, CA 9540
BUSINESSAND trAX NUMBER TOTR‡7M3

( customer ) -

EstimateVUAYKNIROYA
695.0911

Dals Urthfste 4

9/W2005

Mem Ogggription y gg
fr Labar AMalerisk POR BROOKSIDELODOF- 4 .3AOCUNTTB1,2,3,4,56950.00

UNITS5,6,7,8,84950.00
UNifl 9.10.11,12,94950.00
UNITS13,\(,16,ië,$4500.00
UNTTE24,20,$2350.00
UNITS28,27, 8210A00
UNITS¾,35,36,37.52500,00WOODREPLACEMimrrFACIA2X6
INCLUDED ,
SPAARBA$300000
OPPICE$6TSO.00
UNif 20, Siß00.00

ALL ODIER WOOD REPAIR AT 84.00 PER SOUAREPT,
NER MMBOfiniTO FAY OR CAUSETO BE PAIDTO CONIRACTOR IN CON8tDERATION T¶lEREPOR THE

3TAL3JM OF
MDEP381Ï " •

""""¯
M UFONRELIVERYOF MATERIALS

I M 1mW OOMPLBTION gTOTAL g
'318 COIf fit.4CTUA15NOTRESPONSISLE FORANYNATURE OR UNRXPEC115DPHENOMR'NON

a:KNOY1.8000MKNT: OWNER ACKNOWLEDGES11(ATMS/ANEHAS RßADANDRBCBlVED A LEOl8LE COPYOP THII
a 3REEMENTBOUDING ALLTERMS,STATE PROVIS10NSANDNOTICESTO OWNER BEFOREANYWORK HAS flH ID:WE
a VDTW T HßlME HABREADAND RECIRVEDA LEGIBLECOPVOF HVORYDOCUMENT THATBUYER IIAS SIGNBEDII1tTNG
lCls NE(011A¶ ION.UWEHERBBYACKNOWLEDGEUNDERPENALTYOFPERIURY THATI/WE,AM/ARETIŒ LEGAL OWNER

a 4DA01HCiuz3D TO STGN THISCONTRAcr As AN AGENTOFTlfE LgoAL OWNER.

a WitTntc1k THEABOVBPRI NPECIFICATIONBAND CONDITIONSARÆEA118PACTORY ANDAREKERRBY ACCEFT1tDi'7U ALI: AUT1mR1zED TO DO THE WOR.x SPECTFIED. PAVAUD4TSWILL 88 AN OU1LDIEDABOVB, BUYER HAS THERIGHT10 afwhD Tars AGRBEMENTWITNIN THRSSWORKrNGDAYs OF DATEOR ACCEPTANCIL
WTRAct(4 NWNER

HUMBEE10 lOlllŒTE

]U|??MH f fATIVilii SIONATURE 80 VER$SIONATURE

^ KYTECE, DAT"i ACCEPTANCEDATE

Page 9



CQUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT
2550 Ventura Avenue, Santa Rosa, CA 95403 (707)565-1900 FAX (707)565-1103

67 plied:

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT
SITE LOCATIONINFORMATON - PRINT CLEARLY

Descr be Pr
Contract Price:

Name

M

ame:

APPLICANT NAME AND ADDRESS

MadlingAddress Mailing Address:

CIty Stale: P: City: Stnte IP:

Ony Ph ( ) Fax: ( ) Day Ph: ( ) Fax: ( }
CONTRACTOR INFORMATION OTHER PERSONS (ARCHITECT, ENGINEER ETC)

Company Name: Name

Address: Address

City: State: ZIP: City Slain: ZIP:

Cay Ph: ( ) Fax: ( ) Day Ph ( ) Fnx: ( )

WQR '$__COMP N§AT10N DECLARATION .icenso eq oare:
Iberebymffirmunderpenahyoiperuryonoofibefollowingdeclarations:
O i have and wi!I mnintaln a certincate of consent to self-insure for worker's compensailon as CONSTRUCT IONLEND INGDECL A R AT IONprovided for by Section 3700 of the Labrx code, for the performance of the work int which Ibis Illerebynffirmanderperialtyntperjurythattheralsaconstruciloniend ngageneytorihaperformananofperml1isissued ihnwarkforwhIchthisperm11laissued.(Sec.3097,Civ.C.)

