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" COUNTY OF SONOMA
RERMIT AND RESOURCE MANAGEMENT DEPARTMENT

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

Building Permit Invoice: BLDO6-1326

Project Address: 701 LIANADR ROS Status: PREISSUE
Cross Street: Printed: Monday, March 20, 2006

Initialized by: LHELTON
APN: 125-431-007 Activity Type: A-BLD 501

Description: SFD NEW GAS FURNACE&AC

Res/Com: R Insp Area: 10
StdlQuick: ?? Site Review File #: 7?

Fire District: ROSELANDFIRE GENERAL(S.R.) Site Review Fees Pald: $0.00

Owner: URTEAGO R1CK F & LINDA L Applicant: BIGHAM SERVICES INC
178 KENNEDY LN 62-A WEST NORTHST
HEALDSBURG CA 95448-4031 HEALDSBURG CA

HIC 95448
7074338222 7074311800

I
Valuation:

Occupancy Type Factor sq Feet valuation
Totals... $0.00*

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

123 MECHANICAL FEE 025015-1341 53.50 200 .00

124 PLUMBING FEE 025015-1341 53.50
.00 .00

140 TECH ENHANCEMENT FEE 025015-4040 1.07 .00 200

$110.23 $0.00

Total Fees: $110.23
Total Paid: $0.00

Balance Due: $110.23
Refunds are regulated by the Califomia Building Code (CBC)which reads: "Under Section 107.6, CBC, the building official may authorize
refunding of not more than 80 percent of theplan reviewfee paid when an application is withdrawnor canceled before any plan reviewing
is done. The buildingofficialmayauthorize refunding of not more than 80 percent of the permit fee paid when no workhas 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 Building Permit shall EXPlRE

MAR20 2008 -

PEAMIT AND RESOUACEMANAGEMENT
DEPARTMENTCOUNTY OF SONOMA

I
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I

License Detail CAUEDENIACONIMCIDEUUffATE UCES
Contractor License #740999

DISCLAIMER
A license status check provides information takenfrom the CSLB license data base. Before
on this information, you should be aware of the followinglimitations:

• CSLB complaint disclosure is restricted by law (B&P7124 ). Ifthis entity is subject tc
complaint disclosure, a link for complaint disclosure willappear below. Click on the fin
button to obtain complaint and/or legal action information.

. Per B&LO71.17, only construction related civilJudgmentsreported to the CSLB are
disclosed.

. Arbitrations are not listed unless the contractor fails to complywith the terms of the
arbitration.

. Due to workload, there may be relevant information that has not yet been entered ont
Board's license data base.

Extract Date: 03/17/2006

* * Business Information * * *

BIGHAM SERVICES INC
62 WEST NORTH STREET#A

HEALDSBURG, CA 95448
Business Phone Number: (707)431-1800

Entity: Corporation
issue Date: 10/01/1997 Expire Date: 10/31/2007

*** License Status ***

This license is current and active,Afi information below should be reviewed.
I

* * * Classifications * * *

Class Description
C20 WARM-AIR HEATING VENTILATINGAND AIR-CONDITIONING
C43 SHEET METAL
C10 ELECTRICAL
C36 PLUMBING

http://www2.cslb.ca.gov/CSLBLIBRARY/License+Detail.asp 03/17/2006



License Detail Page 2 of 2

*** Bonding Information * **

CONTRACTOR'S BOND: This license filed Contractor's Bond number 33562 in the amc
$10,000withthe bonding company

AMERICAN CONTRACTORS INDEMNITYCOMMY.
Effective Date: 01/01/2004

Contractor's Bonding fligo-Œ
I

BOND OF QUALIFYINGINDIVIDUAL(1): The Responsible Managing Officer (RMO) P
WILLIAMBIGHAM certified that helshe owns 10 percent or more of the voting stocklequit

corporation. A bond of qualifying individual is not required.
EffectiveDate;01/11/2002

