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COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT ‘DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403

{707) 565-1900  FAX (707) 565-1103

Please Print
Your Name:

.\?\'\-r\ (,\L S\a \/‘\"""

Date
Applied:

3130|l0

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT

SITE LOCATION INFGRMATION - PRINT CLEARLY

Sita Addrass: 380& MA] ("% Sl—rw"

= Du.:d_mt-—fs |22 45472

comsen_Pohemian Ry [n014-300-035 | Faed, DT 864-5971 | el

Directions: Y Email address: g nit km

Describe Project: v—-[;\h’_-‘o - E‘.“‘ o A( ‘ g:lrr;% :rus /-3 Y. Contract Price;
MEDIernl (linvic T . b —————Pgrmp 95&‘

OWNER NAME AND ADDRESS

APPLICANT NAME AND ADDRESS

Name: th"‘ C,O\J"\L\[ u'f‘lll'l'\ CCHI"-U'S

Name: FRX- f, LL SA,{'LV AFC,L\ "-cc,

| Mailing Acdress: P’O BD)‘

Maiing Address: 242 4 o ,-.3’(,‘_, Ve v

1444 o
cvCrernev: |le sae. /N |2eqSYY(,

ciy: S b 4 S+D Vsiate: Lff | zrp;éf‘g"f 12

o0 - BLA-SHTT [t )

10T~ fg = 09D | 10 T-B2A -7

CONTRACTOR INFORMATION

OTHER PERSONS (ARCHITECT, ENGINEER, ETC.)

Company Name;

Tk Sagb  Acdlhek

I heraby affirm under penalty of pesjury ane of the following declarations:

T | have and will maintain a cerificate of consent to sellHnsure for worker's compensation, as
provided for by Section 3700 of the Labor Code, for the parformance of the work, for which this
permilisissued.

I have and will maintain worker's compensation insurance, as required by Section 3700 of the Labor
ode, for the performance of the work for which this permitis issued, My worker's compensation
insurence carrier and policy number are:

STASE  tun )
ot 773 - o9p0 97 Y

({This section need not be completed if the permitis for one hundrﬁd dollars (51 00)orless).

Q| certify that in the performance of the work for which this permit is issued, | shall nat employ any
person in any manner o as fo become subjsct to the worker's compensation |aws of California, and
agrea thatif | should become subject fo the worker's compensation provisions of Section 3700 of

the LaborC 8, | shall forthwith comply with thne provisiEns. ,]
L ]
Exp. Data ¢Appl|cam v - \

WARNING: FAILURE TO SECURE WORKER'S !OMPENSATION COVERAG
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES P TQ ONE HUNDRED
THOUSAND DOLLARS ($100,600), IN ADDITICN TO THE COST OF COMPEN: Cf% DAMAGES AS
PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, ANDATTORNEY'S FEES.

Carrier

NLAWFUL, AND

Address: Address: ol ’L& VC

City; State: ZIP: City: State: I ZiP:

Day Ph: { ) Fax: ( } Day Ph: { ) Fax: { H i
WORKER'S COMPENSATION DECLARATION uoensoNo:C,?;O‘]DD Exp. Date: 8/“

CONSTRUCTION LENDING DECLARATION

Ihereby affirm undar penalty of perjury that there is 8 construction lending agency for the parformance of
the work for which this permit is issued, (Sec. 3087, Civ. C.).

Lendors Name

Landers Address

| ]

¢ FOR DEPARTMENT USE o~
Zoning SE m O A, Ak, Acres I =3 ‘_-E
Existing Use/Structuras al m.\’\;f‘

Proposed Use/Siructuras = 4

Zoning Min. Yard Requiromants: Front Left ngh?w Back

NOTE: Flro Bafe Btandards require all parcels greater thin 1 Acre to Nave a min. 30' setback
unless mitigated. a Mitigation Required L} Address subject to change
Approval for Permit Issuance: Approval for Occupancy:

N

OWNER-BUILDER DECLARATION

| heraby affirm under penalty of perjury that | am exempt from tha Contractor's Licensa Law for the
following reason (Sec. 7031.5, Business and Professions Coda: Any cily or county which requires a
permit ta construct, alter, improve, demalish, or repair any structure, prior to Its issuance, alsc
requires the applicant for such permit to file a signed statement that he or she is licensad pursuant to
the provisions of the Contractor's License Law (Chaptar § (commencing with Section 7000) of
Divisien 3 of tha Business and Professions Code) or that he or she is exempt therefrom and the basis
for the alleged exemption. Any violation cf Section 7031.5 by any applicant for a permit subjects the
applicant to a civil penaity of not more than five hundred dollars ($500),):

0 |, as owner of tha propetty, or my employees with wages as their sola compensation, will do the
work, and the structure is not intended or offerad for sale (Sec. 7044 Business and Profassions
Code: The Contractors License Law doaes not apply to an owner of properly who builds or
improves thereon, and who does such work himself or herself or through his or her own
employess, provided that such improvements are not intended or offered for sate. If, however, the
building or impravemant Is sold within one year of completion, the owner-buiider will have the
burden of proving that he or she did not build of improve for the purpose of sale. ).

O |, as owner of the property, am exclusively contracting with licensed contractors to construct the
project {Sec. 7044, Business and Professions Code: The Contraciors License Law does not
apply to an ownar of property who builds orimproves thereon, and who contracts for such projects

%wnh acontractor(s}licensed pursuant tothe Contractors License Law. ).

| am exempt underSec. Bq’F’C for this
reason

By my slgnamre below | acknowledge that, except for my personal residence in which | must
have resided for at least one year prior to completion of the improvements covered by this
permil, | cannot legally sell a structure that | have built as an owner-builder if it has not been
consiructed in its entirety by licensed contractors. | understand that a copy of the applicable
law, Section 7044 of tho Business g lons Code, is avallable upon request when this
application is submitted or at ¥ nfo.ca.govicalaw.html.

Date

= NIB A @Qq,i :ss3¥AAv 80r

Y7 %

By: By: i .
Date: Date: '3-3 [ \D
Conditions;
Y
Sawer Connoctlon: /é/AvailabIa U FeesPaid

Approved_muf Date: 3' 59‘13

Road Encroachmant: Ul FeasPaid
Approved by: Date:
Soptic System Permit/Clearanco#
Appraved by: Data:
FloodZona; (] Yes "é/No 100 Yoar Flood Elevation:
Sito Roview
Dralnage Roview:
Approved by: Date;
b 74 / ,&
Approved by: M % Data: g /0‘
] A
Codn En\‘orcornontv‘l fation [ ves Wﬁlu

Violation #

This permit is limited 1o days.

Sgoature of Property Owner or AutHorized Agent
¥

LICENSED CONTRACTOR'S DECLARATION
| hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 8
{commencing with Section 7000) of Division 3 of the Business and Professions Code, and my

JiwﬂseismaLic.Nﬂ- ‘q- q 3 3‘ (
AL

Lic. Class

Contractor

HIGANN LINE3d

Work Authorized: é - "E ’7 : : { E /
I r

Exp. Date gq
/%" ASBESTOS DECLARATION

Wrilten Bsbes[ os natification pursuant to Part 81 of Title 40 of the Code of (ederek Regulations is
required when asbestos exists in buildings, or porions thereol, undergoing temefition. | hereby
declare that demalition authorized by this parmitis from construction that (D does) {3 does neot)
conlain asbestos, or that (1 no demolition is authorized by this permit.

