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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: BLDO9-1807
Project Address: 7695 KENNEDY RD TWI

Cross Street: BLOOMFIELD Printed: May 14, 2009
Initialized by: CSTENLUN

APN: 076-150-010 Activity Type: A-BLD 801
Description: T/O & REROOF 28 SQ W 40 YR COMP - SFD BUILT IN

Res/Com: R Insp Area: 07
StdlQulck: ?? Site Review FIIe #: ??

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

Owner: BARRETTFRANCISE & KATHERINE ANN K TR Applicant: BARRETT FRANCIS E & KATHERINE ANN K TR
7695 KENNEDY RD 7695 KENNEDY RD
SEBASTOPOL CA 95472-5423 SEBASTOPOL CA 95472-5423

707 823 0037 707 823 0037

Valuation:
Occupancy Type Factor Sq Feet valuation

Totals... $7,255.00*
Fees:

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

R
52 CA BLDG STANDARDS 5B1473 327031-4040 1.00

.00 .00

132 BUILDING PERMIT FEE 025015-1341 258.00
.00 .00

140 TECH ENHANCE FEE 025015-4040 2.89
.00 .00

735 NPDES - BUILDING 025015-1350 30.96
.00 .00

$293.58 $0.00

Total Fees: $293. 58
Total Paid: $0.00

Balance Due: $293.58

"Refunds of fees paid may be made pursuant to Section 108.6 of Appendix 1 of the California Building Code and adopted model codes,
subject to the following: 1) 100% of a fee erroneously paid or collected. 2) 90% of the plan review fee when an application for a permit is -

withdrawn or canceled or expires or becomes void before any plan review effort has been expended. No portion of the plan review fee
shall be refunded when any plan review effort has been expended. 3) 90% of the building, plumbing, electrical, and/or mechanical fee
may be refunded when a permit is withdrawn, or cancelled or expires or becomes void before any work was done and before any
inspections are pedormed. No portion of these fees shall be refunded when any work was done and/or any inspections have been
performed. 4) Application for refund must be made within one year of the date the fee is paid."

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

r REC -

MAY14 2009
PERMIT AND RESOURCE

MANAGEMENT DEPARTMENT
COUNTY OF SONOMA

INVBLDPRMA A-BLD 801 Rev. 08/2fd03 PREISSUE



Reroofing Verification/Completion Form
CNI-023

Purpose: This form is to be completed by a licensed roofing contractor participating in the Sonorna
CountySelf Cedification ReroofingProgram. The completed formmust be attached to the field inspection
record card. The buildinginspector 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 for all VAC. vents/chimneys have been verified and
maintained.

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

O Final inspection (#199).I certify thatthe roofing materials have been installed and fastened in
accordance withthemanufacturer's installation instructions, the Sonoma County Reroofing Manual,
and all the requirements of the California Building Code.

Licen n ac License Nu'mbDer

Signature Date

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue * Santa Rosa, CA + 95403-2829 + (707)565-1900 + Fax (707)565-2210
Cdungen; SSHandoutstCNACNI-023 Rerooling VetWication Completion Form.wptf 12/12/03



COUNTYOF SONOMA - PERMIT AND RESOURCE MANAGEMENTDEPARTMENT
2550 Ventura Avenue, Santa Rosa, CA 95403 (707)565-1900 FAX (707)565-1103 ·

.

INFORMATION WITHIN HEAVY LIN Ë TO BE COMPLETED BY APPLICANT

Olrecilons: Email address Unit Lot

Describe Project: Living Aron Contract Price:

MaillngAddress: Malling Addrosa:

City: State: ZIP City; State: ZIP:

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

Company Name gy 4 gg gy p Nemo:

Address: A 13/ft*/1/€ þg Address;

City: State; ZIP City: Stale: EIP:

Day Ph: ( ; ) ¿/ p Fox: ( 74 Day Ph: { ) Fax; ( )

WORKER'S ÇOMPENSATIQN DEÇLARATION LicenseNo: Exp.Date:
Iberebyaftlrmunderpennityofperjuryoneofthorollowingdecierations:

I have and will mainlain a certificate of consent to self-insure for workers compensation, as CONSTRUCTION LEN O IN GDECLARATIONprovided rh sectlen 3700 of the Labor Code, for the performance of the work for which this i hereby affirm under penalty of perjury thet there is a construction lending agency forihe performance of
Ihaveandwllimaintalnworkefacompensatlonineurance.asrequiredbySectlen3700cftheLabor theworkforwhlchlhlspermItIsissued.(Soc.3097,Civ.C.).