BQl's ELondingHist01y

*** Workers Compensation Information ***

This license has workers compensation insurance with the
STATE COMPENSATION INSURANCE FUND

Policy Number: 046-0010216 Effective Date: 01/01/2001 Expire Date: 01/01/2007

Workers Compensation Histog

Personnel listed on this license (current or disassociated) are listed on other lice:

I
Personnijst SalesPerson Ust Other Ocenses

i
License.Numb_egguest Contractor Name Reguest Personnel Name Reguest

salespersonnessest saleszerson name_nenuest

© 2006 State of Califomia. Conditiog_s_o_fUse Privacy_P_olicy

I



COUNTYOF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT.

2550 Ventura Avenue, Santa Rosa, CA 95403 (707)565-1900 FAX (707)565-1103

1NFORMATlON WlTHIN HEAVY UNE TO BE COMPLETED BY APPUCANT

eser be Project LMng Area Conkact Pr ce:

OWNER
.

ÁPP 1T AME ÀND A ESS

Maling se MailingAddress

City: City: Stato

D.yPh:( ) DayPh:( ) Fax:( )
C TRAÓTOR JNFORM T ER PEl(5 S (A110HITÈCTENGIN E TC

ompany Name Name

ddress: Address;

Slate: City: Stale

D yPh:( ) Fax:( ) DayPh:( ) Fax:( )

W_ORKER'S COMPENSATION DEGLARAT O_¾ f.icenseNo Exp.Date:
l,etebyafñimunderpenanyoipeljulyoneofthefollowingdeclaratlons:
ll1havenndwillmaintainacertificateofconsenttosalE-insureforworkerscompensation,as CONSTRUCTION LENDING DECLARATlON

provided for by Section 3700 of the Lebor Code, for the performance of the Work for which this Iberebyaffirmunderpenállyofperjurythatthereisaconstructioniendingagencyferthoper ormanceofpermitisissued thework(orwMchWapermitisissued.(Sec.3097,C)wC.)

f i t have and wid mainta:n workers compensa1îon insurance. as required by Section 3700 of th LendersNamaLabor Code, for the performance of the work for which this pormit is issued. My werker's
compensationinsurgne rri randpo? youmberar LendereAddress

carrier
olicy FOR DEPARTMENT USE

(ThFasoclienneednolbecompletedifthepermitis cro elrundred allars(SiCO)orless). Zoning FlieNo.
.

Acres
I I I certify thatin the performance oftheworkfor whichthis permit is issued, I snatinct employ any Exisunguse/Structures

personinanymannerseastobecomesubjectiotheworkefscompensationlawsofCalifornia,and ProposedUse/Structures

agreethatillshouldbecomesubjectiotheworkerscompensationprovisionse(Secdon3700of ZeningMin.YardRequiremente: Front Left Right Back
theLaborCode,1sha]Iferibwithcomplywithlhosep isions. NOTE: Fire Safe standards require all parcels groater than i Acre to have a min. 30'sefback

unless m1tigated. M.!!gation Required Address subject to change

xp. Dat Applicant: ApprovalforPermitissuance: ApprovalforOccupancy

JARN1NG: LURETO SECURE WORKER'S CO ENSATIONCOVERAGE38 UNLAWFUL. AND By: SY.
HAI.LSUB.tECTANEMPLOYERTO CRIMNALPENALTIESANDCIVILFiblESUP TOONE HUNDRED
HOUSANDDCLLARS (5100,000),LNADotT10NTOTHE COST OF COMPENSATION,DAMAG1 SAS Date: Date:

PROVIDEDFORINSECTION37060FTHELABORCODE,1NTEREST.ANDATTORNEY'SFEES.
Condulona:

OWNER_-BR).L DMC_LMAILOR -

: hereby affirm undet penalty of perjury that I am exemptfrom the Centractor's License Law for the
D lowing reason (Soc. 7031.5, Business and Professlons Code: Any city or county whtch requiresa
permit to construct, alter, improve, demcIlsh, or repairany structure, prior to its issuance, also
regulreatheapplicantforsuchpermittofileasignedstatementlhatheorsheís licensedpursuantto Sewer Connection: Avai able OFeesPaid
lia provísions of the Contractors License Law (Chapter 9 (commencingwith section 7000} of
)1vision3oftheBusinessandProfessionscade)orthatheorsheisexempttherefromandthebasis Approvedby: Date:

arthea:fegedexemption. AnyvlorationofSecdon703L5hyanympgcantierapermitsubjectsthe
.pplicanttoacivilpenaltyofootmorethaplivehundreddollars($500).);

RoadEncroachment: FeesPaid

1 I, as owner of theproperty, or myemployees with wagesas theirsole compensation. WEdo the
I work, and the structuve is not intended or offered for sa!e (Sec. 7044 Business and Professions Approved by: Date:

Code: The Contractors License Law does not apply to an ownerof propertywho buWdsor
, improves thereon, and who does such WOEk himself or herself or through his OT her own SepticSystemPermít/Clearance

emptoyees,providecitbatsuchimprovementaarenotiatendedorofferedforsafe. If,however.the
building er improvement is sold within one year of completion, the owner-builder will have the Approvedby: Date:
burdenofproringthathearshedMnotbuitdorimproveforthepurposeoisale.).

J I, as owner ef the ptoperty, am exclus¡velycontractíng wlih ticensedcontractors toconstruct the Flood Zone: O Yes No 100YearFloodElevation:
project (Sec. 7044. Business and Professions Code: The contractorsLicenseLaw does not
applytoanownerofpropertywhobuildsorimprovasthereon,andwhocontractsforsuchpolects SitoRaview
Y acentractord(s)I1ceen o rsLicenseLaw.).

Drain eRevlew:

Date:

late Owner Fire:
Approvedby: · Date.

U jS_EDCONTRACTOR S DECLARM
hereby affirm under penalty of perjury that I am licensed under provisions of Chapter G

contmencing with Section 7000) of Divísion 3 of the Business and Professions Code and my GodoEnforcementVlolat on Yes o Violation#

Ci s io.Mo
ThispermittelimWedte days.

kAuthorized:
Nrillen asbeslos notificationpursuant to Part 81 ofTiiin 40 of the Cie of Federal Regulallene is
equired when asbestos exists in bulldings, of portions thereof,undergoingdemofilfen. I hereby TT1
leclarelhatdemolitionauthorizedbythispermitistromconsituctionthat (Odoea) (O does not}
ontainasbestos,crthatOnodemolitiontsauthorizedbythispermit -

O vtansApp a O PostFins outstPriotoRepor:Avaisee
cedifythatlhavareadthisapplicat1enandaffirmunderpenaRyofperftuythattheeboveinformation O NoPJanos eetteFeidInspec O PreFIRM GeolemicallepcMvd a
scofrect, lagreelocomplywitheilocaíOrdinancesandStatelawsrelatlngtobuildingconstructl00. RIancheck Date: tío.of No.ofhereby authodze representativesof uiecountyof sanomato enter upon the above-mentioned g classedny stories Bedrooms 1Noperty for inspection purposes. If, after makingthe Certificate of Exemption for the Worker's
3ompensationprovisionof theLaborCodelshouldbecomasubjecitosuch provisions,1willforthwith
omply. In the event I do omply withthe Workman's Go pensation law, this permit shall be permi lese Data Auto Fire funits curatact1eernedrevo ed. Paris nce SprinklersReqd Occupancy

3ERMtTTEES1G URE

4 RESS ClTy ZIP

actor O owner O OtherLicensedProfessional

Tills PERMITSHALL EXPIRE INTHREE{3) YEARS FROM DATE FEES
ARE PAID UNLESS OTHERWlSE NOTED BY CODE ENFORCEMENT Distribution: h e-File Ca ary-Applicani Pink AudilCopy Blue Assassor Cardstock-lespector