| cartify that | have read this application and affirm under penalty of perjury that the above information
is correcl, 1agree lo comply with all local Ordinances and State laws relating to building construction.
| hereby authorize representatives of the County of Scnoma to enter upeh the above-mentioned
properly for inspection purposes. |f, after making the Certificate of Exemption for the Worker's
Compensattan provision of tha Labor Code | should become subject to such pravisions, | will forthwith

suaqt | 4o not comply with the Werkman's Compensation law, this permit shall be

—
or gLL 15\«; o 1471
AT

QO Owner - Other Licensed Prnfeaslonal

* O Contractor

5

) ‘gpm,qppmv-d O postrrm [ Aqust Pricio Report Avallable
g No Plana Subject to Field Inspaction L} perirM O Geotechnicst report Available
g mk ate: Type of Ocoupancy No. of Ne. of
o(’__‘ By, f Canstruction Stories | Bed)
vl Yty ( VB X
Ll dwdle (2110 | VE /

x ] Auto. Fi Ng of Units Cuﬂl’ncam of
o / Sprinklers Req'd Octupancy

aol}wtmlmmm
PAYMENT REC »

JUN 28 201

pERMIT AND nr QOUF‘CE e

(5

$

emuller s Ahandouts\css\C1S-D07.cdr

THIS PERMIT SHALL EXPIRE |
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT

THREE(3) YEARS FROM DATE FEES

.- ‘ l ite-@l\NAGF“ﬁ

=NT DEPARTERT

Distribution; Vri_———wc fua )MQML.WMJ Inspector
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Building/Grading Permit Application Submittal Checklist
CSS-003
33028?1@5%' Mal. S‘wx(’ Dcal-unl-n( BLD}gE}P— ttPJ Ob -1 Z ]’
A%ain;;sr%e\c Sl‘\ Lr AFCL L! l' A -7qpfrm:§89ro-3_5-
Mpplzqzdd s of L )‘N‘ ~A (. PI.‘}E-J@PF' %{MBAJ
91 SLD l’o “ 45_‘472 oject Description

Cltyfl' own State Zip

5107~ %24-9090 . 707 824 -4015

Plan Check Comments/ Contact Person: E 2 'l" b‘l S[‘\y‘ |"*V Email

Corrections: Q Email Q Mail to above address <5zball to pick up {phone number 824 q 0‘1 D

<

This form lists the items required for plancheck submittal. The fees received on this date 03‘30{ (o covarthe
cost of reviewing plans prior to permlit Issuance. Before a building permit can be issued, the required approvals listed
below must be obtained and building permlt fees, development fees, and any other applicable fees must be paid.
--------------------------- O DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Staff 0
?fﬁuired Plans for Building/Grading Plancheck:

4 complete sets of signed and / or stamped plans for building permits (additional sets may be required by other PRMD Divisions)
O 4 complete sets of signed and / or stamped plans for grading permits (additional sets may be required by other PRMD Divisions)

Mandatory Itams for Building Permits
Received

Other Items Which May be Requlired for Building Permits
Required # Received

Plot / Site Plan (form CS5-019)

Floor Pian (electrical, plumbing & mechanical)
Foundation Plan (footing details)

Elevations

Framing Plan

Cross Sections

Structural Details

Signed Drawings (stamped if engineered)

EERRERRANY
SERRENEEY

Title 24 Energy Calcs (2 signed, sets)

Engineering Calculations (2 signed, stamped sets)
Hydrology & Hydraulic Calcs (2 signed, stamped sets)
Geotechnical Report (2 signed, stamped sels }
Geotechnical Foundation Approval Letter

Truss Calcs and Layout {2 signed, stamped sets )
Flood Elevation Certificate

Letter of Authorization

Site Evgluation Installation Manuals (2}
v Required Special Inspection Form
Waived (Per PRMD Policy 4-0-2) Septic Remodel Worksheet (form WI.5-029)
e Completed Conditions of Approval
Plan Check Approved for
Only Issuance
Cubicle | Required Approvals Required for Permit Issuance Staff signature | Staff signature
# and date and date
/2 Fire Services _ %7 > 76“ J’D}Cte/_ M
Planning and Zoning (aB
/ f File #:, ElnAfforduable-Houus—iné}V\AI(‘)rk Forr—ce.Housing Fees {ses PRMD wabsite) e Bt O T,
Building , . .
O Environmental Health: Food/Pool/Wine Tasting (707) 565-6565
) oo KM -
/ 7 Public Sewer / Water | 2- 80-/0

Road Encroachment

Well and Septic

Code Enforcement

Grading/Storm Water

Required Development Fees:

Q  School Mitigation Fee for square feet
Payable at; A 4 2( Z —
O Fire Mitigation Fe Windsof, Airpoert, etc.)

Payabie at:

0 maqnmgnum”ectmn Fee
—

Applicant Signature

Residential Traffig/Mitigation Fee
ComM Fzﬁrafﬁc Mitigation Fee
Park Mitigatidn Pee

Affgrdable Housing/Work Force Housin

720,70

Date

ccoo

ees (ses, PRMD wobslle

http:ftwww.sonom a-county.org/prmd/)

i

Staff Sigrfature

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue 4 Santa Rosa,CA 4 95403:2829 4 (707)565-1900 ¢ Fax (707) 565-1103

CMuller  SAHandoutsCSS\CSE-003 Building - Gradng Application Submitial Checkiistwpd Revised 06/0408 Distribution: White - File; Yellow - Applicant
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COUNTY OF SONOMA W @\ﬂ\‘ﬁ
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403
(707) 565-1900 FAX (707) 565-2210

W ARCULTURE
N INOURTAY
R AL AT

Plan Check Revision & Clearance Notification

This form & redlined plans must be returned with resubmittals
Project Information:

Pro'e::gt;?d-tga? M‘;‘h\lg‘ OCC '\-A‘ML\ Owgﬁt-\eé
“RLDD- (12Y Bt Swlhy

Building Permit Application # (Flancheck #) Plan Checker's Name
701~ -
(3 Pickup MPhone# B2 ~006) mai o

Address
Applicant's Name: DL"I CL S‘ ‘R;{LA/‘ City, St Zip

Comments:

T3 Continuation sheet attached
PLEASE NOTE!
ALL CHECKED ITEMS MUST BE ADDRESSED OR YOUR RESUBMITTAL WILL NOT BE ACCEPTED.

Residential Commercial
(3 4 complete sets of signed Plans O 4 complete sets of signed, stamped Plans
Plans

Redlined plans must be returned with resubmittals
Raqd.

cvd
0 k/P;ns require correction. Revise original drawings per enclosed check prints. Return 3 revised sets of plans and
enclosed-ahook-printr—

3 J PlovSite Plan; Floor Plan (Electrical, Plumbing, Mechanical); Foundation Plan; Elevations; Framing Plan; Cross Sections;
Stuctural Details, Signed (and stamped If “engineered”) by designer.

"2 Title 24 Energy Calculations (2 signed, stamped ssts)

Engineering Calculations with revisions (2 signed, stamped sets)

Geotechnical Report (2 signed, stamped copies)

Geotechnical Pian/Foundation Review & Approval Letter

Truss Calculations & Layout Plan (2 signed, stamped sets) (Architect/Engineer review Required O
Elevation Certificate (Sections A, B and C complsted)

Grading Permit Required. Submit Separate Application.

Special Inspections Form, Completed and signed by Engineer or Architect. {Form enclosed h
Peer Reviewer must review and approve revision prior to resubmittal.

Lo priienk |

aaaaaoaaQ

nooooaoooaQ

A

PLEASE NOTE! Items marked below are required prior to building permit issuance.

