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COUNTYOF SONONIA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

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

Building Permit Invoice: BLDO7-4774
Project Address: 223 BRUSH ST GRA

Cross Street: JEANETTEAVE Printed: Friday, September 21, 2007
Initialized by: BDAVIS

APN: 130-163-006 Activity Type: A-BLD 701

Description: SELF CERT: TEAR OFF 26 SQS AND REROOFWITH 30 YR
Res/Com: R Insp Area: 04

StdlQuick: ?7 Site Revlew FIIe #: 7?
Fire District: GRATON FtRE GENERAL Site Review Fees Paid: $0.00

Owner: MAGYARIPAULA TR Applicant: SECOND GENERATION ROOFING INC
223BRUSHST POBOX2201
GRATON CA 95444-9323 ROHNERT PARK CA

94927
707 765 8512

Valuation:
Occupancy Type Factor Sq Feet valuation

Additional Amount... 11,655.00
Totals... $11,655.00*

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

50 5.M.I.P. RESIDENTIAL 327023-4040 1.17
.00 .00

132 BUILDING PERMIT FEE 025015-1341 326.00
.00 .00

735 NPDES - BUILDING 025015-1341 39.12
.00 .00

$374.26 $0.00

Total Fees: $374.26
Total Paici: $0

.00

Balan ue $374.2

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refunding of not more than 80 percent of the plan review fee paid when an application is withdrawn or canceled before any plan reviewing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 officialmay 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 originalpermittee not later than 180
days after the date of fee payment."

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

p T REC'
$ •

SEP2 1 2007
PERMIT AND RESOUACE

MANAGEMENT DEPARTMENT :

COUNTY OF SONOMA )

INVBLDPRMA A-BLD 701 Rev. 08/25/03 PREISSUE



License Detail Page 1 of 2

California Home Friday, Septemi

License Detail ALIEQRNIACQNTRACTORS STATE.LICEN
Contractor License #768860

DISCLAIMER
A license status check provides information taken from the CSLB license data base. Before
on this information, you should be aware of the following limitations:

• CSLB complaint disclosure is restricted by law (B&P 7124.6). If this entity is subject tt
complaint disclosure, a link for complaint disclosure will appear below. Click on the fin
button to obtain complaint and/or legal action information.

• Per B&P 7071.17, only construction related civiljudgmentsreported to the CSLBare
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: 09/21/2007

* * * Business Information * *

SECOND GENERATION ROOFING INC
92 LAKEVILLESTREET
PETALUMA, CA 94952

Business Phone Number: (707)765-8512

Entity: Corporatio
Issue Date: 09/17/1999 Expi ate: 09/30/2009

* * * License S us
* * *

his license is curren d a ive. AII information below should be reviewed.

* * * Classifications * * *

Class Description
C39 ROOFING

* * * Bonding Information * * *

CONTRACTOR'SBOND: This license filed Contractor's Bond number 144368 in the amt
$12,500with the bonding company

http://www2.cslb.ca.gov/CSLB_LIBRARY/License+Detail.asp 09/21/2007



License Detail Page 2 of 2

AMERICANCONTRACTORSINDEMNITYCOMPANY.
Effective Date: 01/01/2007

contractor'sBanding]·listory

BOND OF QUALIFYlNG INDIVIDUAL(1):The Responsible Managing Officer (RMO)DALE
DANIELS certified that helshe owns 10 percent or more of the voting stocklequity of the cor

A bond of qualifying individual is not required.
Effective Date: 09/17/1999

* * * Workers Compensation Information * * *

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

Policy Number: 285-0001410 EffectiveDate: 01/01/1999 Expire Date: 1/01/20

Personnel listed on this license (currentor disassociated) are listed on other licel

Personnel_List SalesPerson Ust Other Licenses

License Number Request Contractor Name Request Personnel Name Request

Salesperson Request Salesperson Name Request

©2006 State of Califomia.Congtions of Use Pdvac1Policy

http://www2.cslb.ca.gov/CSLB_LIBRARY/License+Detail.asp 09/21/2007



Reroofing Verificat¾n/Completion Form
CNÚ0g

rpose: This form is to be completedby a licensed roofing contractor participating in the Sonoma
untySelf CertificationReroofingProgram. The completedformniust be attached tothefield inspection

cordcard.The building inspector willtake thisform back to PRMD to be filed withthe permanent record
t timeoffinalinspection.