D I have and will maintain workers compensation insurance, ns required by Section 3700 of the LondersNnma
Labor Code, for the performance of the work for which this permit is issued. My workers
compensalinninsurarklocorrierandpolicynurnborare LandurBAddress

Carrier
Policy

FOR DEPARTMENT USE
(Thissectionneedno becompletedtfthopermitisforonehundreddollms{$100)orless). Zoning FilnNo. Acres
Ol certify 1hat in lhe pelTormance of the work for which Ihis permit is Issued, I shall not employ any Edsiln0 Lise/Struelures

personinanymentiersonstobecomesubjectletheworkerscompensationlawsofCalliornin.and ProposedUse/Structures
agree that if I should become subject to the worker's compensation provisions of Section 3700 of zoningMin.Yard Roqulromonts: Front Left g 1 Back
theLaborCode,iahaMforthwithcomplywlththosoprovisions. NOTE: Firo Safe Standards regulre all parcels gre tpMnun 1 Acre to flave a min. 30 sotback

unless mitigatod. Û Mltigation r O Address subcot to change
Exp, Date:

__
Applicant ApprovaltorPermillssunnen; Approvalforoccupancy.

WARNING: FAILLIRE TO SECllRE WORKERS COMPENSATION COVERAGE IS UNI..AWFLJI, AND By: By
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNORED
THOUSAND DOI.LARS (5100000), iN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS Dato Date:
PROVIDEDFORdNSECTION37060FTHEIABORCODE,lNTEREST,ANDATTORNEYSFEES

Candillons:

R-B E RA B
I hereby allirm undnF penally of perjufy that Iam oWompt from the Contractors License I aw for ihe
followIngreason (Soc. 7031.5, Business and Professions Code: Any city or county which requltos a
permit 10 construct, nIter, improve, demolish, or repair any situctum, prior to its issunnea, nisn
requirestheapplicantiorsuchporml11efilensignedstatementthatheorsheislicenandpursuantio SeworConnection; O Avallable OFeasPaid

the provisions of the Coniractors License Law (Chapter 9 (commencingwith Section 7000) of
Division3oftheBusinessandProfessionsCade)orthatheorsheisoxempttherefromandthebasis Approvedby: Data
fortheallegedexemµtlon. AnyviolationofSection7031.5byenyappilcantforapermitsub|ectsthe
appliennttonclvilpenallyofnetmorothanfivehuncIreddollars($500),):

Rond Encroachment: O FeesPald

Li I, as owner of the property, or my employees with wages as Ihelr sole compensation, wllldo the
work, and the struel ire is not intended or offered for sale (Sec.7044 Business and Professions Appmvnd by: Date:

Code: The Con1rnetors License Law dans not apply io en owner of property who tuditis or
improves thereon, and who does such work himself or herself or through his or her own SopticSystomPermitiCienranee#
employees,providedthatsuchimprovemenisarenollniendedarnflerodforsala. If however.the
biliiding or improvement is sold within one year of completion, the owner-hulider will have the Approvedby: Date:

urdenofprovingthatheorstiedidnathulldnrlmprovefor1hepurposoofsalo.)
na owner of the property, am exc!usively contrneting wnh IIcensed contraciers la consiniet lhe FloodZono: Yes Ü No 100 Year FloodElevalion

projec1 (Sac. 7044. Business ancl Professions Code: The Contractors I icense Law does not
npplytoanowneraf iropertywhobuikisorimprovasthereon,nndwhocontmetsforsuchprojects SltoReview
witha contractor(s) licensed pursuant to thn Contractors License Law

Owner

Dralnage Rev low:

CLNSED CONTRACTOR S DECLARATl_QN
I hereby affirm under penalty of perjury thni I am liennsed under provisions of Chapter 9
(commencingwi1hSection 7000) of Division 3 of Ihe Businnss and Professions Code, and my

CosieEnforcementViointion Yes No Violation#

keensoisinfulHorconnduffecL Thispermitislimitedio days

Lic.Class Llc No.

Exp. Dale
__

Centractor

ASBESTOS DE.CLARAT.I WorkAutherltod:
Wrillen asbestos notif|calion pursuani lo Part ß1 of Title 40 oi lho Code of Federal Roguintions is
required when asbestos exisis in buildings, or portions thereof, undergoing demolition. I hereby U] rildeclarethatdemolilionnu1horizedbythEspermitisfromeonstructionLhnt (Odoes) (O does not) F f
containashestos.orthatOnodemolitionisauthorizedbythispermit

- Û PinnsApprovert Ü Po RM Û AkýtPrioloReponAvniinble
lcertify that Ihave roari thisapplicatbon and affi<munder penallyof perjary that the abovo information i Na Piarm suisce o rios inspac n El Pro p RM O ancierhnica report Avalinilin