Permit & Resource Management Dept. Dept. Of Health Services
g 'S"‘ O O Food Handling

Owner-Builder Form _
, . o O O Hazardous Materiats
Worker's Compensation verification

O Publi
Zoning Clearance 0 ublic Pools & Spas

Special District

0
00
g ad
O O Parcel Map Improvement Conditions (9 3 Water
O O Grading Permit (0 O Sewer
(J O Drainage Review Fire Marshal
O O Residential Traffic Mitigation Fee O O Fr.s.8. Mitigation Approval Required (Residential)
0 O Commercial Traffic Mitigation Fee O O Review and Approval Letter (Non-Residential)
(3 7 Park Fee Air Pollution Control District
(J O Road Encroachment Eh{jl Mt .
O O wel & Septic E‘]’ °D° itigation Fee
O O sewer School District Name
O O Code Enforcement Other
(3 O Investigation Fees - O O utility Certificate (City of Santa Rosa )

(Equalt? total of bldg.,plmb.,elec.,mech. fees) D D Architectural Commitiee Approval
O O renalties o

O O Coastal Commision

{Equal to total of bldg. pimb. elec..mech. fees x )

Plans Examiner : Phone Number (after 1:30) Date
sennis; FAForms\PCE\PCE-036.WPD Rev.410/02  Dist: White & Canary - Applicant Pink-PRMD  Recslved by 3(9526: - /0
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COUNTY OF SONOMA 3/[ 673
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403
(707) 565-1900 FAX (707) 565-2210

Plan Check Revision & Clearance Notification
This form & redlined plans must be returned with resubmittals
Project Information:

320b Ma'-\-. erq_l' . D(C(AM\"AI \A‘S\" C"‘"L)’ “—cﬂ\U\: gvviu)

Project address Owner's Name 4
Bepe=He— Bl il- 2612 Fol Saikh
Building Permit Application # (Plancheck #) Plan Checker's Name
O Pickup ﬁphone# 707-%24 - O Mailto: ps(@ S\q;,, byardibech . com
7 04D Address
Applicant's Name: \ a -\ir‘.c}. S\‘\IYL-V City, St Zip
Comments:

(J Continuation sheet attached

PLEASE NOTE!
ALL CHECKED ITEMS MUST BE ADDRESSED OR YOUR RESUBMITTAL WILL NOT BE ACCEPTED.
Residential Commercial
(3 4 complete sets of signed Plans O 4 complete sets of signed, stamped Plans.
Plans

Redlined plans must be returned with résubmittals

a
&
a

QaaQQaaaaaa a Q
QaaQQaooaaa a Q¢

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 sels)

Engineering Calculations with revisions (2 signed, stamped sets)

Geotechnical Report (2 signed, stamped copies)

Geotechnical Plan/Foundation Review & Approval Letter

Truss Calculations & Layout Plan (2 signed, stamped sets) (Architect/Engineer review Required )}
Elevation Certificate (Sections A, B and C completed)

Grading Permit Required. Submit Separate Application.

Special Inspections Form, Completed and signed by Engineer or Architect. (Form enclosed 0
Peer Reviewer must review and approve revision prior to resubmittal,

PLEASE NOTE! Items marked below are required prior to building permit Issuance.
Permit & Resource Management Dept. « Dept. Of Health Services ‘
Ro. R J O Food Handting

Owner-Builder Form
: . (O O Hazardous Materials
Worker's Compensation verification i
O (O Public Pools & Spas

Zoning Clearance Special District

Parcel Map Improvement Conditions 0 O water
Grading Permit 1 sewer
Drainage Review Fire Marshal :
Residential Traffic Mitigation Fee O O F.s.5. Mitigation Approval Required (Residential)
Commercial Traffic Mitigation Fee (O O Review and Approval Letter (Non-Residentiaf)
Park Fee Alr Poliution Control District

O30

Road Encroachment
School Mitigation Fee

Q QAauauaagaguuaaaaq
Q aaQuaaaauaaaaaa

Well & Septic 0o
Sewer School District Name
Code Enforcement Other
Investigation Fees O [J Utility Certificate (City of Santa Rosa )
{(Equal to total of bldg.,plmb..elec.,mech. fees) D D Architectural Committee Approval
Panalties . L.
{Equal to total of bldg.,pimb. elec.,mech. fees x ) D D Coastal Commision
Plans Examiner - Phone Number (afler 1:30) : Date

sennis; F:\Forms\PCE\PCE-039.WPD Rev: 4/10/02 Dist.. White & Canary - Applicant Pink - PRMD Received by Date




A
COUNTY OF soNoma. 32" ¥
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403
(707) 565-1900 FAX (707) 565-2210

Plan Check Revision & Clearance Notification
This form & redlined plans must be returned with resubmittals

2208 Mae Shb | Occidenks! Wesh Counky Bl G s

Project addrgss Owner's Name

BLD 10~ 124 E.-| SM:LJ:

Building Permit Application # (Plancheck #) Plan Checker's Name

M:one# {\)\'\ﬁ: €27 ?0 77&

Applicant's Name‘Pé‘v\ OV\ a‘%y 'l"E'(

—
- J/
Comments: ¥ L

Project Information:

O Mail to:
Address
City, St Zip

O Pickup

(J Continuation sheet attached

PLEASE NOTE!
ALL CHECKED ITEMS MUST BE ADDRESSED OR YOUR RESUBMITTAL WILLL NOT BE ACCEPTED.

Residential
(3 4 complete sets of signed Plans

Commercial
O 4 complete sets of signed, stamped Plans

Plans
Redlined plans must be returned with resubmittals

T
2
=5
el
[+]
<

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

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)

Engineering Calculations with revisions (2 signed, stamped sets)

Geotechnical Report (2 signed, stamped copies)

Geotechnical Plan/Foundation Review & Approval Letter

Truss Calculations & Layout Plan (2 signed, stamped sets) (Architect/Engineer review Required D)
Elevation Certificate (Sections A, B and C completed)

Grading Permit Required. Submit Separate Application.

Special Inspections Form, Completed and signed by Engineer or Architect. (Form enclosed (J)
Peer Reviewer must review and approve revision prior to resubmittal.

Q0000000000 QO X
QoO0oQuOooQoao Q

PLEASE NOTE! Items marked below are required prior to building permit issuance.

Dept. Of Health Services
O O Food Handting

Permit & Resource Management Dept.
Ragd. Rewd.

{Equal to total of bldg..pimb..elec..mech. fees x

(O O oOwner-Builder Form .
. . , O O Hazardous Materials

O O worker's Compensation verification ‘
3 0O zonina Clearance O O Public Pools & Spas

oning Lle 3y Special District
O O Parcel Map Improvement Conditions 7 9 water
3 O Grading Permit 0 0 Sewer
O O Drainage Review Fire Marshal
O O Residentiat Traffic Mitigation Fee O O Fkss. Mitigation Approval Required (Residential)
O O commercial Traffic Mitigation Fee 0 O Review and Approval Letter {Non-Residential}
O J park Fee Air Poliution Control District
O O Road Encroachment ghDIM't' ion F
0 O well & Septic E‘l: E‘I’ fHigation e
O O sewer School District Name
O O Code Enforcement Other
O 0 Investigation Fees 0 ad Utility Certificate (City of Santa Rosa )

{Equal to total of bidg.,pimb.elec.,mech, feas) m) D Architectural Committee Approval
O O Penalties O O Coastal Commisio

Plans Examiner

sennis; FAForms\PCE\PCE-038 WPD

Rav; 4/10/02

Dist.: White & Canary - Applicant Pink - PRMD

Phone Number (after 1:30)

alj@-//

Received by




COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA  95403-2829
(707) 565-1500 FAX (707) 565-2210

G NAE
M

August 31, 2011

Patrick Slayter
P.O. Box 941
Sebastopol, Ca. 95473

Re: county #BLD11-2612
Dear Sir,

* The Application for Unreasonable Hardship for the health center remodel at 3802 Main St. has been
received by our office. Since then, I have talked to you on the phone and been told that this Application
is no longer needed. Your stated intention is to provide all interior upgrades listed on Don Folsom’s
field correction list. You also explained that the building exterior is not part of the tenant’s lease and is
thus beyond their control.  Nevertheless, our interpretation of the building code requires that the owner
of the property is obligated to make the exterior improvements found on Don’s letter. It may be that
unreasonable hardship exists, in which case the exterior work could be postponed to some future date.
You may want to check into this possibility, and resubmit the Application if appropriate.

If you need further clarification or direction on this, please feel free to call me at the phone number listed
below.