Permit Number

Job Address

Contact Name . Phone Number

JOB COPY

Reroofing Inspection (#137): I certifythattheexistingdeathing/decking is structurallysound,
and complies with all the conditions of 1515.1 of the 2001 California Building Code (CBC).
Minimumclearances to combustibles for all VAC. vents/chimneys have been verifiedand
maintained.

Roof Nalling Inspection (#127):I certifythat roof sheathing was installed and fastened in
accordancewith the manufacturer's installation instructions, and/or with the Sonoma County
ReroofingManual.

Final Inspection (#199).I certifythatthe roofingmaterials have been installed and fastened in
accordance withthemanufacturer's InstallatlonInstructions,theSonoma County ReroofingManual,
and allthe requirementsof theCalifomia Building Code.

Lic d Co tor' a e License Number

Signature Date

Sonoma ÇountyPermit and Reso roe Nianagement Department
noen ar-o.- 4-..,..- A o-+- c> - DA .•. on:Ann OROO et. /7073 ARE.10An +++ kr /707\ 585.9910



4 APNV200711:58AM
°

FROM-CRAIGC. HANSENINSURANCE 7074459102 T-994 P 02/002 F-727Rounu.. 4,CM i irla,A I C Ur LIAlilLI I T INUUMANUt-. gag.Pnonucen
THISCERTIFICATEIS issuED ASA MATTEROEINFORMAONONLYANDCONFERSNORIGHTSUPONTHEGERTIFICATECra.f.g C. Hansen Insurance HOLDER.THIS CERTIFICATEDOESNOTAMEND,EXTENDOR2103 3rd Street ALTERTHE COVERAGEAFFORDEDBYTHEPOLICIESBELOW.Eureka CA 95503.

Whene: 707-445-9691 Fax:707-445-9102 INSURERSAFFORDING COVERAGE NAIC#INSURED
INSURER A: savioneers zusmaase yINSUREN6: ROd18Rd TROWTORCOSecond Generation Roofing
INSURERC:a3:eville Street
issugge p,Potaluma CA 94952
INSURER5,COVERAGES

THEPOUÇ\5SOF INSURANCE1.lSTEDBELOWNAVEEIEENISSt.lEDTOTNEINGUREDNAMEDABOVEFORTNEPOLICYPERIODIN0tCATED,NOTWFTHSTANDINGAf'YREOulAGMENT, TERM OR CONDITIONOPANY CONTRACT OAOTMER00CUMF.NTWITHRESPECTTOWMFCHTHis CERTIRCATE MAYBG(851.150ORMaY PERTAIN, TWEINSURANCEAPFOROED BYTHEPOLIGIESDESCRIBEDHEAEIN16 SUBJECT TOALLTHE TERMs,ExcLUSt0NSANDCONDITIONSOF $UCNPOLIGIES.AGGASGATEUMITBONOWNMAYMAVEBEENREDUCEOBYPAID CLAIMS.TRmmÑÑ TYPE OP FNSURANOS POLICYNUMDBA y
P CE Liz R N

LIMFTDGENERALMANIMTY
EACMDCCURnsNes s 1000000A X COMMERCIALGENERALUABLffYSPO7CGLOO7756-00 04/01/07 04/01/08 ZA efi"oneal s 50000GLAIMSMADE occuFt
ME¤ axP (Any one person) 5 50 0 0
PERSONAi.&ADVlNJUAY s 1000000
añNGRALAconsoATe :2000000NLAOGREGATEUMirAPPUESPER:
PACOVOTS·COMP/OPAOS 5 2000Û00PDLICY too

OMosit.ELIABLtfY

COMBINEDGINGLEUMIT
»1000000

B ANYAUTO RÔQii2Ôgg2 09/29/06 $9/29/07 (EmacMang
ALLOWNEDAUTOS

BODILY INJURYX SCMEDULEOAI,fTOS
(Pet¢ersen)

X MIREDAUTOS
BODILYINJI)RYX NON.OWNEDAUTOB
(Per accident)

PROPERTYDAMAGE
(Per accleant)