131)' - . SPECIAL INSPECTION REQUIRED OYES ONO JF YES, SEE ADD]TIONAL SHEET
, jNSPECT10N RECORD DATE NAME REMARKS

101) ROUGHGRADING
103) FOUNDATION

, FORMSISETBACK
FOOTING
WALLS

109) UFERGROUND#
104) CAISSONSIPIERS
105) SLAB
107) UNDERGROUNDUTILITIES
110) MASONRY
109) RETA1NINGWALLS
113) FIREPLACE

FOOTJNG
HEARTHIPROTECTION
THROAT

114) CHIMNEY
120) UNDERFLOORIUNDERSLAB
115) HYDRONICS
116) UlFELECTRICAL
117) U/F MECHANICAL

UÏF PLUMBING
119) UIF FRAMING
139) UIF INSULATION
126) SHEAR WALLS

O INTERIOR O EXTERIOR
127] DfAPHRAGMS

O ROOF O FLOOR
134) SIDINGISHEATHING
125) HOLD DOWNS
132) CLOSE-lN
122) RouGH ELECTRICAL
123) ROUGH MECHANICAL
124) ROUGHPLUMBING
128) ROUGHFRAME
160) SMOKEDETECTORS
139) INSULATION
142) WALLBOARD
143) FIREWALLS
135) STUCCOIPLASTER

O LATH O SCRATCH
137) ROOFING
130) TUBISHOWERPAN
162) FIREDAMPERSIDOORS
164) SUSPENDEDCEJLING

O ROUGHELEC. O ROUGH MECH
166) EXITING- RAMPS/STAIRS
163) HAONRDRRDAILRSUOAORDSRAILS

166) ACCESSIBILITYCOMPLlANCE 650) SUSMP INSPECTION
144) 651) NPDESEROSIONCOMPLlANCE

O SLAB O WALLS 652) NPDES SEDIMENTCOMPLIANCE
170) TEMPORARYOCCUPAN 653) NPDESDOCSISWPPP
171) TEMPORARYELECTRICAL FIRE INSPECTION REQUIRED DATE NAME
172) TEMPORARYGAS O Yes O No
174) ELECTRIC METERAUTHORZATION 759)_ KNOXBOX
152) PANEL BOARDSISERVICE 760) PROPANETANKHOLDDOWNS
189 770) SPRINKLERFINAL
175) GASMETERAUTHORIZATION 771) ABOVEGROUNDHYDROSTATIC
153) GASPRESSURE TEST 772) UNDERGROUNDHYDROSTATlC

HOUSE YARD 773) UNDERGROUNDFLUSH
190) MANUF.HOMEFOUNDATION 774) THRUSTBLOCKS
191) MANUF.HOME INSTALLATION 775) PlPEWELD

CONTINUITY
. 776) HYDRANTSIAPPLIANCES

STAIRS/SKIRTS 777) PUMPACCEPTANCE
RlDGEBOLTING 778) WATERSUPPLY/TANK

193) MANUF.HOMECOND. FINAL 779) ALARMSYSTEM
SWIMM1NGPOOLS 780) HOOD&DUCTSYSTEM

194) PRE-GUNITE 781) ABÖVEGROUNDTANKIDJSPENSER
195) PRE-DECK 198) FIREFINAL
196) PRE-PLASTERIFENCE CLEARANCES:
197) VINYLIFIBERGLASSPOOL EXCAVATIOÑ FIRE OLoca I O County
102) GRADINGFINAL HEALTH DEPARTMENT
176) ELECTRICALFINAL ZONING
177) MECHANICALFINAL i I QANlTATION
178) PLUMBINGFINAL
199) FlNAL 1 /gò PLAN RETENTlON REQUIRED?

OCCUPANCY(OKTOOCCUPY) O Yes O No
sennis Cl&DC8.cdr Rev.04/15/04