Thank you,

@»/ Cobl

Earl Smith
PRMD Plans Examiner
707 565-382_9



Application for Unreasonable Hardship
Determination for Accessibility

Upgrades - Over Valuation Threshold
BPC-032

< <
Purpose: When improvements are made to existing commercial and multi-family structures, Section 202 of
the 2010 California Building Code (CBC) allows for an exception in-lieu of bringing the entire structure up to
compliance with current code standards for accessibility. To qualify for the exemptions, an unreasonable
hardship must exist, and the project’s total valuation (including the cumulative valuation projects within a 3 year
period) must exceed the current year's valuation threshold. Refer to PRMD policies 9-4-8 ‘Accessibility Detail
Requirements on Tenant Improvement Plans’ and 9-4-13 ‘Accessibility Detail Requirements on Tenant
Improvement Plans for County of Sonoma Agency Projects’.

VALUATION THRESHOLD AMOUNT: $132,536 YEAR: 2011

To Apply: The owner/applicant shall have their design professional (licensed architect or civil engineer)
complete and submit this form to PRMD Plan Check staff who will forward the hardship request to the Building
Officiai for a determination. A review fee is required for this service.

PROJECT INFORMATION

July 28, 20l 3205 Main Street

Date Site Address

BLDIO-1124 Occidental 94365

Building Permit Number City Zip
Nest County Health Centers, Kathy Davis Patrick Slayter, Architect 30700
Owner/Applicant - Design Professional

107 - 864 - 5971 107 - £24 - 9090

Telephone number Telephone number

Definition of Unreasonable Hardship

CBC SECTION 202 Unreasonable Hardship exists when the enforcing agency finds that compliance
with the building standards would make the specific work of the project affected by the building
standard unfeasible, based on an overall evaluation of the following factors:

1. The cost of providing access.

2. The cost of all construction contemplated.

3. The impact of proposed improvements on financial feasibility of the project.

4. The nature of the accessibility which would be gained or lost.

5. The nature of the use of the facility under construction and its availability to persons with disabilities.

List applicable sections below for which either an unreasonable hardship exception or a request for equivatent
facilitation is being requested:

Chapter 11 Applicable Section Requires Determination OR | Request for
of Unreasonable Hardship Equivalent Facilitation
1338243 (Item #Ii) X
1338.24.] (tem #I3) X
133855 (Item #16, 417 ¢ #(9) X
133856 (Item #14) X
129834 (ltem #2|) X

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

Carrig Muller; F:\Forms\linreasonable Hardship 2011 BPC032.wpd 06/04/10 Page 1 of 3




UNREASONABLE HARDSHIP DETERMINATION (add additional sheets as required)

1. Total Cost of providing access (attach itemized cost estimate): $ I2200

2. Total project construction cost:  $ ”ZOOO

3. Describe the impact of the proposed improvements on the financial feasibility of project:

West County Health Center is a non-profit community health provider with seven ¢linics
throughout west Sonoma County. This construction project is financed using grant funds
provided by the federal government; without these funds the project would not occur. The

project has been undertaken to increase the ability of the Occidental clinic to provide
low-¢cost health services.

4. Describe the nature of the access features that would be gained or lost:

This remodel will Increase the overall accessibility of this facility; providing a fully
accessible restroom (where before there was not), providing fully accessible patient

exam rooms and staff areas. There is no area where accessibilitg will be reduced in any
WaY.

5a. What is the nature of the use of the facility under construction?

The facilty under consideration is in use as a medical clinic, serving the greater
Occidental area.

5b. What is the availability of facility or facilities to persons with disabilities?

The existing facility has a limited rumber of accessible examination rooms, this remodel will
provide additional accessible examination rooms. The existing Laboratery area was not fully
accessivle, this remodel will provide a fully accessible Laboratory. The existing public
restroom was not fully accessible, this remodel will provide a fully accessible restroom.

Carvie Muller; F:\FormsiUnreasonable Hardship 2011 BPC032 wpd 08/04/10 Page 2 of 3




EQUIVALENT FACILITATION REQUESTED TO BE PROVIDED

Describe in detail, the means by which equivalent facilitation will be provided (reference applicable details on
construction documents):

Equivalent facilitation shall be provided through the increased overall accessibility of this
facility which has been in use for several years, by users of all abilities, without complaint.

I declare under penalty of perjury that the foregoing is true and correct.

Executed this _5th day of August , 201l

West County Health Centers Patrick Slayter, Architect C30700
licant {pl pnnt) ms T fassional{please print) ) B

Koty ™ Eﬁ-i\—#—

O&/O5/I 08/05/Ml

Date Date

Note: The County will not check the plans for compliance with the Americans with Disabilities Act (ADA). Itis
the Owner's responsibility to insure compliance with these regulations. The County does not have any legal
authority to enforce or interpret the ADA regulations with regard to private facility plan checks (except to the
extent that it enforces Civil Code sections 54 and 54.1 as to facilities it owns or leases). Note, however,
that the State of California has incorporated many, but not all, of the ADA provisions into Title 24 effective April
1, 1994.

U DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Staff U

An application for a hardship exception has been filed with this office. The following action was taken:

Q The above named project has been denied an unreasonable hardship exemption under Section
1134B.2.1 2010 CBC. Reason(s):

d The above named project has been granted an unreascnable hardship exemption from the
requirements of the State of California CCR-Title 24 (Regulation for the Accommodation for the
Disabled) pursuant to Section 1134B.2.1 2010 CBC.

Conditions of Approval.

Date of Approval / Denial BLD Permit Number

DeWayne Starnes, Building Official - Signature

Carrie Muller; F\FormsiUnreasonable Hardship 2011 BPCD32.wpd 06/04/10 Page 3 of 3




Exam Room 6 (Room 11§)

1. Furniture lay-out. No furniture (incfuding exam tables) can be placed in the shaded areas of the approved plans,
inside and outside of doors and or rooms that we are working on during this project.

Solution: No furniture shall be placed in the shaded areas depicted on the plans.
Cost: $0
Status; To be completed

Front Restroom {Patient Restroom, Room 121)

2. The existing sign on the outside of the restroom door will need to be mounted on the wail next to the door and a
new sign {as shown in detail 5, page A3) will have to be mounted on the outside of the door.

Solution; Move existing sign.
Cost: $0
Status: To be completed

3. The coat hook on the inside of the door will have to be moved down, or a second, lower, coat hook added.

Solution: Move existing hook.
Cost; $0
Status: To be completed

4. The sink will have to be raised one inch.

Solution: Raise sink one inch.
Cost: $300 (est.)
Status; To be completed

5. The 2'4" (28”) clearance between the sink and the toilet as shown on the plans, is to the toilet TANK, not the toilet
bowl. There is not enough clearance between the existing sink and the existing toilet. We can move the sink to the
right one inch AND install a toilet with a narrower tank (if one exists) or install a narrower sink.

Solution: Replace sink with a new narrower fixture.
Cost: $250 (est.)
Status: To be completed

6. There needs to be 4' of clear space in front of the toilet. The existing toilet does not meet this requirement. The

new toilet will have to have an elongated bow!, but not stick out from the back wall as much as the current toilet. The

flush lever needs to be on the “open side” of the toilet (it is currently on the wrong side of the toilet.) The seat of the
new toilet needs to have an open front. The toilet needs to be caulked to the floor.

Solution: Replace loilet with a new compliant fixture. Caulk fixture to ficor.
Cost: $400 (est.)
Status: To be completed

7. The mirror over the sink has to move down so the viewable portion of the mirror is 40" off the floor.

Solution: Move mirror down, repair finishes.
Cost; $100 (est.)
Status: To be completed



8. We cannot re-use the existing towel dispenser because the built-in mirror of the towel dispenser does not meet 11b
requirements for a secondary mirror. We could cover up the mirror and re-use the towel dispenser as shown on page
A4 of the plans, or install a different towel dispenser.

Solution: Cover existing secondary mirror, removing it from use.
Cost: $50 (est)
Status: To be completed

9. The toilet paper holders need to be 36" from the back wall and 12" from the front of the tailet.

Solution: Move existing toilet paper dispenser, repair finishes.
Cost: $100 (est)
Status: To be completed

Patient Hallway (Room 120)

10. Nothing can protrude more than 4" from the wali, from between 27" above the floor and 80" above the floor {fire
extinguisher and the hand cleaner dispensers).