GARAGEMAGILITY
AUTO ONLY- RAACCfDENT &ANYAUYO

OTHEATHAN MAC 5
Auf0 ONLY,EMOESS/UMEngl.LA LIABILrrY
EACHOCOURAGNCE 5QCCUR CON -
AGGREGAYS 5

$OEDUCTIBLE
$RETENTION 5
&WORRERSCOMPENSATIONAND

T
ALYt.iŠrrCMPI.0YEAS' LIABIUTY

E.L EACHACCCDßNT $
ANYPROPRIETORIPARTNEAIEXECUTIVE
OFFICER/MEMBEREXCLUDEDŸ

E.L DISGASE- EA GMPI,0YER$
š¢ë,atetvis&NS

Delow
EL OtBEASE - PQidCYUfMIT $OTHER

059 tBIPTl0NOF OPERATIONSI LOCATIONG)VANICLES/ EXCLUSIDNB ADDEDDYEN00ASt ÑENYl SASCIAI. PRo llst0NSEVEDENCE OF COVERAGE ONur,
*TEN DATS NOTICE OF CANCELILATION APPLIES FOR NON-PAYMENT OF PazuzuN.

CEFITIFICATEHOLDER
CANCELLATION

EVIDENC SNOl.ILDANYOf YHBABOVE DESCRIBED POUCfEB DECANCELLED BEFORETHEEXPIAAfl0N
DATETHRAEOF,THE 198UING INSURER WILLENDEAVOR TOMAILËL DAYSWRiffl!N
NOTICETOTMECENTIFICATE NOLDER NAMED TO THE LEFT, BUT FAILURETODO90 SMAl.LFOR EVzoSNCE PURPQgES ONLY
IMPOSENOOULICATION OR UABIUTY OF ANYKIND UPON TNE INSURER, 170 Annarra onREPRESENTATIVES.

AUT IEEDRP Eli

ACORD25(200148)
©ACORDCORPORATION1988



COUNTYOF SONOMA - PERMIT AND RESOURCE MANAGEIVIENT~DEPARTMENT
2550 Ve e e Santa Rosa, CA 95403 (707)565-1900 FAX (707)565 1103

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT

Slte Address: C ty 2IP

Cross-Street: APN

LotDirections: Name
Describe Project LivingArea Contract Pnce:

Name: Name:

MallingAddress: MailingAddress

City: State: IP City: Stato ZIP:

DayPh:( ) Fax:( ) DayPh Fax:( )
CN CTO INFORMA ON PERSOÑS (A HÈECT, f"NGNŠE EC

Company Name Name:

Address Address RATIONS LAC State: IP Chy

DayPh:( ) Fax;( ) DayPh:( ) TËF 2AENCP
QUNNENT

WORKER'S COMPEN$ATION DECLARATION LbconseNo:
I d ULATIONG '

Ihereby affirmunderpena llyof perjury one of the followingdeclarations:
CII have and will malnialn a certificato of consent to self-insure for worker'scompensallon, as CONSTRUCT IONLEND INGDECL AR AT lONprovided for by Section 3700 of the Labor Code, for the performance of the work for which this therebyafOrmunderpenallyof perjury thatthere isa constructioniendingagencyforthepe formanceof

pe rmitis issued" the work forwhich thispermit is issued. (Sec. 3097, CIv.C.).

gave and will maintain workers compensationInsurance. as required by Section 3700 of the LendersName
1.abor Code, for the performance of the work for which this permit is issued. My workets

Cacompen 0 oc n lleynumborare: LendersAddress

FOR DEPARTMENT USE
Thissectionnaednotbecompletedifthepermlllsforonehundreddollars($100)orless), 2oning FileNo. Acres

I certify that in the performance of the work for which this permit is issued. 1 shall not employ any ExlstingtJse/Structures
personinanymannersoastobecomesubjectiotheworkedscompensallonlaWBofCalifornia.und ProposedUse/Structures
agree that if I should be¢ome subject to the worker's compensation provisions of Section 3700 of zoningMln.Yard Requirements: Front Left - o Right Back
theLaborCo e.ishallforthwithcomptywlth ovisions. NOTE: Fire Safe Sta dards requke all parc ator tlÑcro to NAln. 30Ëk

O
unless mitlgated. Mitigation Required ddress subject to change

Exp.Date: 1 Applicant: ApprovalforPormitissuance: forOcditpancy:

WARNING: FAILtJRE TO SECURE WORKER'S COMPENSATlON COVERAGE IS UNLAWPUL, AND By: By;
SHALLSUBJECTAN EMPLOYERTO CRIMfNAL PENALTlË5AND ClVIL FINES UP TO ONE HUNDRED
THOUSAND DQLLARS ($100,000). INADDlTiCN TO THE COST OF COMPENSATION. DAMAGES AS Date:
PROVIDEDFORINSECTION37060FTHELABORCODE,INTEREST,ANDATTORNEYSFEES

Cond\tions:

OWNER-BQiLDER DECLARATION
I heroby affirm unde< penalty of per|Wry that I am exemptfrom the Contractor's License Law for the
following reason (Sec.7031.6, BMeiness and Professions Code: Any city or county whichroqulres a
permIt to construct, alter, improve, demollsh, or repair any structure, prior 10 its issuance, also
requires the applicant for suchpermit to Elea signed statement that he or she is licensed pursuant to Sewer Gonnectlon: ailable Fees Paid C-
the provisions of the Contractor's License Law (Chapter 9 (commencingwith Section 7000) of '

Division3 oftheBusiness andProfessions Code) orthal he orshe is exempt therefrom and the basis Approved by: Date:
for the alleged exemption. Any violation of Section 7031,5 by any applicant for a permil subjects the
applicanttoscivilpenaltyofnoimorelhanfivahundreddellaPa(5500}):

RoadEncrouchmont FossPaid
0 I, as ownetof the property, or my employees with wages as their sole compeneallon, willdo the

work, and the structure is not Intended or offered for sale (Sec. 7044 Business and Professions Approvedby: Data
Code: The Contractors License Law does not apply to an ownerof property who bullds or
improves thereon, and who does auch work hlmeelfor herself or through his or her own SepticaystemPermlt/Clearance#
employees,Providedthatsuchlmprovementaarenotlniendedorofferedforsale. If,however the
buiddingor improvemoni is sold within one year of completion, the owner-bullder wlll have the Approvedby: Date:
burdenofprovingthatheorshodidnofbuilderimproveforthopurposeofsale.)

El I, as owner of the property, am exclusively contracting with IIconsed contractors toconstruct the Flood Zone: O Yes ETNo 100 Year Flood Elevation:project (Sec. 7044, Business and Professions Code; The Contractore Llconse Law does not
applytoanownerofpropertywhobuildscrimprovestheteen,andwhocontractsforsuchprojects SiteReview
wlth a contractor(s) licensed pursuant to the Contractors License Law )

O I am exemplunder Sec. , 8 8 P.C, for this DrainagoReview:

D

ason

owner
Aplyovedby:NSfALLCLAb5 FiCOi UNLY.
Approved b

. Dalg:LICENSED CONTRAÇTOR'S DECLARATIQN
I hereby affirm under penaRy of perjury that I am licensed under provisions of Chapter 9
(commencingwith Section 7000) of Division 3 of the Bus ness and Professions Code, and my

CodoEnforcementViolation Yes o Violaton#
licenseisinfullforceandeffect

Thispermillallmitedlo days
Lic.Class Lic.No.

Exp.Date Contractor

ASBESTOS DFÇLARATION weWritten asbestos notification pursuant to Parl 61 of Title 40 of the Code of Federal Regulations is A k Il i .

regulred when asbestos exlsts In buildings, or portions thereof, undergolng demoli n. I hereby , | /Vdeclarethatdemolitionauthorizedbythispermillsfromconstructionthat (Ddoes) oss not) / - ) ( | I
containasbestos,orthatOnodemolitionisauthorizedbythispermit.

anaApproved PastFIRM Alq apouvallade
I certify that i have read this appilcation and afflrm under penally of perjury that the above Information Iaria subjetito Field Inspec io Û Pin FIRM Geotechn ce repori Availablelucorrect. lagreetocomplywithalllocalOrdinancesandS18elawerelatingtobuildingconstruction. 4
I hereby authorize representatives of the County of Sonoma to enter upon tl3e abova-mentioned. C

es cate
Co )

