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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: BLD11-0731

Project Address: 14350 MILL ST TWI

Cross Street: USING 14350 HWY 1 Printed: February 23, 2011
Initialized by: BDAVIS
APN: 026-010-074 . Activity Type: A-BLD 1001
Description: - REPLACE DUCTWORK - EXISTING SFD
Res/Com: R insp Area: 07
- Std/Quick: 7?7 Site Review File #: 77
Fire District: VALLEY FORD VFC Site Review Fees Paid: $0.00
Owner: LAWSONPETERR TR Applicant: BIGHAM SERVICES INC
PO BOX 563 1400 PETALUMA HILL RD
VALLEY FORD CA 949720563 SANTAROSA CA
85404
707-878-5658 707 431 1800
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 70.00 .00 .00
140 TECH ENHANCE FEE 025015-4040 1.40 .00 .00

$71.40 $£06.00
Total Fees: $71.40
Total Paid; $0.00

Balance Due: $71.40

"Refunds of fees paid may be made pursuant to Section 108.6 of Appendix 1 of the California Building Code and adopted modet codes,
subject to the following: 1) 100% of a fee ettoneously paid or collected. 2) 80% 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withdrawn or canceled or expires or becomes void before any plan review effort has been expended.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refunded when a permit is withdrawn, or cancelled or expires or becomes void before any work was done and before any inspections are
performed. 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 Building Permit shall EXPIRE
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From;One Hour Heating & Air 707 523 1803 02/16/201% 15:00 #@55 P.002/002
SimplifiedPrescriptive Certificate of Compliance: 2008 Residentlal HVAC CF-1R-ALT-HVAC
Climate Zobes 2, 9 and 16 ‘ ' .

Site Address: et Agency Dota: epnit
"B W Niapoe Countal: Bidi-o

uipment Type' List Minimum Efficiency” Conditioned Floor Aree |  Duct initlation requirement Thermastal

Ll Packaged Unit : ' -

O Furnaca TAFUE__ | Ocop- Over 40n.ofducls nc‘ldcd or O Setback

OlndoorCofi | OSEER DispF__" | Served by system Epéf;“éé‘z‘ “2“::2"9';“““ RO | et already prasans, must

O Condensing Unit | LJEER _ | [l Resfstance’ - ORB (CZ 16 be instatied)

O Other : { )

1. Equipment Type: Choose the equipment belng installed; Il more than one system, usc another CF-IR-ALT-HVAC for cach system,
2. Mintmum Equipment Efficloncies: 13 SEER, 78% AFUE, 7,7HSPF for typleal residentlal systems,

HERS VERIFICATION SUMMARY Listed below ars four HVAC alteration Options. The lnstaller decides what work is being dane and
plcks one of the appropriste Options, Each Oplion lsts the HER'S measures thal must be conducied, A copy of the forms shall be left on slte for finat
inspection’and a capy given to the homeowner. At fina), {he inspeotor verifies that the work listed on this form was in fuet the work completed by the
installer. The inspectar also ver{fies that cach appropriate CF-6R and reglatered CF-4R forms {no hand filled CP-4Rs allowed) are filled aut and
 signed. Beginning October 1, 2010, a registered copy of the CF-IR and CF-6R shall also be on sits for final inspeetion,

- -« HVAC Changeout Required Forms:

: CE-6R fortus: MECH-04, MECH-21-HERS and (for split systouns) MEGH: 25-LERS
Ml HVAC Bauipmentreplaccd_| CF.gR forme: MECH- 21 and (for split systerms) MECH-29 _

: -q‘-;““""’é“;’cc"c'l j‘"d for CP-6R forms: MECH-21-HERS and (for spit systems) MECH~ 25.HERS
: ;" ;::a ‘ol and for : CF-4R forms: MECH- 21 and (for spit systems) MECH-25
i’ .