Solution: Move hand cleaner dispenser. Construct niche for-fire extinguisher.
Cost: $250 (est)
Status: To be completed

Waiting Room (Room 122) & Entry Deck

11. The door leading from the Patient Hallway to the Waiting Room has to have 18" of clearance on the lever side
(pult side) of the door. The existing door does not'meet this requirement. The lock on the lever of this door needs to
be a pushbutton and not (as it is currently) a turn button. (This may be true for ALL levers on the doors that we will
work on in this contract.)

Solution: Move existing door, repair finishes. Replace door hardware.
Cost: $500 (est)
Status: Waiver Requested

12. The exterior door {eading from the Waiting Room to the outside deck needs a kickplate on the inside of the door
to provide a smooth push surface. The interconnected latch on this door no longer operates as an interconnected
latch and needs to be replaced.

Solution: Install kickplate. Repair or replace door hardware.
Cost: $400 (est)
Status: To be completed

13. The height difference between the top of the deck outside the front door and the top of the door threshhold is 34”.
It needs to be less than 2". The Trex deck boards outside the front door can be removed and shimmed up to provide
- aramp up to the front door no steeper than 17 in 12",

Solution: Remove, shim and replace exiting deck boards to create a short ramp less than 1:12.
Cost; $300 (est)
Status: Waiver Requested



14, Inside the front door there needs to be a tactile exit sign with Braille, 60" off the floor.

Solution: Install exit sign.
Cost: $100 (est)
Status; To be completed

15. The northernmost window in the Lab, the one closest to the exterior door, needs to be a tempered glass window.

Solution: Replace existing window, repair interior and exterior finishes.
Cost; $500 (est)
Status: Waiver Requested

16. The sloping welded steel handrail on all of the wheelchair ramps have to extend level for 12" at the top and the
bottom of each ramp section.

Sotution; 'Extend handrails at two locations, repair finish.
Cost: $750 (est)
Status: Waiver Requested

17. The batts on the siding on the outside of the Lab, along the wheelchair ramp handrail, have to be sanded smooth
and re-primed and painted. There cannot be any abrasive surfaces along the handrail.

Solution: Sand battens smooth, prime and paint. Repair handrait finish as required.
Cost: - $500 (est)
Status: Waiver Requested

18. The downspout on the wheelchair ramp outside the Lab cannot fill up the space between the batt and the
guardrail. We need 1 %2" clearance inside the handrail.

Solution: - Relocate downspout, prime and paint. Repair wall finish as required.
Cost: $750 (est)
Status: Waiver Requested

19. We may need an additional wheelguard on one side of the wheelchair ramp.

Solution: Install wheelguard as required.
Cost: $500 (est)
Status: Waiver Requested

20. The plants on the corner than cover up the wheelchair ramp handrail have to be trimmed back. The bamboo
along the wheelchair sidewalk has to be trimmed back to the edge of the sidewalk.

Solution: Prune plants as required.
Cost: $50 (est)
Status: To be completed

21. The handicapped parking stall is not wide enough. It needs to be 9' wide. The van loading/unioading space is not
wide enaugh. It needs to be 8 wide. The parking stall and the loading/unloading space slope too much. They cannot
slope more than 2%. 1% is better.

Sotution: Construct new concrete retaining curb, backfill and install new asphaltic concrete finish with less than
2% slope at contained area. Install guardrails as required. Restripe parking stall to compliant width.
Cost: $6000 (est)

Status: Waiver Requested for slope requirement. Restripe to be completed.



22. The handicapped loading/unlcading space needs to be outlined in blue, with a 12" tall “NO PARKING" painted on
the asphatt.

Solution: Paint new handicapped parking space symbols and striping.
Cost: $250 (est)
Status: To be completed

23. The handicapped parking stall has to be marked with the Handicapped Parking; $250 fine; Van Accessible, and
tow-away signs per page A1 of the plans (which had been eliminated from Area D of the contract.)

Solution: Install ‘Van Accessible’, ‘Tow Away' and '$250 Fine' signs at handicapped parking stall.
Cost: $150 (est)
Status: To be completed

Total estimated cost: $12,200



p4/20/2818 11:1%9 787~565-2210 PRMD PLAN CHECK PAGE ©4/84
Fixture Count Checklist

Application # BLD (0- 124

Plumbing
{Nista: Firg Sprinkiar systems are calculowed basad on sq. feotage of bullding )
Plumbing Fixture, Trap, or St of Fixtures on | Trap (ea) S5
Rainwater Systems (each drain, inside building) (cn)
Watcr Heater and/or Vent (ca)
Industrial Waste Pretreatment Interceptor (incl. trap & vent; include indiv. grease ttaps)  (en)
Install/Alter/Repair of water piping/treatment equipment (en}
Repair/Alteration of Droinage/Vent Piping (ca, fixture) ' . (ca)
Lawn Sprinkier System on sny | Meter {incl. backflow dev.) (ea)
Atm-Typc Vecuum Breakers not incl. in Rainwater Systems {ea)
Backflow Preventers (not vaouum breakers) 2 and smaller (en)
Backfiow Preventers (not vacuum breakers) preater than 2" {ca)
Gas Piping Systems (number of outlets) (ca)
Mechanical :
FAU/Gravity-type furnace system (incl. “unitary™ systems) 100,000 BTU/ or less (ea)
FAU/Gravity-type furnace system (incl. “unitary™ systems) gver 100,000 BTU/h (en)
Floor Furnace and vent (ca)
Suspended Heater/Recessed Wall Heater/Floor Mounted Unit Heater (en)
Relocation or Replacement of an Appliance Vent only —% Floo- E’c.j._s \'-cr —® (en)_2
Repair/Alteration/Addition to Heat/Cool Univ/Controls (an)
Install/Relocete Boiler, Compressor or Absorption Systems:
0t 3 HP, up to and including 100,000 BTU/A " (ea)
Over 3 HP thru 15 HP, over 100,000 thru 500,000 BTU/h (er)
Over 15 HP thru 30 HP, over 500,000 thru 1,000,000 BTUM {ca) :
Ower 30 HP thru 50 HP, over 1,000,000 thru 1,750,000 BTU/M (cn)
Ower S0 HP, over 1,750,000 BTU/h ‘ (ca)
Air Handling unit to and including 10,000 cfim (=n)
Air Hendling unit over 10,000 cfm (ea)
Evaporative Cooler {(other than portable type) (ea)
Ventilation Fan connected to a single duct (ca)
Ventilation Systemy not already under permit (eq)
Hood served by mechanical exhaust including ducts {2a)
Inswll/Relocate Domestic-type Incinerator )
Install/Reloeste Commercial/Industrial Incinerator {ea)
Other appliances or equipment regulated by code but not listed above (describe): ()
Electrical
Receptacle, Switch & Lighting Outlets (ca) 8BS~
Lighting Fixturcs, Sockets, Other Lamp-holding devices (ca) 314
Pale or Platform mounted Lighting Fixtures (cn)
Theatrical-type Lighting Fixture or Assembly (ea)
Appliances: Fixed Residential type 1 HP or less, or outiets for same (ca)
Appliances: Residential and Non-Res. over | HP, 1 KW or | KVA . (ea)

Power Apparatus:
For molors, gemerators, transformers, rectifiers, synchronous converters, capacitors, industrial
heating, air conditiongrs & heal pumps, cooking or baking aquipmant, and other apparatus os
Jollows (ratings in horsepower "HP", kilowatts "KW ", kilovolt-ampares (“KVA") or
kilovolt 'amperes-reactive "KVAR"):

Up to and including | HP/KW/KVA/KVAR (s2)____
Qver 1 thm 10 {ea)
Over 10 thru 50 [ca)
= Over 50 thru 100 {eca)
Over 100 . (en)
Busways: Trolley & Plpg-in typs Busways (instalied length) 48]
Signs: Sigus, Lighting & Marguees supplied by ! branch cireuit {ea)
Signs: Additional Branch Circuits in same lighting system (ca)
Services: 600 volts or lcss & not over 200 amps rating (ea)
Services: 600 volts oz less & over 200 amps to 1000 amps rating (ea)
Services: Over 600 voits or over 1000 amps rating {ea)
Sump Pumps {ca)

- Other apparatus repulated by code and not listed above
(include distribution panels, iransfer switches and motor conirol panels) (ca)
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242 Murphy Avenue
Sebastopol, CA 85472

PO Box 2853
Arnald, CA 95223
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ps®siayterarohitoct.com

May 10, 2010
TO: Ear Smith
Plans Examiner
Sonoma County PRMD
Re: BLD10-1124 MAY 1 1 2010

QOccidental Area Health Center

Enclosed: (3) copies revised plans - : COUNTY OF
(1) copy completed Fxture Count Checklist

Plan Check Revisions

The existing floor plan has been provided, see sheet A3.