No NLo
pmperty for inspection purposes. If, after making the Cenißcate of Exemptlon for the Workers
Compensation provision of the Labor Code I should become subject io such provisions, Iwillforthwith I
comply. In the even n comply with the Workman's Compensation law, thispermit shall be Per laured at Atito Fira nas cert eateord d

ch n oo or

oce

or Gor wnet O

OtherLicensedPC

ssional EP2 12001
Final Date: Inspector: MA ND RESOURCE

/f) 4-0) gg cou .BriSo)y
THIS PERMITSHALL EXPIRE IN THREE(3) YEARSFRO4DATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT Disirbution White-File Canary-Applicant Pink-AudkCopy Blue-Assessor Cardstock-Inspector



131) SPECIAL INSPECTION REQUIRED O YES O NO IF YES, SEE ADDITIONALSHEET
INSPECTION RECORD DATE NAME REMARKS

‡01) ROUGHGRADING
103) FOUNDATION

FORMS/SETBACK
FOOTING GOF,WINDOW¯ANDtiVAC-S¥STEM
WALLS ALTERATIONS_&BEP_LACEMENTS

sRSO lUPEDRS
MUSÎCOMPLYWITH-CURRENT

105) SLAB TITIF 24ENERGYHEGULAfl0NS.
107) UNDERGROUNDUTILITIES
110) MASONRY
109) RETAININGWALLS
113) FIREPLACE

FOOTING c ALLCLAss A ROOF ONI Y
HEARTHIPROTECTION
THROAT

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

O INTERIOR O EXTERIOR
127) DIAPHRAGMS

O ROOF 0 FLOOR
134) SIDINGISHEATHING
125) HOLDDOWNS
132) CLOSE-IN
122) ROUGHELECTRICAL
123) ROUGHMECHANICAL
124) ROUGHPLUMBING
128) ROUGHFRAME
160) SMOKEDETECTORS
139) INSULATION
142) WALLBOARD
143) FIREWALLS
135) STUCCO/PLASTER

O LATH 0 SCRATCH
137) ROOFING
130)__ TUBISHOWERPAN
162) FIRE DAMPERS/DOORS
164} SUSPENDED CE1LING

OROUGHELEC. OROUGHMECH
165) EXITING- RAMPSISTAIRS
163) HANDRAILS/GUARDRAILS

CORRIDORSIDOORS
166) ACCESSIBILITYCOMPLIANCE 650} SUSMP INSPECTION
144) WATERTANKS 651) NPDESEROSION COMPLIANCE

O SLAB 0 WALLS 652) NPDESSEDIMENTCOMPLIANCE
170) TEMPORARYOCCUPANCY 653) NPDESDOCSISWPPP
171) TEMPORARYELECTRICAL FIRE INSPECTION REQUIRED DATE NAME
172) TEMPORARYGAS O Yes O No
174) ELECTRICMETERAUTHORIZATION 759) KNOXBOX
152) PANELBOARDS/SERVICE 760) PROPANE TANKHOLDDOWNS
189) SEPTICELECTRICFINAL 770) SPRINKLERFINAL
175) GASMETERAUTHORIZATION 771 ABOVEGROUNDHYDROSTATIC
153) GAS PRESSURE TEST 772) UNDERGROUNDHYDROSTATIC

HOUSE YARD 773) UNDERGROUNDFLUSH
190) MANUF.HOMEFOUNDATION 774) THRUST BLOCKS
191) MANUF.HOMEINSTALLATION 775) PIPE WELD o

CONTINUITY 776) HYDRANTS/APPLiANCES
STAIRS/SKIRTS 777) PUMPACCEPTANCE
RIDGEBOLTING 778) WATERSUPPLYlTANK

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

194) PRE-GUNITE 781) ABOVEGROUNDTANKlDISPENSER
195) PRE-DECK 198) FIREFINAL
196) PRE-PLASTERIFENCE CLEARANCES:
197) VINYLIFIBERGLASSPOOL EXCAVATION FIRE O Local O County

102) GRADINGFINAL HEALTH DEPARTMENT
176) ELECTRICALFINAL ZONING
177) MECHANICALFINAL SANITATION

178) PLUMBINGFINAL
199) FINAL / -Ô /k/ PLAN RETENTION REQÜ\

OCCUPANCY(OK TO OCCUPY)__ O Yes O No
sennis CIS 008 cdr Rev 04/15/04