Code, for the performance of the work for which this permit Is Issued. My worker's compensation Londera Name
insurancecarnerandpolicynumberare:

Lenders Address
Carder
Pollcy

T IS 6ection need notbe completed IfthepermIt Is for one hundred dollars ($100)orless), FORDEP A RTMENTUSE
O Icerilfy that in the performance of the work for whlch this permIt 18lasued, I shall not omploy any Zoning FileNo. Acres

peTson\nanymonnoisoasiebecomesubjecltotheworkerecompensatlonlawsofCalifomia.end ExistingUse/Structures
agree that If i should become subject to theworkets compensation pmvlslone of Section 3700 of Proposed Uso/Structures
theLaborCode,Ish511forthwithcomplywiththoseprovlslons. zoningMiriYardRequiremente: Front Left Right Back

NOTE: Fire Safe Standards require all parcels greater than 1 Acre to have a min. 30' setback
Exp. Date: Applicant: unless mitigated. Mltignilon Requ red D Address subject to change
WARN1NG: FAILURETO SECURE WORKER'S COMPENSATION COVERAGEIS UNLAWFUL,AND ApprovalforPormillssuance: alforOc
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIESAND ClVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000),IN ADOITION TO THE COST OF COMPENSATION, DAMAGESAS By:

er

bDEaDFr deEr

e a f ej th a

xDe pN REST NDATTORNELensEE

wforthe n Illons: p//,.followlng reason (Sec.7031.5, Bus\ness and Professions Code: Anyc1ty or county which requlres s | I npermit to construct, alter, Improve, demolish, or repalr any structure, prior to its Issuance, also / //.
requlresthekpplleantforsuchpermIttoileaslgnedstatementthatheorshelslleensedpursuantto ...

the provisloÑsof the Contractors Llcense Law (Chapter 9 (commencingwnh Section 7000) of
Division3oftheBusinessendProfessionsCode)orthotheorshelsexempttherefromandthebasis BeworConnection: Avellable FeesPald
fortheellegedexomption. AnyviointionofSoction7031.5byanympplienntforapermitsubjoetsthe
applicanttoscivilpenaltyofnetmomthantivehundred dellers ($500).): Approvod by: Date:
0 I, as owner of the properly, or my employees wlth wages as theirsole compensatlon, will do the

work, and the structure Is not intended or offered for sale (See. 7044 Businese and Professions Road Encroachment: Feen Peld
Code: The Contractors License Law does not applyto an owner of property who bullds or
Impovos thereon, and who does such work hlmeelf or herself or through his or her own Appfovedby: Date:
employees,provldedthatsuchlmprovementsarenotlniendedorofferedforsele, If.however,the
buildlng or improvement is sold within one year of completlan, the owner.bullder wlli have the SepticGystemPermit/Clearance#

rdenofprovingthatheorshedidnotbulldorimproveforthepurposeofmale.)
as ownerof the property, em exclusively contractlng with IIconsed contractors to construct the Approvedby Datereject (Sec. 7044, BusIness and Professions Code: The Contractora Ucense Law does not

applytoanownerofpropertywhobulldsorimprovesthereon,andwhocontractsforsuchprojects
wllhacontractor(s)IIcensedpursuanttoiheContractoreLlconseLew.). FloodZone: Yes No 100YearFloodElevation;

O I am exempt under Soc. , S & P.C. for thls
.

SiteReview

Dralnage Revlew:
By my algnature below I acknowledge that, except for my personal residence In which I must Approved by: Date:

have reslded for et least one year pdor to compietlon of the Improvements coveed by this
permit. I cannot legally sell a structure that I have built as en owner-bullder If Ithas not been Fire:
constructed In its entIrely by IIconsed contractors, I understandthat a copyof the applicable
law, Sectlon 7044 of the Business Professions Code, is liable upon request when this Approvedby: Dale.

application is submltted or et the buito: htt Info.ca.gov/ sw.html.
CodaEnforcementVlolaton Yes No Molalion#

Date roperty Ow r or Authorlzed Agent This permit la timitedto days.