For Split Systems: Duct [eakage < 15 percent; RC, CCA 2 300 CFM/ton, TMAH -
For Packaged Unfts: Duct leakage < 15 percant

Exempied from duct leakage tesiing I :
. O 1. Duct system was documanted to have been previously sealed and confirmed through HERS verification, or

O 2. Duet systems with less than 40 fincar fast in unconditioned spaee, or

j O 3. Exdating duct Tystems aro construgted, insulated or sealed with rsbestos
0 2. New HVAC System Required Forms: L

* Cut in o7 Changeout with new CF6R forms: MECH-04, MECH.21-HERS and (for split systems) MECEH- 28-HERS

ducts: (all new ducting and all - . ) . y
new equipment) : . CP<4R forms; MECH- 21 and (for split systems) MECH-25

For Spiit Systems: Duct Jegkage <6 percent; RC, CCA > 300 CFMItun. TMAH,

For Packaged Units: Duct leakage < 6 gercent
Ea. New Ducts with Replacement! Required Forms:

' . Yncludes repiacing or Installing all new ducting | CF-6R, forms: MECH-04, MECH-20-HERS, and (for split aystems) MECH-25-HERS
and/or outdoor condensing unit end/or indoar CF-4R forms; MECH-20 end (for split systems) MECH-25 .
coil and’or fumaee, Not all equipment changed, . :

For Split Systems: Duct leakags < § percent, RC, CCA 2 300 CFM/ton, TMAH

For Packaged Unlts; Duct leakage < 6 percent

O 4, New Ducting-aver 40 feet Required Forms:

 Includes ndding or replacing mere than 40 . Y vy E . X
Iinear feet of duct o unconditioned spage. CF-6R forms: MECH-04, MECH-21-HERS CF4R forms; MECH-21

For split system or packaged units: Duct leakage < 15 percent .
0 EXCEPTION: Bxlstlng duct systems constructed, insulated or sealed with asbestos,

Contractor (Documentation Author's /Responsible Designer's Declaration Statement)

s [ cortify thet thiz Certificate of Compliance documentation is accurate and complete, .

. | ;m e]lgli::la under Division 3 of the California Business and Professions Code to acocpt responsibility for the design identified on this Certifieate
of Gompllance, : : .

o I cetﬁtypthm tho energy features and pedormance specifications for the design Identified on this Certificate of Compliance conform to the
requirements af Title 24, Parts } and § of the California Code af Regulations, i

8 The design features identified dn this Centlficale of Compliance are coasistent with the information dooumented an other applicable compliones
forms, workshests, calculations, plans and specifications submitted to the enfo (s approvalyvith the permit application,

Namec WA WV lv ! LAY

n)m_/\ch o " ‘9’;/9—9-///

i i ‘ Licons
WA \ lj ihe
Of\ e Rase d‘m fQ Phone: _%:(‘\‘__ \W %
" 2008 Residential Compliance Forms _ _ March 2010



INSTALLATION CERTIFICATE CF-6R-MECH-04

Space Conditioning Systems, Ducts and Fans (Page 1 0f 2)
Site Address: Enforcement Agency: Permit Number:
14350 1 Hwy., Valley Ford, CA 94972 : City of Valley Ford BLD11-0731

Space Conditioning Systems
Heating Equipment

Duct
Efficiency | Location
Equip (AFUE, (attic,
Type ARI # of etc.)"? crawl- Heating Heating
(package- | CEC Certified Mfr. Name Reference Identical | (2CF-1R space, Duct Load Capacity
heat pump) and Model Number Number * Systems value)* etc.) R-value {Btu/hr) (Btu/hr)
Gas Firad Central 0 1 95 Attic&Crwl 1] 57000 57000
Fumace
Cooling Equipment
Efficiency Duct
Equip (SEER Location
Type and EER} (attic,
(package #of L3 crawl- Cooling Cooling
heat CEC Certified Mfr, Name | ARI Reference | Identical | (2CF-IR space, Duct Load Capacity
pump) and Model Number Number Systems valug)? |- ete.) R-value | (Btwhr) {Btu/hr)

1. If project is new construction, see Footnotes to Standards Table 151-8 and Table 151-C for duct ceiling alternative
compliance.

2. ARI Reference Number can be found by entering the equipment model number at hitp./fwww.aridirectory.org/arifac. php#
3. Listed efficiency on this page must be greater than or equal ( > ) to the value shown on the CF-1R form.

4. When CF-1R is reference it is also applicable to the CF-1R, CF-1R-AA or CF-1R-ALT

ALL BOXES MUST BE CHECKED TO BE A VALID FORM

§110-§113: HVAC equipment is certified by the California Energy Commission.

§150(h): Heating and/or cooling loads calculated in accordance with ASHRAE, SMACNA, or ACCA,
§150(i): Setback Thermostat on all applicable heating and/or cooling systems meet the requirements of §112(c).

