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- ' COUNTY OF SONOMA
PERMlT AND RESOURCE MANAGEMENT DEPARTMENT

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

Building Permit Invoice: BLDO8-1381
Project Address:- 1411 PLEASANT HILL RD TW1

Cross Street: WATERTROUGH Printed: Tuesday, April 15, 2008
Initialized by: CCAMILLE

APN: 076-050-073 Activity Type: A-BLD 701
Description: SFD REROOF T/O 42SQRS 30YR COMP OVER 1/2" OSB

Res/Com: R Insp Area: 07
StdlQuick: ?? Site Review File #: ??

Fire District: GOLD RIDGE FIRE Site Review Fees Pald: $0.00

Owner: JENKINS NANCY W Applicant: JG ROOFINGINC
1411 PLEASANT HILLRD 10805 GRATON RD
SESASTOPOL CA95472-4620 SEBASTOPOL CA

95472
707 823 9690

Valuation:
Occupancy Type Factor Sq Feet valuation

Addi tional Amount. . . 24, 682.00
Totals... $24,682.00*

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

O S 3 4 00
132 BUILDING PERMIT FEE 025015-1341 605.63

.00 .00

735 NPDES - BUILDING 025015-1341 72.68
.00 .00

$680.78 $0.00

Total Fees: $680.78
Total Paid: $0

.00

Balance Due: $680 . 78

Refunds are regulated by the Califomia Building Code (CBC)which reads: "Under Section 107.6, CBC, the building officialmay 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refunding of not more than 80 percent of the plan review fee paid when an application is withdrawn or canceled before any plan reviewing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 Buildinq Permit shall EXPIRE

APR15 2008
PERMIT AND RESOURCE

MANAGEMENT DEPARTMENT
COUN"P/ OF SONOMA

INVOLDPRMA A-BLD 701 Rev 06/25t03 PREISSUE



Check A License: Contractor's License Detail Page 1 of 2
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About CSLB -- 3

CSLB Newsroom
. DISCLAIMER: A IIcense status cireck prov¡des information taken from the (Board and Committee

Meetings license database. Before relying on tiris infomaation, you should be aware of the
Disaster Information "U II" "S

Center
• CSLB complaintdisclosure is restricted by law (B&P 7124.6). Ifthis entity is subject to put

CSLB Library complaintdisclosure, a link for complaint disclosure will appear below. Click on the link or
Frequently Asked obtain complaintand/or legal action information.
Questions e Per B&P 7071.17, onlyconstruction related civil judgments reported to the CSLB are discl
Online Services e Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitra
e Check A License or e Due to workload, there may be relevant information that has not yet been entered onto the

HIS Registration license database.
e Filing a Construction

Complaint

e Processing Times License Number: 444356 Extract Date: 04/15/21

e Check Application Business JG ROOFINGCO INC
Status information: 10805 GRATONROAD

• Search for a Surety SEBASTOPOL. CA 95472
Bond Insurance Business Phone Number (707)823-9690
Company

• Search for a Workers,
Entity: Corpomtion

Compensation _I 899_ 10?__ 08/10/1983

Company Expire Date 08/31/2009

How to Participate LIconse Status: This license is currentand active. AII Information below should b
reviewed.

Classifications: CLASS DESCRIPTION

C39 ROOFING

Bonding: CONTRACTOR'SBOND

This license filed Contractor's Bond number 9004198 in the amoul
$12,500with the bonding company
AMERICAly,,CONTRACTORSINDEMNITY COMPANY.

Effective Date: 01/01/2007
Contractofs Bonding_History

BOND OF QUAL1FYlNGINDIVIDUAL

1. T11eResponsible Managing Officer(RMO)JAMES KENNETF
GARMAN JR certified that he/she owns 10 percent or more o
voting stocklequity of the corporation. A bond of qualifying
individual is not required.

Effective Date: 08/10/1983

http://www2.cslb.ca.gov/General-Informationlinteractive-tools/check-a-license/License+... 04/15/2008



Check A License: Contractor's License Detail Page 2 of 2

Workers' This Noense has workers compensation insurance with the
Compensation: STATE COMPENSATION INSURANCEFUND

Policy Number: 641-0000199
Effective Date: 10/01/1993

Cancellation Date: 05/20/2008

Workers' Compensgion_History

Personnel listed on this license (currentor disassociated) are listed on other licenses.