AlcFNSED CO TRACTOR'$ DECLARATION
I hereby afnrm under penalty of perju that I am IIconsed under provlsions of Chapter 9
(commenelngwith Sectlon 7000) of DIvlslon 3 of the Business and Professions Code, and my
license Is in fullforce and effect. r

Llc.Class Llc.No.
Warir Authorived AN

Exp. Date Contractor

ASBESTOS DECL,ARATION m.n.App-! O Postrism AlquistPrioloReponAvailable
Wrltten asbestos nollficatlon pursuant to Part 61 of Tltle 40 of the Code of Fedomi Regulations Is NoPtans subjectio Feld inspection Pro FIRM Geotectinical repor(Avellable
requlted when ast>ostos exists In bulldings, or portions thereof,undergoing demolition, I hereby
declarethetdemolltlonauthorlzedbylhlspermillsfromconeiructionthat (Odoes) (O does not} inn ek Date:

Co re on
occupancy

er Be o ma
contaln asbestos, or thatO no demolltlon le autherlzed by thlspermits

I certify that Ihave read thls application and einrm under penalty of perjury that the above Informallon Permi ared D Auto Fire No of Units Certificate of
locorrect. lagreetocomplywitheillocalOrdinanceaandStalelawarelatingtobuildingconstructlon. f suan By Spdnkla eqd Occupancy
I hereby authodze representatives of the County of Sonoma to enter upon the above-mentloned
property for inspectlen purposes. If, afler making the Certificate of Exempidon for the Workets
Compensation provision of the Labor Code Ishould becomo subject to such provis lens. Iwillforthwlth

ADDRESS CITY ZIP

OContractor 0 Owner 0 OthorLlconsedProfesslonal
NT

THIS PERMITSHALL EXPIRE IN THREE(3}YEARS FROM DATE FEES 92 SO_NCWIA
AREPAIDUNLESSOTHERWISENOTEDBYCODEENFORCEMENT Distribullon;Whlte FIIe Canary-Appflcant Blue-Assessor Cardstock-Inspeclar



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

101) ROUGHGRADING
103) FOUNDATION

FORMS/SETBACK
- FOOTING

WALLS
106) UFER GROUND#
104) CAISSONSIPIERS
105) SLAB
107) UNDERGROUNDUTILITIES
110) MASONRY
109) RETAINlNGWALLS
113) F1REPLACE

FOOTING
HEARTHIPROTECTION
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/F INSULATION
126) SHEARWALLS

O INTERIOR O EXTERIOR
127) DIAPHRAGMS

O ROOF O FLOOR
134) SIDINGISHEATHING
125) HOLD DOWNS
132) CLOSE-IN
122) ROUGH ELECTRICAL |
123) ROUGH MECHANICAL
124) ROUGH PLUMBING
128) ROUGH FRAME
160) SMOKE DETECTORS
139) INSULATION
142) WALLBOARD
143) FIREWALLS
135) STUCCOIPLASTER

O LATH 0 SCRATCH
137) ROOFING
130) TUBISHOWER PAN
162) FIREDAMPERSIDOORS
164) SUSPENDED CEILING

O ROUGHELEC. O ROUGHMECH.
165) EXITING- RAMPS/STAIRS
163} HANDRAILS/GUARDRAILS

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

O SLAB O WALLS 652) NPDESSEDIMENTCOMPLIANCE
170) TEMPORARYOCCUPANCY 653) NPDESDOCSISWPPP
171) TEMPORARYELECTRICAL FIRE INSPECTION REQUIRED DATE NAME
172) TEMPORARYGAS O Yes O No
174) ELECTRICMETERAUTHORIZATION 759) KNOX BOX
152) PANEL BOARDSISERVICE 760) PROPANE TANKHOLDDOWNS
189) SEPTICELECTRICFINAL 770) SPRINKLERFINAL
175) GASMETERAUTHORIZATION 771) ABOVEGROUNDHYDROSTATIC
153) GAS PRESSURETEST 772) UNDERGROUNDHYDROSTATIC

HOUSE YARD 773) UNDERGROUNDFLUSH
190) MANUF.HOME FOUNDATION 774) THRUSTBLOCKS
191) MANUF.HOME INSTALLATION 775) PIPE WELD ·u

CONTINUITY 776) HYDRANTSIAPPLIANCES
STAIRSlŠKIRTS 777) PUMPACCEPTANCE
RIDGEBOLTING 778) WATERSUPPLYTTANK

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

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

OCCUPANCY(OK TO OCCUPY) | 0 Yes O No
sennis CISA)08.cdr Rev.04/15/04