The wall legend has been noted, see sheet A4,

The summation of the installed lighting has been noted, see sheet A6.

The general note regarding accessibility inspection has been added to the plans, see sheet A4.

The door side clearance has been increased to comply with CBC 1133B.2.4.3, see sheet A4,

The new sink in Exam Room #2 has been relocated, see sheet A4.

The door in the existing western portion of the Lab Hallway (110-C) is an existing building efement and no
work is planned in this area. The new hallway and door in the eastern portion of the Lab Hallway have been
modified to comply with CBC1133B.2.4.3, see sheel A4. '

8.  Under CBC1105B, exception 1, with the existence of equivalent facilitation, an exception is requested for
storage room accessibility. Also, under CBC1126B:1, only one of each type of storage is required to be

‘ accessible; in this case lhere are slorage cabinets in the Lab which are accessible.

9.  The new pocket door (#7) at the Nurse's Office has been noted with the requested verbiage, see sheet A4.

10. Countertop heights have been noted at the check-in area, see sheet A4,

11.  The existing parking and path of travel has been documented, see Site Plan, sheet A1. The existing patient
restroom requires the relocation of the existing door to meet compliance. The existing fixtures and fittings
are in compliance with current ADA requirements. See sheet A4 for details.

12.  The existing patient restroom door swing direction was originally shown incorrectly; this has been corrected,
see sheet A3. ;

13. The Electrical Notes have been revised, see sheet AS.

14. The completed Fixture Count Checklist is included with the revised documents.

N R WLN S

Please contact my office should you have any further questions.

-

RS

Patrick Stayter, Arch
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242 Murphy Avenue
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0 Box 2653
_lrnnld. CA 05283

707-829-9080 ¥
707-829-9085 F

ps®slayterarchitect.com

May 28, 2010 7
To: Earl Smith

Ptans Examiner

Sonoma County PRMD
Re: BLD10-1124

QOccidental Area Health Center

5

Enclosed: (3) copies revised plans

(2) copies Energy Compliance Documents
Plan Check Revisions

3. The compliance forms required for this project are included with this package. Please note there has been a
slight revision to include occupancy sensors in a number of spaces to increase energy savings. '

7. The double double-acting panels have been removed and in their place is a single, laichless double acting
full he1ght door. Please see sheet A4,

8. The Lab Storage door has been changed to a pocket door, please see sheet A4
11. A. The requested verbiage has been added; please see detail 1/A1.
B. The required clearance has been noted; please see detail 1/A1.
C. A note with the maximum allowable parking space and loading aisle slope has been added to the

plans; please see sheet A1,

D. A note with the maximum aliowable pedestrian paths of travel and cross slope have been added to
the plans, please see sheet A1.

E. Interior elevations for the existing Restroom have been added; please see sheel A4,

F. Per our telephone conversation, the existing restroom facilities have been relabeled as "Front” and
"Back". The existing Front Restroom will be brought into full compliance with current accessibility
standards and is available for both staff and patients.

12. Per our telephone conversation the Back (formerly labeled "Staff") Restroom is not required to be made
accessible.

Please contact my office should you have any further questions.

Best,

PHSLE—

Patrick Slayter, Archit



BUILDING ENERGY ANALYSIS REPORT
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PROJECT:

Occidental Area Health Center
PO Box 14489
Occidenta, CA 94365

Project Designer:

Patrick Slayter Architect

242 Murphy Ave.
Sebastopol, CA 95472

707-829-9090

Report Prepared by:

Demian Vonder Kuhlen
Energy Modeling Services

1545 Creekside Drive | HESE ATTACHMENTS ARE PART

Petaluma, CA 94954 OF THE APPROVED PLANS.
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authorized by the California Energy Commission for use with both the Residential and Nonresidential 2008 Buiiding Energy Efficiency Standards.

This program developed by EnergySoft, LLC — www.energysoft.com.
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User Number: 5755

[ EnargyEro 5.0 by Energysolt
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CERTIFICATE OF COMPLIANCE (Part 1 of 4) LTG-1C

‘I Project Name Date
Occidental Area Health Center 5/27/2010
Project Address Climate Zone Total Cond. Floor Area | Unconditioned Floor Area
PO Box 1449 Qccidenta 2 1,619 0
GENERAL INFORMATION
Building Type: 4 Nonresidential O High-Rise Residential O Hotel/Motel Guest Room

O Schoo! O ggh%%e;table Public @ Conditioned Spaces O Unconditioned Spaces
Phase of Construction: [ New Construction O Addition 8 Alteration
Method of Compliance: OO Complete Building @ Area Category O Tailored

Documentation Author’s Declaration Statement

| certify that this Certificate of Compliance documentation is'accurate and complete,
Name Signature Lo

Demian Vonder Kuhien

Company Date

Energy Modeling Services 52772010
Address CEA #

1545 Creekside Drive CEPE #
City/State/Zip Phone

Potalurma, CA 94554 707-773-7071

The Principal Lighting Designer’s Declaration Statement

¢ | am eligible under Division 3 of the California Business and Professional Code to accept responsibility for the
lighting design.

s This Certificate of Compliance identifies the lighting features and performance specifications required for
compliance with Title 24, Pages 1 and 6 of the California Code of Regulations.

s The design features represented on this Certificate of Compliance are consistent with the information provided
to document this design on the cther applicable compliance forms, worksheets, calculations, plans and
specifications submitted to the enforcement agency for approval with this building permit application.

- s lE

= Ph
ompany Patrick Stayter Architect On??;‘i ° Q@d@)

Add Li #
rose 242 Mumphy Ave lcegegg 7@ @

Ciy/Stateizin Sebastopol, CA 95472 Da‘eg hg l (6
[ 4 [}

Lighting Mandatory Measures
Indicate location on building plans of Mandatory Measures Note Block:

LIGHTING COMPLIANCE FORMS & WORKSHEETS (check box if warksheets is included)

For detailed instructions on the use of this and all Energy Efficiency Standards compliance forms; please refer to the Nonresidential Manual published
by the California Energy Commission.

[ LTG-1C Pages 1 through 4 Certificate of Compliance. All Pages required on plans for all submittals.
A L1e2C Lighting Gontrols Credit Workshest

[ LTG-3C indoor Lighting Power Aliowance

{0 LTG-4C Pages 1 through 4 Tailored Method Worksheat

[0 LTG-5C Pages1and2 Line Voitage Track Lighting Worksheet

EnergyPro 5.0 by EnergySoft User Number: 5755 RunCode: 2010-05-27T18:33.2 {D: 10002 Page 3 of 9
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| CERTIFICATE OF COMPLIANCE (Part 2 of 4) LTG-1C
Project Name Date
'Dc::identai Area Health Center 527/2010

INDOOR LIGHTING SCHEDULE and FIELD INSPECTION ENERGY CHECKLIST

Instaliation Certiticate, LTG-1- INST (Retain a copy and verify form is completed and signed.)

Field Inspector

]

Certificate of Acceptance, LTG-2A (Retain a copy and verify form is completed and signed.)