Consumers | Contractors | Applicants | Joumeymen | Public Works [ Building Officials | General Info
CSLB Home | Conditions ofUse | Privacy | Contact CSLB

Copyright© 2007 State of Califomia

|

|

|

http://www2.cslb.ca.aov/General-Information/interactive-tools/check-a-license/License+... 04/15/2008



Declaration of Licensed Roofing Contractor
CNI-021

I i

Purpose: This form is to be completed by a licensed roofing contractor participating in the Sonoma County
Self Certification Reroofing Program as outlined in the Sonoma County Reroofing Manual.

Permit Number

Contractor License No.

1. I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

(commencingwith Section 7000) of Division 3 of the Business and Professions Code, and my
license is in full force and effect (Class C-39).

2. 1certify that I have reviewed and understand the Sonoma County Reroofing Manual and agree to
followallthe requirements thereinas they pertain to the installation of roofing and roofing substrate
materialson structures located within the unincorporated areas of Sonoma County,

3. I agree to furnish the Permit and Resource Management Depaitment proof of liabilityinsurance
from an acknowledged underwriting firm for all roofing operations within Sonoma County. Said
coverage shall be no less than $500,000each occurrence and $1,000,000aggregate. Ialso agree
to furnish proof of Workers Compensation Insurance,

afure Date

INSPECTOR'S COPY

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue * Santa Rosa, CA + 95403-2829 + (707)565-1900 + Fax (707)565-2210

Cdungan S:\Handouts\CNI\CNb021 Declaration of Licensed Roofing Contractor.wpd 12/12/03



Reroofing Verification/Completion Form
CNI-023

Purpose: This form is to be completed by a licensed roofing contractor participating in the Sonoma
County Self Certification Reroofing Program. The completed form must be attached tothe field inspection
record card. The building inspector willtake thisform back to PRMD to be filed withthe permanent record
at timeof final inspection.

Permit Number *

Job Address

Contact Name Phone Number

JOB COPY

Reroofing Inspection (#137):I certifythat the existing sheathing/decking is structurally sound,
and complies with all the conditions of 1515.1 of the 2001 California Building Code (CBC).
Minimum clearances to combustibles fo r all VAC. vents/chimneys have been verified and
maintained.

Roof Nailing inspection (#127):I certify that roof sheathing was installed and fastened in
accordance with the manufacturer's installation instructions, and/or with the Sonoma County
Reroofing Manual.

Final Inspection (#199).I certifythat the roofingmateriala have been installed and fastened in
accordance withthe manufacturer's installation instructions, theSonoma County Reroofing Manual,
and all the requirements of the California Building Code.

me LiaceenseNumb

Sonoma County Permit and Resource Management Department e
2550 Ventura Avenue + Santa Rosa, CA + 95403-2829 * (707)565-1900 + Fax (707)565-2210

h edungan; S \Hendouts\CNI\CNI-023 Reroofing Verification Comphetion Form.wpd 12/12/03



COUNTY OF SONOMA - PERMITAND RESOURCE MANAGEMENT DEPARTMENT
2550 Ventura Avenue, Santa Rosa. CA 95403 (707)565-1900 FAX (707)565-1103

Please Print Date
Your Name: Appiled:

INFORMAT ON W1THIN HEAVY LINE TO BE COMPLETED BY APPLICANT
SITE LQCATION NFORMATION- RINT LEÁRLY

SueAddress City; ZIP

Cross Street
Pho #: { ) x ( )

rect sroec
-c.]

gArea

Unit

ContractPice

NI N DR SS A Pl N

Name: Name:

Mailing Address MallingAdd ess

City State: 2|P City: State: IP

Day Ph: ) Fax Day Ph: ( ) Fax (

c pço R S (ARÒHI ET NE T
Company Name Name:

Address:

City; S1 City

Day Ph: ( ) Fax: ( } Day Ph ( ) Fax (

WORKER'S COMPRNSATION DECLARATION LicenseNo Exp Date
Ihereby afflim under penallyof perjury one of the following declarations:
Ellhaveendwillmaintatnacertllicateofeonsenttoself-Insureforworkerscompensation as CONSTRLICTION LENDING DECLARATIONprovided for by Section 3700 of the Labor Code, for the performance of the work for which this Iherebyallirmunderpenallyof perjurythatthere(saconstructioniendingagencyfortheporformanceofpermitisissued. thework forwhich this permitislssued.(Sec.3097. Civ.C.).

have and will maintainworker6 Compensation 10SUrance, as required by Section 3700 of the Lenders Name
Labor Code, for the performance of the work for which this permit is issued. My worker's
compensationi surancecarrierand olicynumborare: LendersAddress