Ny

§150(j)2: Pipe insulation for cooling system refrigerant suction, chilled water and brine lines meets minimum
requirements of Table 150-B and includes a vapor retardant or is enclosed entirely in conditioned space.

2008 Residential Compliance Forms ' . August 2009



INSTALLATION CERTIFICATE CF-6R-MECH-04

Space Conditioning Systems, Ducts and Fans (Page 2 of 2)
Site Address: Enforcement Agency: Permit Number:
14350 1 Hwy., Valley Ford, CA 84972 City of Valley Ford BLD11-0731

Ducts and Fans

§150(m): Duct and Fans

1. All air-distribution system ducts and plenums installed, sealed and insulated to meet the requirements of CMC
Sections 601, 602, 603, 604, 605 and Standard 6-5; supply-air and return-air ducts and plenums are insulated to a
minimum installed level of R-4.2 or enclosed entirety in conditioned space. Openings shall be sealed with mastic, tape
ot other duct-closure system that meets the applicable requirements of UL 181, UL 181A, or UL 181B or aerosol
sealant that meets the requirements of UL 723, If mastic or tape is used to seal openings greater than 1/4 inch, the
combination of mastic and either mesh or tape shall be used; and

1. Building cavities, support platforms for air handlers, and plenums defined or constructed with materials other
than sealed sheet metal, duct board or flexible duct shall not be used for conveying conditioned air. Building cavities

and support platforms may contain ducts. Ducts installed in cavities and support platforms shall not be compressed to
cause reductions in the cross-sectional area of the ducts.

2D. Joints and seams of duct systems and their components shall not be sealed with cloth back rubber adhesive
duct tapes unless such tape is used in combination with mastic and draw bands.

7. Exhaust fan systems have back draft or automatic dampers.

8. Gravity ventilating systems serving conditioned space have either automatic or readily accessible, manually
operated dampers.

9. Protection of Insulation. Insulation shall be protected from damage, including that due to sunlight, moisture,
equipment maintenance, and wind. Cellular foam insulation shall be protected as above or painted with a coating that is
water retardant and provides shielding from solar radiation that can cause degradation of the material.

10. Fiexible ducts cannot have porous inner cores.

DECLARATION STATEMENT

I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct.

1 am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an authorized
representative of the person responsible for construction (responsible person).

1 certify that the installed features, materials, components, or manufactured devices identified on this certificate (the instaltation)
conforms to all applicable codes and regulations, and the installation is consistent with the plans and specifications approved by the
cnforcement agency.

1 reviewed a copy of the Certificate of Compliance (CF-1R} form approved by the enforcement agency that identifies the specific
requirements for the instaliation. 1 certify that the requirements detailed on the CF-1R that apply to the installation have been met.

I will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made available with the building
permit(s) fssued for the building, and made available to the enforcement agency for all applicable inspections. I understand
that a stgned copy of this Installation Certificate is required to be included with the documentation the bullder provides to
the building owner at occupancy.

Company Name: (Installing Subcontractor or General Contractor or Buildet/Qwner}
Bigham's One Hour Htg & Air

Responsible Person's Natne: : Responsible Person's Signature: Em@ 5
Paul Bigham ' "I/MU
CSLB License: Date Signed: Position With Company (Title):

740999 2124/2011 11:43:29 AM | Owner

2008 Residential Compliance Forms August 2009
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INSTALLATION CERTIFICATE CF-6R-MECH-20-HERS

Duct Leakage Test — Completely New or Replacement Duct System (Page 1 0f 2)
Site Address: Enforcement Agency: Permit Number:
14350 1 Hwy., Valley Ford, CA 94972 Clty of Valley Ford BLD11-0731

Enter the Duct System Name or Identification/T'ag: Duct System 1

Enter the Duct System Location or Area Served: Attic&Crwl

Note: Subntit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling.

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also
Jor completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coil,
plenums, etc,) if those parts are accessible and they can be sealed.

Duct Leakage Diagnostic Test — completely new or replacement duct system

Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the
Verified Low Leakage Ducts in Conditicned Space criteria or one of the three calculated leakage rates described below,

Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit Allowed
for verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the Lc:ka .
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be &

{CFM)
entered for Allowed Leakage.

Allowed leakage calculation — (select one calculation method from this section). Use 6% (leakage factor =
0.06) for calculations if tested at “final” or 4% (leakage factor = 0.04) if tested at “rough.” When utilizing
Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be specified by the CF-1R to be less
than 6%, in which case the user-specified leakage rate must be used in the calculations below. For example, if
the user-specified leakage (specified as a percentage of fan airflow} is reported on the CF-1R as 3%, then use a
leakage factor of 0.03 in the calculations below. raa
O Cooling system method: _

Nominal capacity of condenser in Tons 0 x 400 x leakage factor = 0 (CFM)

[0 Heating system method:
217 x 57 Qutput Capacity in Thousands of Btu/hr x leakage factor=___T42 {CFM)

B Measured airflow method (RA3.3);
Enter measured fan flow in CFM here 0 x leakage factor = 0 {CFM)

Actual
Leakage
(CFM)

Enter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa).

List Actual Leakage from duct leakage test (CFM) 62

Pass if Actual Leakage is less than Allowed Leakage B Pass O Fail

For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
test shouid be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet
(air handler cabinet), and not from other accessible portions of the duct system. A HERS rater must verify the
installation (No sampling allowed). List Actual Leakage from smoke test{CFM)

Pass if all accessible leaks (except for existing air handler) are sealed using smoke O Pass O Fail

Registration Number: Registration DatefTime: _~ - HERS Provider:
2008 Residential Compliance Forms R : T August 2609
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INSTALLATION CERTIFICATE CF-6R-MECH-20-HERS

Duct Leakage Test — Completely New or Replacement Duct System (Page 2 of 2)
Site Address: Enforcement Agency: Permit Number:

14350 1 Hwy., Valley Ford, CA 94972 City of Valley Ford BLD11-0731

Compliance Method

This dwelling was: (select one of the following two choices):

Tested at Final

(] Tested at Rough-in (requires installer to complete the visual inspection at final construction stage described below)

Visual Inspection at Final Construction Stage (if applicable)

After installing the interior finishing wall and verifying that the above rough-in tests was completed, the
following procedure must be performed:

[} For all supply and return registers, verify that the spaces between the register boot and the interior finishing wall are
properly sealed.

O if the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

O Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used.

Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct
leakage testing. CF1 OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to
meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position
during duct leakage testing.

All supply and return register‘ boots must be sealed to the drywall
[Z1 New duct installations cannot utilize building cavities as plenums or platform returns in lieu of ducts.

[[1 Mastic and draw bands must be used in combination with Cloth backed, rubber adhesive duct tape to seal leaks at duct
connections.

DECLARATION STATEMENT

o | certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct.

¢ | am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an authorized
representative of the person responsible for construction (responsible person),

¢ | certify that the installed features, matcrials, components, or manufactured devices identified on this certificate (the installation)
conforms to all applicable codes and regulations, and the installation is consistent with the plans and specifications approved by the
enforcement agency. :

¢ | understand that a HERS rater will check the installation to verify compliance, and that that if such checking identifies defects, | am
required to take corrective action at' my expense. | understand that Energy Commission and HERS provider representatives will also
perform quality assurance checking of installations, including those approved as part of a sample group but not checked by a HERS
rater, and if those installations fail to meet the requirements of such quality assurance checking, the required corrective action and
additional checking/testing of other installations in that HERS sample group will be performed at my expense.

e | reviewed a copy of the Certificate of Compliance (CF-1R) form approved by the enforcement agency that identifies the specific
requirements for the installation. T certify that the requirements detailed on the CF-1R that apply to the installation have been met.

® [ will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made avallable with the bullding
permit(s) issued for the building, and made available to the enforcement agency for all applicable inspections. | understand
that a signed copy of this Installation Certificate is required to be included with the documentation the builder provides to the
building owner at occupancy. | will ensure that all Installation Certificates will come from a HERS provider data registry for
multiple orientation alteratives, and beginning Qcteber 1, 2010, for all low-rise residential buildings.

Company Name: (Instaliing Subcontractor or General Contractor or Builder/Owner)
Bigham's One Hour Htg & Air

Responsible Person's Name: | Responsible Person's Signature:
Paul Bigham gﬂg Bﬂlwu
CSLB License: Date Signed: | Position With Company (Title):
740999 2/24/2011 11:43:43 AM | Owner

Is this installation monitored by a Third Party Quality Control Name of TPQCP (if applicable):

Program (TPQCP)? BYes ONo - Enatasys

Registration Number: Registration Date/Tinie.. HERS Provider:

2008 Residential Compliance Forms * o ) August 2009




CERTIFICATE OF FIELD VERIFICATION AND DHAGNOSTIC TESTING CF-4R-MECH-20

Duct Leakage Test — Completely New or Replacement Duct System (Page 1 of 2)
Site Address: Enforcement Agency: Permit Number:
14350 1 Hwy Valley Ford CA 94972 City of Valley Ford BLD11-0731

Enter the Duct System Name or ldentification/Tag: Duct System 1

Enter the Duct System Location or Area Served: Attic&Crwl

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the dwelling.

This certificate is required for compliance for completely new duct svstems installed in new dwelling construction, and also
Sor completely new or replacement duct svstems in existing dwellings, For existing dwellings, a completely new or

replucement duct svstem can also inclnde existing parts of the original duct svstenr (e.g., vegisier bools, air ha
plenums. ete.) if those parts are accessible and they can be sealed.

idler, coil,

Duct Leakage Diagnostic Test — completely new or replacement duct system

Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the
Verified Low Leakage Ducts in Conditioned Space criteria or one of the three calculated leakage rates described below.

Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit
for verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must be

Allowed
Leakage
{CFM)

entered for Allowed Leakage,
et G alitoriie, BUlgNG P eriormanse...
0.06) for calfla 1;?__ e?i L e Al r _Lﬁ cFedt, Thé Blfo u kage may

be specified bythe CF- lT{h-t‘&bg Ipss tha @@mﬁﬂs@l tmleﬂ&‘wagi%@@r&
calculations clowfl-‘tihwﬂ; if'the pser-specitied leakage (specifled as 4 percentage of 1an alrlow) 18

reported onfthe CREIR as 3%, than use RJe@kage Aot 0-07 i the, cg Ohsbelow.
stem mcthm- S L

iy of condenset ig Tons _ ¢ leahdly mFM)
O Heating system method: ' 2 \:)

21.7 x oumrcml\acﬂw housands WERA =~ 1 (cPm

O Measured airflow method (RA3.3):

O Cooling §
Nominal capa

Enter measured fan flow in CFM here x leakage fuctor = (CTM)

Enter value for Actual leakage (CFM) in the right column, from measurement using applicable duct leakage
pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa).

List Actual Leakage from duct leakage test (CFM)

Actual
Leakage
(CFM)

Pass if Actual Leakage is less than Allowed Leakage O Pass [Fail

For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
test should be performed 1o verify that the excess leakage is coming only from a pre-existing furnace cabinet
{air handler cabinet), and not from other accessible portions of the duct system. A HERS rater must verify the
installation (No sampling allowed). List Actual Leakage from smoke test(CFM)

Pass if alt accessible leaks (except for existing air handler) are sealed using smoke O Pass OFail

Registration Number: 311-A000532A-000000000-M204 Registration Date/Time! 04/08/2011 13:56:53  yeprs provider:

2008 Residential Compliance Formy

CBPCA
August 2009




CERTIFICATE OF FIELD VERIFICATION AND DIAGNOSTIC TESTING

CF-4R-MECH-20

Duct Leakage Test — Completely New or Replacement Duct System

(Page 2 of 2)

Site Address: Enforcement Agency:
14350 1 Hwy Valley Ford CA 94972 City of valley Ford

Permit Number:
BLD11-0731

O Outside ts for Cemra F% &E&ﬁ el lll stams shall not Lsealed/ aped oft during duct
leakage test Rﬁ;@%’ u E g éﬁ ntilation is required to

meet ASHRAE Stamdard-62.2, ai
during duct lghkage testing.
O Al supp(; and rélurnxegister

Cn OA v lllallm 1%

us m:alcd to the d

W d”

O New dutt insta&:}ions cannofjutilize building cavities as

O Mastic ang draw ampc used'in colnbination
connectioh\_ﬂ/’

DECLARATION STATEMENT

s | certity under penalty of perjury? ﬂtndcr%mwﬁlﬂ 2 SmlcP‘Ganhrnia

QAN p

& [ am the certificd HERS rater who performed the vertfication services identified and erortuJ il lhl

01 r un‘e(I ﬁ é}}e conhﬁmd toﬁhc closed position

wided on lh') form i§ true and correet,

cate {regponsible rater).

¢ The installed feature, material, component, or manufaetured-tievice requiring HERS verification that-is-idéntlttedom this certificate
(the installation) complies with the applivable requirements in Reference Residential Appendices RAZ und RA3 and the requirements

specified on the Certificate(s) of Compliance (CF- I R) approved by the local enforcement agency.

e The information reported on applicable sections of the Installation Certificate(s) (CF-6R). signed and submitted by the person(s)
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance {CF-1R) approved by the

enforeement agency.

Builder or Installer information as shown on the Installation Certificate (CF-6R)

Company Name: {Installing Subcontractor or General Contractor or Builder/Qwner)

Bigham's One Hour Htg & Air

Respunsible Person's Name: CSLB License:

Paul Bigham 740999

HERS Provider Data Registry Information

Sample Group # (if applicable): O testedfverified dwelting @ not-tested/verified dwelling
311-0132 in 1 HERS sample group

HERS Rater Information

HERS Rater Company Name:
Jim Apostolos

Responsible Rater's Name Responsible Rater's Signature

Jim Apostolos Jim Apostolos

Responsible Rater's Centification Number w/ this HERS Provider: Date Signed:

399099 4/8/2011

Registration Nunber; 311-A0004532A-000000000-M204 Resistration Date/Time: 0408011135683 yrpg proviger: CBPCA

2008 Residential Compliance Formy

Angust 2009




COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403

(707) 565-1900

FAX {707) 565-1103

Ylease Print
four Name:

Dat

Applled:

[—

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT

SITE LOSATION: INFORMATION #PRINT CLEARLY

T

E
3

A

{ e
s 75350 R

Y BT o \q ey For

cf

[{

Izm;‘f{ﬁ'zl

Cross-Stroat: | APNM@ “0/0- ano#: () Fact( )
" Unit Lot
Diracllons: . A Email addres: ¥ | #
Describe F'rojec;: KQ)P\ G(.‘ e — —DA.C,“ wom \ n Living Area Contract Price:
- \ FD Garage
> * Docks l m et
e OWNER NAME AND ADDRESS - - e _ APPLICANT NAME AND ADDRESS  + -,
Y
v V€ Ao~ {_asmISOM e (DN TragAnc

Malling Addrass:

Mailing Address:

‘Clty: State: | ZIP Clty: Slate: | ZiP;
Day Ph; { )8 76 - (7 nggax:( H Day Ph: { H Fax: ( } . —t
it gen . CONTRACTOR INFORM si 2 JIOTHER RERSONS (ARGHITECTENGINEER; BTG m' o "y
comer e g BpLe N N /A
o [YBG Pe dal e BON € v ROOF, Wikpog
City: S JZI | State: CIA" ] zn=0’ j'L{DFj'Clty; A A‘n _'__ij qu C S‘ ;i
Day Ph: { )_S’l{s’ *‘IBDZ)‘”‘“ ) . DayPri{ ) - . ONS & FﬂEPLACEME“*H
WORKER'S COM TION DECLARATION veomero: MIUST COMPLY 5345 o g1V 1
{hereby affirm under penalty of perjury one of the followlng declarations: ] TR OUR ”t
31 have and will maintaln a cenificale of consant to self-insura for worker's cempensalion, as M ON
provide: y Section 3700 of the Labor Code, for the parformance of the work for which thig

lave and will malntaln worker's compensaticn insurance, as required by Sectian 370G of the Labor
Code, for the parformance of the work for which this permit is lssued. My worker's compensation

tha work for which thls permit Ijssua‘d‘ (Sec. 3097,Ci

A

coldb&,24 ENERMD
Iharaby affirm undar panally of perjury that there I8 atorls
)

NSmB parformance 5':

v.C.),

ingur dpollcy numberare;

Zarrier

e
Zallcy
\o. &é QL9222 3 »
“This secilon neéd not be complated If the permit is for one hundred dollars ($100) or less).
2 | certify that in the performance of the work for which this permit Is issued, | shall not ompioy any
person in any manner 8o as to become subjecl to the worker's compensation laws of Californla, and

agrea that If | should bacome subject tg the worker' pensallen provisiongof Secjion 3700 of

ppllcant:

NARNING: FAILURE TQ SECURE WORKER'S CG¥IPENSATION COVEMAGE IS UNLAWFUL, AND
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS
*ROVIDED FOR INSECTION 3708 OF THE LABOR CODE, INTEREST, ANDATTORNEY'S FEES.

Lenders Name
Landers Addross
FOR DEPARTMENT USE
Zoning | Flig No. Acras
Exisling Use/Siructuras
Proposed Uae/Struciures
Zoning Min. Yard Roquirements: Front Leoft Right Back

unieas mitigated. a Mitigation Required
Appraval for Permil issuance:;

NOTE: Firo Safo Standards require all parcels granter than 1 Acre to have a min. 30' setback

O Address subjact to change
Approval far Gocupancy:

NER-B D C ATION
hereby afflrm undar penally of perjury that | am exempl from the Contractor's License Law for the
ollowing reason (Sec. 7031.5, Business and Professions Cade: Any ¢lty or county which requires a
»ermit to construct, alter, Improve, demoliah, or repair any struciure, prior lo #e Issuanca, alse
equires the applicant for such permit to fite a slgned statement that he or she is licensed pursuant to
he provisions of the Contractor's License Law (Chapter 9 {commencing with Section 7000) of

Jivision 3 of the Business and Professions Code) or that he or she is exempt therefrom and the basis
or the alleged exemption, Any violation of Section 7031.5 by any applicant for a permit subjects the
ipplicantto a ¢ivit penalty of not mora than flve hundred dollars ($500).):

a1, a8 owner of the property, or my employees with wages as thelr sole compansation, will do the

work, and the structure I3 not intended or offered for sals (Sec. 7044 Business and Professions
Code: The Contractars Licanse Law doas not apply 1o an owner of praperly who builds or
improves thereon, and who does such work himsell or hersell or through his or her own
amployaes, provided that such improvemants are notintended or affered for sale, If, however, the

building or impravemant is sald within one year of completion, the owner-builder will have the
burden of proving that he or she tid not build or improva for the purpose of sale. ).

1), as owner of the property, am exclusively contracting with lcensed contractars to construct the
project (Se¢, 7044, Business and Profeasions Code: The Contractors License Law does not

apply to an owner of proparty who builds or Improves thereon, and who contracls for such projecls
with a contractor{s} licensed pursuant lo the Cantractors Licenso Law.).

d 1 am axempt under Sec. . B & P.C. for this
reason

ly my signature below | acknowledge that, excapt for my parscnal residanca in which | must
hava resided for at loast one year prior (o complatian of the Improvements covered by this

permi, | cannot legally sell @ structura that | have buill as en ownar-builder If it has nol bean
construciad in its entirety by licensed contractars. | undarstand that a copy of the applicable
law, Section 7044 of tha Business and Professions Code, ia avellable upon request whan this

applicatien is submitiod or at the following websile: hitp:www.leginfo.ca.govicalaw. html,

Date Signature of Property Owner or Aulhodzed Agent

| NTR R'SD AR
hereby affirrn under penaity of perjury that | am licensed under provislons of Chapter 9
:ommencing with Sectlon 7000) of Divislon 3 of the Business and Professlons Code, and my

By: By:
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Date: Date:
Conditlons: /
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Sewar Connection: Nﬁble U FeesPald )
Approved by; e Date: /
e il
Road Encroachment: 0 FessPaid
Approved by: Date:
Saeptic System Permit/Cloarance #
Approved by: z Date:
N7
FioodZone: [J Yes %u 100 Year Flood Etevation:
Site Review
Drainage Ravigw:
Approved by: Dala:
Fire:
Approved by: _ Date: )
I I |
Code EnforcementVialation [ vos Na  Violation
Thig permii|s limitod to days,
F.1

>8nsa g In fuli force and affect.
7409299 , .
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SB T D E C{ABA | Q !j . ] . Plans Approvad N - O roterm O Alquiat Pricks Repart Avallable
Iritten asbestos notification pursuant to Part 81 of Title 40 of the Gode of Federal Ragulaticna Is

iquired when asbestos exlsta in bulldings, ot portions thereo!, undargolng demolltion. | heraby
ectara that demolitlon authorized by this permitis from construction that (O does) (U does not)
onlain asbestos, or that O} no demalition Is suthorlzed by this permit.

rariify that | have read this application and affirm under penalty of parjury that the abova information
corract, | agree 1o comply with all local Qrdinances and State laws ralating to bullding onstruction.
hereby authorlze representatives of the County of Sonoma to enter upon lhe above-mentionad
‘opérty for Inspaction purposes. If, after making tha Cerlificate of Exemption for the Warker's
ompensation provision of the Labor Code | should bacome sublect lo such provislons, | will forthwith
ymply. In the evenl | do nol cogefily with the Workman's ompegsMalion law, this permit shall be
semeod revoked. /
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THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT
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131) SPECIAL INSPECTION REQUIRED OYES ONO IF YES, SEE ADDITIONAL SHEET
INSPECTION RECORD DATE NAME REMARKS
101)  ROUGH GRADING
103) FOUNDATION
FORMS/SETBACK
FOOTING
. WALLS
106) UFER GRg:lNng ROOQE, WINDOW, AND-HVAC-SYSTEM
104)  CAISSONS/PIER
105) SLAB ALTERATIONS & REPU-\CEMENIS
107)  UNDERGROUND UTILITIES MUST COMPLY WITH CURRENT
110) MASONRY TI ERGY-RE X
109) RETAINING WALLS HILE-24-ENE GULATIONS:
113)  FIREPLACE
FOOTING
HEARTH/PROTECTION
THROAT
114)  CHIMNEY
120) UNDERFLOOR/UNDERSLAB
115) HYDRONICS
116)  U/F ELECTRICAL
117)  UJF MECHANICAL
118)  UIF PLUMBING
119)  U/F FRAMING
139)  U/F INSULATION
126) SHEAR WALLS
03 INTERIOR 0 EXTERIOR
127) DIAPHRAGMS |
03 ROCF 0 FLOOR
134)  SIDING/SHEATHING
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) STUCCO/PLASTER
3 LATH T SCRATCH
137) _ ROOFING
130) TUB/SHOWER PAN J
162) FIRE DAMPERS/DOORS /
164)  SUSPENDED CEILING p
0 ROUGH ELEC. {2 ROUGH MECH.
165)  EXITING - RAMPS/STAIRS
163)  HANDRAILS/GUARDRAILS
CORRIDORS/DOORS
166)  ACCESSIBILITY COMPLIANCE 650) SUSMP INSPECTION
144)  WATER TANKS 651) NPDES EROSION COMPLIANCE
0O SLAB 0 WALLS 652) NPDES SEDIMENT COMPLIANCE
170) TEMPORARY OCCUPANCY 653) NPDES DOCS/SWPPP
171)  TEMPORARY ELECTRICAL FIRE INSPECTION REQUIRED DATE | NAME
172) TEMPORARY GAS OYes ONo
174) ELECTRIC METER AUTHORIZATION 758)  KNOX BOX
152)  PANEL BOARDS/SERVICE 760) PROPANE TANK HOLD DOWNS
189)  SEPTIC ELECTRIC FINAL 770) SPRINKLER FINAL
175)  GAS METER AUTHORIZATION 771) ABOVEGROUND HYDROSTATIC
153) GAS PRESSURE TEST 772) UNDERGROUND HYDROSTATIC
HOUSE YARD 773) UNDERGROUND FLUSH
190) MANUF. HOME FOUNDATION 774) THRUST BLOCKS
191)  MANUF. HOME INSTALLATION 775) PIPE WELD o
CONTINUITY 776) HYDRANTS/APPLIANCES o
STAIRS/SKIRTS 777)  PUMP ACCEPTANCE §
RIDGE BOLTING 778) WATER SUPPLY/TANK 3
193)  MANUF. HOME COND. FINAL 779) ALARM SYSTEM &IJ
SWIMMING POOLS 780) HOOD & DUCT SYSTEM
194)  PRE-GUNITE 781)  ABOVEGROUND TANK/DISPENSER _Q
195)  PRE-DECK 198)  FIRE FINAL
196)  PRE-PLASTER/FENCE CLEARANCES: -
197)  VINYL/FIBERGLASS POOL EXCAVATION FIRE 3 Local 0 County ’
102} GRADING FINAL HEALTH DEPARTMENT >y
176) ELECTRICAL FINAL . |~ | ZONING ~{
177) MECHANICAL FINAL fr-dd-1 RT’ SANITATION N
178)  PLUMBING FINAL o al A ——
199)  FINAL T-Llell TN PLAN RETENTION REQUIRED?
OCCUPANCY (OK TC OCCUPY) 3 Yes O No
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