Field Inspector

O

A separate Lighting Schedute Must Be Filled Out for Conditioned and Unconditioned Spaces Instalied Lighting Power iisted on
this Lighting Schedule is only for:

74| CONDITIONED SPACE O UNCONDITIONED SPACE
Z L:E ggt:eal(iai;ldoor lighting power listed below includes all installed permanent and portable lighting systems in accordance
Only for offices: Up to the first 0.2 watls per square foot of portable lighting shalf not be required to be included in the
calculation of actual indoor lighting power density in accordance with the Exception to §146(a). All portable lighting in excess of
0.2 watts per square foot is totaled below.
Luminaire {Type, Lamps, Ballasts) Installed Watts
A B c D E F G H
How watlage Field
Was determined Inspector®
4 T
# 0 I
None tE: g'g CEC .g@ E 'g 3 5
tom e 2| Bf |Fon| Bo (55|38 |E|3
Tag F32TE§, ong ;m%aljb?;ﬁgzﬂonic ba'llﬁtg @ =3 NAS <= =3 £= il e
1 |(2) 4 ft Fluorescent T8 Rapid Start ElecRO O 510 W a 200 1020l 04 0O
2 (1) 4 ft Fluorescent T8 Rapid Start ElecRO (| 290 © m} 1 20| 31 0O
3 }{1) 28w Compact Fluorescent Quad 2 Pin O 340 H O 9 s06| 0 3
4 | (1) 26w Compact Fluorescent Triple 4 Pin ] 7ol H - 2 70| O
5 |{1) 26w Compact Fluorescent Triple 4 Pin O aro| B O 8 206 O | D
O O 0 ao|a
O (] (| o)
O a O oo
O 0o a o0
O O O Ooi{a
O 0 O g0
() a O o| o
| =} (] o
O (] O i
O (] a a|a
] O O Ol a
O O a oo
O O o o|0o
a . (] ol O
O O a (A
Installed Watts Page Total: | 1.725
Installed Watts Building Tota!
Building total number of pages: {Sum of all pages)
Enter into LTG-1C Page4of4 | 7%°

1. Watlage shail be determined according to Section 130 (d and ). Wattage shall be rating of light fixture, not rating of butb.
| 2. If Fail then describe on Page 2 of the Inspection Checklist Form and take appropriate aclion to correct. Verity building ptans if necessary.

EnergyPro 5.0 by EnergySoft {User Number: 5755

RunCode: 2010-05-27718:33:2 10: 10002

Page 4 of 9
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(CERTIFICATE OF COMPLIANCE (Part 3 of 4) LTG-1C

[ Project Name

Date
Occidental Area Health Center 527/2010

INDOOR LIGHTING SCHEDULE and FIELD INSPECTION ENERGY CHECKLIST

Fill in controls for all spaces: a) area controls, b) multi-level controls, ¢} manual daylighting controls for daylit areas » 250 ff?,
automatic dayiighting controls for daylit areas > 2,500 2, d} shut-off controls, &) display lighting controls, f) tailored lighting controls —
general lighting controlled separately from display, ornamental and display case fighting and g} demand responsive automatic
controls for retail stores > 50,000 ftZ, in accordance with Section 131.

MANDATORY LIGHTING CONTROLS ~ FIELD INSPECTION ENERGY CHECKLIST Inspoctor
Number Special
Type/ Description of Units Location in Building Features | Pass Fail
= o | o
= o | O
O o | o
O o | o
= o | o
= o | o
O o[ O
O 0D | D
o O | o
O O | O
m o | o
u] o | o
o o | O
O o | O
o o | o
O o | O
O o | o
= o | o
O o | Do
O o | o
= o | O
] o | o
= o | o
O D | ©

SPECIAL FEATURES INSPECTION CHECKLIST (See Page 2 of 4 of LTG-1C)

The local enforcement agency should pay special attention to the iterns specified in this checklist. These items require special written
justification and documentation, and special verification. The local enforcement agency determines the adeguacy of the justification,
and may reject a building or design that otherwise complies based on the adequacy of the special justification and documentation
submitted.

Field Inspector’s Notes or Discrepancies:

EnergyPro 5.0 QLEnergySofr User Number: 5755 RunCode: 2010-05-27718:33:2  ID: 10002 Page 5of 9




“ICERTIFICATE OF COMPLIANCE (Part 4 of 4) LTG-1C
4 Cp)rg;%g:?;lmea Health Center 0227/2010

CONDITIONED AND UNCONDITIONED SPACE LIGHTING MUST NOT BE COMBINED FOR COMPLIANCE

Indoor Lighting Power for Conditioned Spaces Indoor Lighting Power for Unconditioned Spaces
Waits Waltts

Installed Lighting 1 725| Installed Lighting 0
{from Conditioned LTG-1C, Page 2) ! {from Unconditioned LTG-1C, Page 2)
Lighting Control Credit . Lighting Control Credit .
Conditioned Spaces (from LTG-2C} 104 Unconditioned Spaces (from LTG-2C) 0
Adjusted Instalied - 1.621| Adiusted Installed _ 0
Lighting Powsr ’ Lighting Power B
Complies if Installed < Allowed i Complies if Installed < Allowed k)
Allowed Lighting Power 1623 Allowed Lighting Power 0
Conditioned Spaces ({from LTG-3C or PERF-1) ’ Unconditioned Spaces (from LTG-3C)

Required Acceptance Tesis
Designer:
This form is to be used by the designer and attached to the plans. Listed below is the acceptance test for the Lighting system,
LTG-2A. The designer is required to check the acceptance tests and list all control devices serving the building or space shall be
certified as meeting the Acceptance Requirements for Code Compliance. If all the lighting system or control of a certain type requires
a test, list the different lighting and the number of systems. The NA7 Section in the Appendix of the Nonresidential Reference
Appendices Manual describes the test. Since this form will be part of the plans, completion of this section will allow the responsible
party to budget for the scope of work appropriately. Forms can be grouped by type of Luminaire controlled.

Enforcement Agency:

Systems Acceptance. Before Occupancy Permit is granted for a newly constructed building or space or when ever new lighting
system with controls is installed in the building or space shall be certified as mesting the Acceptance Requirements.

The LTG-2A form is not considered a complete form and is not to be accepted by the enforcement agency uniess the boxes are
checked and/or filled and signed. In addition, a Certificate of Acceptance forms shall be submitted to the enforcement agency that
certifies plans, specifications, installation certificates, and operating and maintenance information meet the requirements of
§10-103(b) of Title 24 Part 6. The field inspector must receive the properly filled out and signed forms before the building can receive
final occupancy. A copy of the LTG-2A for each different lighting luminaire control(s) must be provided to the owner of the building

for their records.

Controls for Credits LTG-2A
Controls and
Sensors and
Autornatic
Number of Dayiighting
Luminaire Controls
Equipment Requiring Testing Description controls Location Acceplance
Occ Sensor - <= 250 sqit {2) 4 ft Fluorescent T8 Rapid Start Ele 2 Staff Room
Occ Sensor - <= 250 sqff (2} 4 ft Fluorescent T8 Rapid Start Ele 1 Office Manager &
Occ Sensor - <= 250 sqft (1) 26w Compact Fluorescent Triple 4 1 Office Manager e
QOcc Sensor - <= 250 sgft {2) 4 f Fluorescent T8 Rapid Start Efe 2 Group Consuftation 21
Occ Sensor - <= 250 sgft (2} 4 ft Fluorescent T8 Rapid Start Ele 4 Exam |
Occ Sensor - Storage (1) 4 ft Fluorescent T8 Rapid Start Ele 1 Lab Storage ]
O
O
]
]
a
(]
(W
O
- =]
)
]
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LIGHTING CONTROLS CREDIT WORKSHEET (Part 1 of 2) LTG-2C
( Project Name Date
rOccidental Area Health Center 52772010