Curier }
Iicy FOR DEPARTMENT US

(T11issectionneednotbecompletodifthopermitisforonehundreddollars($100)orless}. Zoning FileNo. ( Acres
I certify that in theperformance of the work for which this permit In1ssued. I shall not employ any Existing Use/Structures
personinanymannerseastabecomesubjecttotheworkerscompensationlawsofCelifornla,and ProposedUse/Structures
agree that if I should become subjeci to the worke ation provisions of Section 3700 of ZonIng Min.YardRequirements: Frortt Left Right Back
theLaborCode,ishallforthwithcomplywiththos NOTE: Fire Safe Standards requlre ali parcels great an 1 Acre to have a mln. 30 selback

unless mitigated. O MItlgation Required El Address subject to change
Exp. Date: * Û Appilcant:

ApprovaiforPennitissuance: ApprovalforOccupancy;

WARNING; FAILURETO SECURE PENSATION COVERAGE IS UNLAWFUL, AND BY SY:
SHALL SUBJECT AN EMPLOYER T ENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSANDDOLLARS(5100,000), ADDITION TO THE COST OF COMPEJJSATION, DAMAGESAS Date: Date:
PROVIDEDFORINSECT10N37060FTHELABORCODE,lNTEREST,ANDATTORNEYSFESS

Condillons:

OWNER-BUILDER DECLARATION
I hereby affirm under penalty of perlury that Iam exempt fromthe Contractor's License Law for the
following reason (Sec.703L5. Business and Professions Code: Any city or county wh]ch requires a
permit to construct, alter, Improvo, demolish, or repair any structure, prior to its issuance, also
regulrostheapplicantforsuchpermiltofileasignedstatementthatheorsheislicensedpursuanito sowerConneetten: Available FeesPaid
the provlslons of the Contractors License Law (Chapter 9 (commencingwith Section 7000} of
Division3oftheBusinessandProfessionsCode)orthatheorsheisexempttherefromandthebasis Approvedby: Date:
fortheellegedexempilon. AnyviolatonofSection7031.Sbyanyapplicantforapermitsubjectsthe
applicantto a civil penaltyof not more thanfivehundred dollars ($500).): Road Encroachment: O Fees Paid
O I, as ownerof theproperty, or my employees with wages as theirsole compensabon, wiil do the

work, and the structure is not intended or offered forsale (Sec. 7044 Business and Professions Approved by: Date;
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 or her own SeplicSystemParmitiClearanco#
employees,providedthaisuchlmprovementsarenotintendedorofferedforsale. lf, however,the

building or improvement is sold within one year of completion, the owner-builder will have the Approvedby: Date:
burdenofprovingthatheorshedidnotbuildorimproveforthepurposeofsale.)

O I, as owner of the property, em exclusively contracting wlth licensed contractors to construct the FloodZone: O Yes o 100 Year Flood Eievation:project (Sec. 7044, Business and Professkms Code: The Contractors License Law does not I
applytoanownerofproperty whobuildsorimprovesthereon, and whocontractsforsuch projects SitoRevlow
withacontractèr(s)\icensedpursuanttotheContractorsLicenseLaw.).

O I am exempit under Soc. , B & RC, for this DralnageReview:

reason Approvedby: Date:

Date Owner Fire:

LICENSED CONTRACTOR'S DECLARAT1ON
Approvedby: Date:

I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencingwith Section 7000) of Division 3 of the Business and Professions Code, and my

CodeEnforcementViolation Yes o Violation#

licenseisinfull orcoandoffect. Thispermitisilmiledte days
Lic.Cians Lic.No.

Exp.Dato Ë' Contractor

ASBESTOS DE;CLARA ON WorkAuthoriz n A
Written asbestos notifcation pursuant to Part 61 of Ttle 40 of the Code of Federal Regulations is
requiredwhen asbestos exists in buildings. or portions thereof,undergoing demolition. I hereby ..... .AP
declarethatdenlolitionauthorizedbythispermitisfromconstructionthat (Odoes) (O does not)
contalnesbestos,orthatOnodemolitionisauthorlzedbythispermit.

Plane Approved Û Post FIRM Alquist Priolo Repon Available
I certify that Ihave read thisapplication and afnrm under penalty of perjury thatthe above information No Plans Subject to F eki Inspec on Ü Pro FIRM Geotechnical report Available
is correct. I agree tocomply with all local Ordinances and State laws relating tobuilding construction.
I hereby authorize representatives of the County of Sonoma to enter upon the above-mentioned my .

Date
C

Typnor occupancy N NLoi
property for inspection purpo If, after ing the Certificate of Exemption for the Worker's

. Compensation provision oþthe L or Co ould become subjeci to such provisions, I will forthwith
comply In the av , n m the Workman s Compensation law this permit shall be Po

uan
ared Auto. FWe No of l/nits Cerüficale of

deemedrOV o SprinklersRegd Occupancy

N RE

AD RESS CITY ZIP

rector O Owner O OtherLicensedProfessiona

APRI 5 2008Fina ate Inspecto
PERMIT AND RE OURCE

MANAGEMENT DEPARTMENT
THis PERMITSHALLEXPIRE INTHREE(3) YEARS FROM DATEFEES COUNTY OF SONOMA
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT Dlstdbudon: White-File Canary-Applicant Plnk-AuditCopy Blue-Assessor Cardstock-tnspector



131) SPECIAL INSPECTION REQUIRED O YES O NO IF YES, SEE ADDITIONAL SHEET
ÏNSPE0TION RECORD DATE NAME REMARKS

101) ROUGHGRADING C>
103)

'

FOUNDATION
FORMS/SETBACK

- FOOTING
WALLS

106) UFER GROUND#
104) CAISSONSIPIERS SAR
105) SLAB
107) UMNADSEORNGROUNDUTILITIES ROO Wil\lnr tot

109) RETAININGWALLS ALTERATIONSIk½bfLActMI-NTS
113) FIREPLACE MUSTCOMPIYWITHCURRENT

FH
A H PROTECTION TITLE24 ENERûYREGULATlÜivä

THROAT
114) CHIMNEY
120) UNDERFLOORIUNDERSLAB
115) HYDRONICS
116) U/F ELECTRICAL
117) U/F MECHANICAL
118) U/F PLUMBING
119) U/F FRAMING
139) U/FINSULATION
126) SHEAR WALLS

O INTERIOR O EXTERIOR
127) DIAPHRAGMS

O ROOF O FLOOR
134} SIDING/SHEATHING
125) HOLDDOWNS
132) CLOSE-IN
122) ROUGHELECTRICAL
123) ROUGHMECHANICAL
124) ROUGHPLUMBING
128) ROUGHFRAME
160) SMOKE DETECTORS
139) INSULATION
142) WALLBOARD
143) FIREWALLS
135) STUCCOIPLASTER

O LATH O SCRATCH
137) ROOFING
130) TUBISHOWERPAN
162) FIRE DAMPERSIDOORS
164) SUSPENDED CEILING

O ROUGH ELEC. O ROUGH MECH.
165) EX1TING- RAMPSISTAIRS
163) HANDRAILSIGUARDRAILS

CORRIDORS/DOORS
166) ACCESSIBILITYCOMPLIANCE 650) SUSMP INSPECTION
144) WATERTANKS 651) NPDES EROSION COMPLIANCE

O SLAB O WALLS 652) NPDES SEDIMENTCOMPLIANCE
170) TEMPORARYOCCUPANCY 653) NPDESDOCSISWPPP
171} TEMPORARYELECTRICAL FIRE INSPECTION REQUIRED DATE NAME
172) TEMPORARYGAS O Yes O No
174) ELECTRICMETERAUTHORIZATION 759} KNOXBOX
152) PANELBOARDSISERVICE 760} PROPANE TANKHOLDDOWNS
189) SEPTIC ELECTRlCF1NAL 770) SPRINKLERFINAL

175) GASMETERAUTHORIZATION 771) ABOVEGROUNDHYDROSTATIC
B3) GASPRESSURETEST 772) UNDERGROUNDHYDROSTATIC

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

CONTINUITY 776) HYDRANTSIAPPLIANCES
STAIRS/SKIRTS 777) PUMPACCEPTANCE
RIDGEBOLTING 778) WATERSUPPLYlTANK

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

194) PRE-GUNITE 781) ABOVEGROUNDTANKlDISPENSER
195) PRE-DECK 198) FIRE FINAL
196) PRE-PLASTERIFENCE CLEARANCES:
197) VINYL/FIBERGLASSPOOL EXCAVATION FIRE O Local O County
102) GRADINGFINAL HEALTH DEPARTMENT
176) ELECTRICALFINAL ZONING
177) MECHANICALFINAL SANITATION
178) PLUMBINGFINAL

9) FINAL 30 PLAN RETENTION REQUIRED?
OCCUPANCY(OK TO OCCUPY) O Yes O No

sennis CIS-008.cdr Rev.04/15/04