Iscorrect. lagrantocomplywithaillocaiOrdinancesandStatelawarnintinglobulldingconstrucilon.
PInneheck Date Typnot Occupacy Mo.or No.of

I hemby nothorizo representntives oí Ihe County of Senoma io entor upon ihm abovo-mentioned CinaredBy consiraciin Sieries Bedroon
property for inspection purposes If nfter making the Certifiento of Exemption for the Worker's )>
Compensation provision of1ha Labor Code Ishould become subject to such provisions, Iwill forthwith

m law, this permd st e

n S e

Sprn o a e

I
ADDRESS CITY ZIP

OContractor nor O Othert.icensedProfessional

THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT Distribution White-File Grinary Applicant PInk Au<IhCopy Bine-Assessor Cardstock- napactor



131) SPECIAL INSPECTION REQUIRED YES NO IF YES, SEE ADDITIONAL SHEET- -

INSPECTION RECORD DATE NAME REMARKS
101) ROUGHGRADING i & 2\103) FOUNDATION

FORMSlŠETBACK 0
FOOTING
WALLS

106) UFER GROUND#
104) CAISSONS/PIERS
105) SLAB
107) UNDERGROUNDUTIUTIES
110) MASONRY
109) RETAININGWALLS
113) FIREPLACE

FOOTING
HEARTHIPROTECTION
THROAT

114) CHIMNEY
120) UNDERFLOORIUNDERSLAB
115) HYDRONICS
116) U/F ELECTRICAL
117) U/F MECHANICAL
118) UlF PLUMBING
119) U/F FRAMING
139) U/F INSULATION
126) SHEARWALLS

O INTERiOR O EXTERIOR
127) DIAPHRAGMS

O ROOF O FLOOR
134) SIDINGISHEATHING
125) HOLDDOWNS

| 132) CLOSE-IN
122) ROUGHELECTRICAL

i 123) ROUGHMECHANICAL
124) ROUGHPLUMBING
128) ROUGHFRAME
160) SMOKE DETECTORS
139) INSULATION
142) WALLBOARD
143) FIREWALLS
135) STUCCO/PLASTER

O LATH O SCRATCH
137) ROOFING / f-0
130) TUB/SHOWERPAN
162) FIRE DAMPERSIDOORS
164) SUSPENDED CEILING

O ROUGHELEC. O ROUGHMECH.
165) EXITING- RAMPSlŠTAIRS
163) HANDRAILS/GUARDRAILS

CORRIDORS/DOORS
166) ACCESSIBILITYCOMPLlANCE 650) SUSMP INSPECTION
144) WATERTANKS 651) NPOES EROSIONCOMPLIANCE

O SLAB O WALLS 652) NPDES SEDIMENTCOMPLIANCE
170) TEMPORARYOCCUPANCY 653) NPDES DOCSISWPPP
171) TEMPORARYELECTRICAL FIRE INSPECTION REQUIRED DATE NAME
172) TEMPORARYGAS O Yes O No
174) ELECTRICMETERAUTHORIZATION 759) KNOXBOX
152) PANELBOARDSISERVICE 760) PROPANE TANKHOLDDOWNS
189) SEPTIC ELECTRICFINAL 770) SPRINKLERFINAL
175) GAS METERAUTHORIZATION 771) ABOVEGROUNDHYDROSTATIC
153) GAS PRESSURE TEST 772) UNDERGROUNDHYDROSTATIC

HOUSE YARD 773) UNDERGROUNDFLUSH
190) MANUF.HOMEFOUNDATION 774) THRUSTBLOCKS
191) MANUF.HOMEINSTALLATION 775) PIPE WELD

CONTINUITY 776) HYDRANTSIAPPLIANCES
STAIRS/SKIRTS 777) PUMPACCEPTANCE
RIDGE BOLTING 778) WATERSUPPLYlTANK

193) MANUF.HOMECOND. FINAL 779) ALARMSYSTEM
SWIMMINGPOOLS 780) HOOD& DUCTSYSTEM

194) PRE-GUNITE 781) ABOVEGROUNDTANKlDISPENSER
195) PRE-DECK 198) FIRE FINAL
196) PRE-PLASTERIFENCE CLEARANCES:
197) VINYLIFIBERGLASSPOOL EXCAVATION FIRE O Local County
102) GRADINGFINAL HEALTH DEPARTMENT
176) ELECTRICALFINAL ZONiNG
177) MECHANICALFINAL SANITATION
178) PLUMBINGFINAL
199) FINAL PLAN RETENTION REQUIRED?

OCCUPANCY(OK TO OCCUPY) O Yes FI No |
sennic CES-008.cdr Rev 04l15ta.:


