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Building Plan Check Resubmittal
&
Revision Clearance Notification

PCE-039

INFGRMATION WtTHIN HEAVY LINE MUST BE COMPLETED
= : PLEASE PRINT CLEARLY

i

=

Plan Checker nd -’L/\ Q Note: Incorrect # may delay processing your submission

Permit / Application Number (g . i =

MAIN CONTACT PERSON
(] Owner [] Engineer [] Architect [X Contr ctor [ ] Designer / Other

Mailing Address. N ‘T‘,m. —

Name CI VY UAS Oz \WALC Compan ﬂ!@&’?&@l‘

City S\ =X State/Zip B

Phone# ] D"l eG4 l-— 0100 Email éOE_Y@J-bLLYD«LD&QQQOCAbT‘GS Ce
This is a resubmittal []  deferred submittal [] tevision [

Description of resubmittal or revision

If a revision, does it change the square footage or use? *[ Yes []No

*If yes, the submittal will be routed to a Permit Technician and reviewed for fee related changes and other section clearances.

An itemized response addressing all correction items must be provided with resubmittals.
Revisions require an itemized description by the responsible designer.

[] Plans for Residential and Commercial (4 complete sets signed and stamped)

[] Plans require correction. Revise original drawings per enclosed check prints. Return 3 revised sets of plans and
enclosed check print.

[] Plot/Site Plan; Floor Plan (Electrical, Plumbing, Mechanical); Foundation Plan; Elevations; Framing Plan: Cross
Sections; Structural Details, Signed (and stamped if “engineered”) by designer

[] Title 24 Energy Calculations (2 signed, stamped sets)

[ ] CALGreen Checklist (2 signed sets)

[] Engineering Calculations with revisions (2 signed, stamped sets) |

[] Geotechnical Report (2 signed, stamped copies for BLD or 3 for GRD) _

[] Geotechnical Plan/Foundation Review & Approval Letter (2 signed, stamped sets)

[[] Truss Calculations & Layout Plan (2 signed, stamped sets) (Architect/Engineer review Required [ ])

[] Elevation Certificate (Sections A, B and C completed)

[[] Special Instructions Form, Completed and signed by Engineer or Architect (Form enclosed [ ])

[C] Peer Reviewer must review and approve revision prior to resubmittal.

O VB8
Received by /%% Date (?/ MZ/ %
1 > I T 4 A L
L -
PLEASE NOTE! Iltems marked below are required prior to building permit issuance.

Permit & Resource Management Department Department of Health Services

[[] Owner-Builder Form [[] Food Handling
_D Workers’ Compensation verification [] Hazardous Materials

[[] Zoning Clearance (] Public Pools & Spas

[ ] Parcel Map Improvement Conditions Special District

[] Grading Permit [] water

[[] Drainage Review [] sewer
| [] Residential Traffic Mitigation Fee Fire Marshall

[ ] Commercial Traffic Mitigation Fee [] F.S.S. Mitigation Approval Required (Residential)
Q Park Fee [] Review and Approval Letter (Non-Residential)

[] Road Encroachment Air Pollution Control District

[] Well & Septic ]

(] Sewer School Mitigation Fee

[[] Code Enforcement ] District Name

= Investigation Fees ( total of bldg., plmb., elec., mech. fees) Other

[[] Penalties (total of bidg., pimb., mech. fees x ) [] Utility Certificate (City of Santa Rosa)

[] Architectural Committee Approval

[] Coastal Commission
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