POWER ADJUSTMENT FACTORS (PAF) FOR NON-DAYLIGHT CONTROLS

A Separate PAF Worksheet Must Be Filled Out for Conditioned and Unconditioned Spaces. Control Credits listed on this

schedule are only for:

A CONDITIONED SPACES (] UNCONDITIONED SPACES
A B C D E F G
Watts of Power Control
Room # Zone ID Pian Room Area Control Adjustments Credit Watts
Areas Lighting Coantrol Description’ Referance (i) Lighting Factor® {ExF)

Staff Room Occ Sensor - <= 250 s5qft 1 155 102 0.20 20
Office Manager Occ Sensor - <= 250 sqft 1 g1 51 0.20 10
Office Manager Occ Sensor - <= 250 sqft 5 a1 37 0.20 7
Group Consuiltation| Occ Sensor - <= 250 sqft 1 138 102 0.20 20
Exam Qcc Sensor - <= 250 sqft 1 185 204 0.20 41
Lab Storage QOcc Sensor - Storage 2 90 29 0.15 4

PAGE TOTAL 104

Note: Building total of non-daylight control credit watts for ail pages of LTG-2C Page 10f 2

Conditioned and E - " . 0

Uncanditioned nter building total of all daylight controls credit watts from LTG-2C Page 20f 2

Space shall be BUILDING TOTAL OF ALL CONTROL CREDIT WATTS

separately (FOR BOTH NON-DAYLIGHT AND DAYLIGHT CONTROL CREDITS)

totaled Enter in LTG-1C; Page 4: Lighting Control Credit as appropriate for CONDITIONED 104

or UNCONDITIONED Spaces

1. Description shall be consistent with Type of Control defined in Table 146-C

2. Power Adjustment Factor taken from Table 146-C
_§nernyro 5.0 by EnergySoft User Number: 5755 RunCode. 2010-05-27718.:33.2" 1D: 10002 Page 7 of 9




INDOOR LIGHTING POWER ALLOWANCE LTG-3C

' Project Name Date

©ccidental Area Health Center 5/27/2010

ALLOWED LIGHTING POWER (Chose One Method)

A Separate LTG-3C must be filled out for Conditioned and Unconditioned Spaces. Indoor Lighting Power Allowances listed on this
page are only for;
@ CONDITIONED SPACES O UNCONDITIONED SPACES

COMPLETE BUILDING METHOD

WATTS COMPLETE ALLOWED
BUILDING CATEGORY (From §146 Table 146-E) PER (f‘lz) X | BLDG.AREA | = WATTS
TOTALS
AREA WATTS
AREA CATEGORY METHOD
WATTS ALLOWED
BUILDING CATEGORY (From §146 Table 146-F) PER (ft}) X Area ft’ = WATTS
Corridor/Re stroom/Support 0.60 506 304
Dining 1.10 155 171
Office <= 250 sgft 1.10 518 570
Laboratory, Scientific 1.40 255 357
Medical and Clinical Care 1.20 185 ‘ 222
TOTALS 1,619 1,623
AREA - WATTS
TAILORED METHOD
Total Allowed Watts using the Tailored Method taken from LTG-4C (Page 1 of 4) Row 3 0

‘The indoor lighting power allowance using the Tailored Method of compliance shall be determined using the LTG-4C set of forms. A separate set of LTG-
4C forms shall be filled out for CONDITIONED and UNCONDITIONED spaces

EnergyPro 5.0 by EnergySoft User Number: 5755 RunCode: 2010-05-27718:33.:2 D 10002 Page 8 of 9




LIGHTING MANDATORY MEASURES: NONRESIDENTIAL LTG-MM
Project Name Date
’ Ocjcidentai Area Health Center 527/2010

Indoor Lighting Measures:

§131(d): Shut-off Controls

1.

For avery floor, all interior lighting systems shali be equipped with a separate automatic control 10 shut off the lighting.
This automatic control shall meet the requirements of Section 119 and may be an occupancy sensor, automatic time
switch, or other device capable of automatically shutting ofi the lighting.

Override for Building Lighting Shut-off: The automatic building shut-off system is provided with a manual, accessible

2. override switch in sight of the lights. The area of override is not to exceed 5,000 square feet.
§119(h): Automatic Control Devices Certified: All automatic control devices specified are certified, all alternate equipment shall
" be cerified and instalied as directed by the manufacturer.
§111: Fluorescent Ballast and Luminaires Cenified: All flucrescent fixtures specified for the project are certified and listed in the
* Directory. All installed fixiures shall be certified.
§131(a): ndividual Room/Area Controls: Each room and area in this building is equipped with a separate switch or occupancy
sensor device for each area with floor-to-ceiling walls.
Uniform Reduction for Individual Rooms: All rooms and areas greater than 100 square feet and more than 0.8 watts
§131(b); per square foot of lighting load shall be controlled with bi-leve! switching for uniform reduction of lighting within the
room.
Daylight Area Control: All rooms with windows and skylights that are greater than 250 square feet arxl that allow for
§131(¢): the effective use of daylight in the area shall have 50% of the lamps in each daylit arga controlled by a separate switch,
" or the effective use of daylight cannot be accomplished because the windows are continuously shaded by a building on
the adjacent lot. Diagram of shading during differant times of the year is included on plans,
§131(c): Display Lighting. Display lighting shall be separately switched on circuits that are 20 amps or less.6.

Outdoor Lighting Measures:

§130(c)1: Mandatory lighting power determination for medium base sockets without permanently installed ballasts
§132(a): All permanently installed luminaires with lamps rated over 100 Watts either have a lamp efficacy of at least 60 lumens
" per Watt or are controlled by a motion sensar.
§132(b): All Luminaires with lamps rated greater than 175 Watts in hardscape area, including parking lots, buiiding entrances,
" canopies, and all outdoor sales areas meet the Cutoff Requirements.
§132(c)1: Afl permanently installed outdoor lighting meets the control requirements listed.
§132(c): Building facades, parking lots, garages, canopies, and outdoor sales areas meet the Multi-Level Lighting Requirements
* listed.

EnemngyPro 5.0 by EnergySoft t/sar Number: 5755 RunCode: 2010-05-27718:33:21 iD: 10002 Page § of 9




DEL CARLO ENGINEERING - SANTA ROBA A 95402

707-570-194¢
ddcpe@sbcglobal.net

MEM RE: Occidental Area Health Center Minor Structural Alterations

THESE ATTACHMENTS ARE PART
OF THE APPROVED PLANS.

h 18, 20|
Marc Cl0 * DO _NOT REMOVE THERM *

Pat Slayter
242 Murphy Ave JUN02 2010
Sebastopol, CA 95472 PERMIT AND RESOURCE
MANAGEMENT DEPAITMENT
Job #: 10.0000 BUILDING PLAN GHECK
L PERMIT #

Per your request | have reviewed the proposed alterations to the Ocaidental Area
Health Center structure. They comprise |) the shortening of an existing shear wall
along line G (exam room 1) and; 2) the revisions to wall framing at line D.3 at line 5
(check n area), Please see attached copies of portions of ongtnal calculations for gnd
lines.

[tem |

The shear demand at the walls in question is | 85plf, With the revisions it increases to
238 pif. The capacity of the existing shear wall assembly 15 260 pif => OK. The
shortening of the wall length increases potential uphift marginally from | 488# to | 537#
50 (e) HTT22 at end of wall 15 OK.

ltem 2

The change in wall layout requires a header and posts to carry portions of the existing
roof framing. The header will be about 5° max in length. The D+L roof loading acts as a
point load at about mid-span and 15 237plf x &' = | BOGH.

Sreq=(1896x5x1 2)/(4x1.25x900) = 26 1n®. A 4x|2 DF#2 beam will be more than
adequate. Prowde a | 6" sq x 12" deep pad below post at each end.

Please call me with any questions you may have.
Thank you,

Daniel Del Carlo, PE #6651 18

C:\Documents and W.YDUR-FDFOFBFE5E\D¢&I¢OP\DDC ENGWEMOS & REPORTSAMEM re OAHC 3-18-1Q.doc
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