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2550 Ventura Avenue, Sanla Rosa, CA 95403 (707} 565-1900 FAX (707) 565-1103

e TOMN D ) ENER St & | 0 i

____INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICAN ’

N

e o1 .

N g ST UYL T SITE LOCATION, INFORMATION = PRINT CLEARLY — @ 77 ot o e = s
swswors: )TN RTVERSIDE DR lev: TENMNER EXATAGIN N
Cross-Strest; // [, f. / |APNzoqq —-//2*03__“ :hng::t#:( ) 5?64{';-379 g?:i;?( ) 8
Directions; Héu\"' TC. -.TE}"N L’:—f: /NN 0 ':5}:} f".é 2:2"36 :‘Jnll I‘;ol lﬂﬁ

éf’ﬁﬁf@“ K E‘yﬂ H/ R 0 éc_t -~ g::?; :raa jont—r_acl Pllricla: o w‘g

[RCHTECTURAL Banfipp REpavAe. &y 3 — A I
ek 1 TOWNER NAME AND ADDRESS™:. 1air. ©ig i ot ).+ APPLIGANT NAME'AND ADDRESS (" sy 22 ir o 1o =
v REAER D JOUKPHRY e JAMA D 1)1 ERJER o

Moiling Address: g€ ), G0OX K9 Maling Address: 7 7240 (A, ;J /? _D, ~

oy ) ENNER EX-2 ci: L) g’;‘/’ ViLLE  |smch. ESASATH
DayPh:{ ) yéj‘: ?0// Fax:i{ } DayPhi( ) ch-' ../y{') f Fax:( )
a-‘;iu,';.,";.--u;;.l,’.’im:"r*?“:’_"_\:?TIEONTRACTQR INFORMATION L R ] T S, "~ OTHER: PERSONS (ARCHITEGT, GINEERJETC.) v
commyvane T DNAL D, ) CNER v TOMN L ARIMER. —~—
Address: 9}6_& COVEV D, Address: 'L) Vﬂ&#r KZ).

cuy 2 ,{' ESTV/LLE sae: C/F, | 2% (L) 24 o Stato: | zi!
DayPhi( ) {2{, -/{f(] y Faxi{ ) e DayPh:( ) Fax{ )
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CONSTRUCTION LENDING DECLARATION .
provided for by Section 3700 of the Labor Code, far the performance of the wark for which this I heraby aHfirm under penalty of perjury that therais a construction lending agenicy for the performanco of
y‘“ isissued. . the work for which Lhis parmitis issued. {Sec. 3097, Civ. C.).
have and will maintain worker's compensation insurance, as required by Section 3700 of the

Lenders Nama

Labor Code, for the perlormance of the work for which this permil s issued. My worker's
compansation Insurance c_s_nuierand licy number are: Lenders Address
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(This secllon nead not ba complated il the permit s for one hundred doliars ($100} or less), Zanin@é Y L8 FilaNo.
Q) cerlity that in the performance of the work for which this permil is issued, | shall not employ any Y \od
person inany manner 80 as to become subject ta the worker's cornpansation laws of Celifornia, and Exlsting Use/Structures __

agrea that if | should bacome subject to the worker's compensation provisions of Section 3700 of Propgsad US§1( tures S0, X
the Labor Code, | shal forthwith el with 1hosa’:mvlsions. Zonin MII'r. rd qﬁrF;}nanl k mﬁ-:

-7, by NOTE: Fire Sate Standards require all parcela groatar then 1 Acre
Exp, Date:_/ 'd / éi Applicant ,[._./v\ (/’) C"/K'_)‘w-.r\

unigss mitigated. O Mitigation Required

WARNING: FAILURE TO SECURE WORRKER'S GOMPENSATION COVERAGE IS UNLAWFUL, anp || APProval for Permit issuance:
SHALL SUBJECT AN EMPLOYER TO GRIMINAL PENALFIES AND CIVIL FINES UP TO ONE HUNDRED By.
THOUSAND DOLLARS (§100,000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS Y-
PROVIDED FOR IN SEGTION 3708 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.
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OWNER-BUILDER DECLARATION Condltians:

| hereby affirm under penalty of perjury that | am exampt from the Contractor's License Law fot the
following reason (Sec, 7031.5, Business and Professlons Code: Any city or county which requires a
parmit to construct, alter, improve, demolish, or repair any structure, prior to its Issuance, also
raquires the applicant for such permittofile a signed statemant thal he or sha s ficenged pursuant to
the provisions of the Contractor's License Law {Chapter 9 (commeancing with Seclion 7000) of
Division 3 of the Business and Professlons Code} or that he or she is exempt therafrom and the basis

Sawaor Cannectlon: O Available U Feas Paid

3NN LINY3d

for the alleged exemption, Any viclation of Section 7031.5 by any applicant for & parmit subjocts the Approved by: Date;
applicant to a civil ponalty of nat more than five hundrad dolfars ($500).):
Road Encroachmant: 3 Foes Paid
Uk, as owner of the property, or my employees with wages as lhair sole compensalion, will do the
wark, and Lhe structure is nol intended or oflered for sale (Sec. 7044 Businass and Professions Approved by: Date:
Code: The Contraclors License Law does not apply lo an owner of property who bullds or
improves thereon, and who does such work himsalf or hersaff or through his or her own Soptic System ‘\ /‘)
omployees, provided that Buch tmpravements are not intended or offared for salg, If, howavaer, the Permit/Cloardnes # /:" v L. £ i
building or improvemant ia sold within one yoar of complation, the owner-buildar will have the Jl a{[g_,_) ‘_l @LJL{B Y//Z///h C/ O
burden of proving that he or she did net bulld of imprave for tha purpose of sala.), Appraved b= y— ate: f-bbf S ]
U |, as owner of tha proparty, am exclusively contracting with licensed contractors 1o conhstruc the N }D i N') . F4 1
projact (Sec. 7044, Business and Profassions Code: The Gontraciors License Law does not | Floed Zone: vas 7‘\ 0 100 Year Flood Etevation:
apply to an ownar of proparty wha buitds or improves theraon, and whe contracts for such projects Site Review I
with a contractor{s) licansed pursuant to the Conlractors Licensa Law.).
Q1 | am exempt under Sec, . B & PC, for this
reason Code Enforcemeq]
Daoto Cwner This patmitia limit

LICENSED CONTRACTOR'S DECLARATION
1 hareby affirm under penalty of petjury that | am licensed under provisions of Chapler 9
{commancing with Secllon 7000} of Division 3 of the Busi and Profassi Code, and my
license is in full orce and effect.
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ASBEST& DECLARATION
Wrillen asbestos notification pursuant to Parl 61 of Tille 40 of tha Gode of Federal Regulallons is O New O Addition O Alteration [ Regpalr 0 Moving 0 occrchg
required when asbestos exists In bulldings, or partions thereof, undergoing demolition. | hereby -
declara that demolition authorized by this permitiafrem construction that (D does) (3 does not) THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES
contaln asbestos, or that [ no damalition is authorized by this permit, ARE PAID UNLESS OTHERWISE NOTED 8Y CODE ENFORCEMENT

1 Plane Approved Machine Space for Permit Fee

I eorlify that | have read this application and alfirm under penalty of perlury thal the above information Q1 Na Plans Subject to Field lnspection

Is correct. | agree to comply with all tocal Ordinances and State laws relating to building construction. Planchack Date:
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131) SPECIAL INSPECTION REQUIRED 0 YES Q IF YES, SEE ADDITIONAL SHEET
INSPECTION RECORD DATE | NAME REMARKS
103) FOUNDATION Replace. T Qo Do cl, +
FORMS/SETBACK 250U Abrenhioirn) SO A
FOOTING T Q
i WALLS
106) UFER GROUND #
104} CAISSONSIPIERS
105) SLAB
110)  MASONRY
109) RETAINING WALLS
113) _FIREPLACE
FOOTING
HEARTHPROTECTION
THROAT
114) _ CHIMNEY
120) UNDERFLOOR/UNDERSLAB
116) _ UIF ELECTRICAL
117)  UIF MECHANICAL
118) _UIF PLUMBING
118)  UIF FRAMING
139) _ UJF INSULATION —
126) SHEAR WALLS
O INTERIOR
[ EXTERIOR
127)  DIAPHRAGMS
00 ROOF
3 FLOOR
134) _ SIDINGISHEATHING
125) _HOLD DOWNS
132) CLOSE-IN
122) ROUGH ELECTRICAL
123) ROUGH MECHANICAL
124) ROUGH PLUMBING
128) ROUGH FRAME
160) SMOKE DETECTORS
139) INSULATION
142)  WALLBOARD
135) STUCCO/PLASTER
O LATH 3 SCRATCH
137) ROOFING
130) TUBISHOWER PAN
164) SUSPENDED CEILING
ROUGH ELECTRICAL
ROUGH MECHANICAL
165) EXITING
STAIRSHANDRAILS
RAMPS
CORRIDORS/DOCRS
166)  ACCESSIBILITY COMPLIANCE
ENERGY REQUIREMENTS FIRE INSPECTION REQUIRED DATE | NAME
170} TEMPORARY OCCUPANCY OYes ONo
171) TEMPORARY ELECTRICAL 770)  SPRINKLER FINAL
172) TEMPORARY GAS 771)  ABOVEGROUND HYDROSTATIC
174) _ELECTRIC METER AUTHORIZATION 772) UNDERGROUND HYDROSTATIC
152)  PANEL BOARDS/SERVICE 773) UNDERGROUND FLUSH
175) _ GAS METER AUTHORIZATION 774)  THRUST BLOCKS
153) GAS PRESSURE TEST 775) _PIPE WELD
HOUSE 776) HYDRANTS/APPLIANCES
YARD 777) _PUMP ACCEPTANCE
190)  MANUF. HOME FOUNDATION 778) WATER SUPPLY/TANK v
191) _ MANUF. HOME INSTALLATION 779) ALARM SYSTEM 2
CONTINUITY 780) HOOD & DUCT SYSTEM _%
STAIRS/SKIRTS 781) ABOVEGROUND TANKIDISPENSER 2
RIDGE BOLTING 198) FIRE FINAL
SWIMMING POOLS
194)  PREGUNITE f o
185)  PRE-DECK CLEARANCES: -F-
196) _ PRE-PLASTERIFENCE FIRE 3 Local 9 County "
102)  GRADING FINAL HEALTH DEPARTMENT ~
176) ELECTRICAL FINAL ZONING
177) _ MECHANICAL FINAL SANITATION
178) _PLUMBING FINAL N.C.AP.C.D.
199)  FINAL PLAN RETENTION REQUIRED?

OCCUPANCY (OK TO QCCUPY)

0 Yes

0 No

sennis C|5-008.cdr

Rev. 12/16/99



Application for

Unreasonable Hardship Exception

to Disabled Access Requirements

Q Approved m By% Q Denied
Date Buildhg Official Date

Y
Building Official

Please print legibly or type

PROJECT TITLE:

Project Address ?470 RIVERS)DE DR -
TENNER

Permit or Plan File Number

Owner Name and Address A/CARRY mVAMY | Area Code and Telephone Number
707-J65-32 1
Applicént Name and Address Area Code and Telephope Number
' 217 - S 28—/fY

| T0Air D V/ENER D260 COVEY R
P IRESTVILLE

It has been requested that the above named project be granted an exception from the
requirements of the State of California Code of Regulations, Title 24, Part 2, Building
Regulations for Accessibility, as specifically noted below:

A.
over the last three years does not exceed the vai

that create a hardship may be exempted but not a
be exempted.

Valuation Threshold Amount:

f%' @154/

Section 1134B, General Exception Applicable to existing buildings where the construction cost at this project
uation threshold amount. The specific accessibility features

[l the accessibility features. The area of alteration may not

Year Zdo %




Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

. .

Valuation Threshold Amount:'# 75,815, 0

Year: Z4¢%

Determine overall valuation of the proposed renovation, structural
repair, alteration or addition. ‘ o
. sH o020

S

Subtract valuation of those accessibility features which are included

in the project.
R P x z

Determine “net” valuation. To qualify for Unreasonable I-Iardshii:,
this amount must be equal to or less than the current “Valuation
Threshold Amount” from above.

§_J,580

Muitiply the amount shown in Step 3 by 20%.This will be the
amount that may be applied to the removal of existing architectural
barriers along the path of travel to the area of renovation, structural
repair, alteration or addition. ‘q

" s\ (700

In choosing which accessibility elements to provide, priority should
be given to those elements that will provide the greatest access in the
following order. .
( An accessible entrance

An accessible route to the altered area

3. At least one accessible restroom for each sex
4.  Accessible telephones

5.  Accessible drinking fountains

6.  Parking, storage and alarms

Inventory all deficiencies and determine individual correction cost.

Enter into written correction agreement with owner.




License Detail Page 1 of 2

Californla Home

Tuesday, June 15, 2004

License Detall T GALIFORNIA CONTRACTOR CENSE BOARD
Contractor License # 562639

DISCLAIMER

A license status check provides information taken from the CSLB Iace ata base.
Before relying on this information, you should be aware of the f !I ing i \attons
» CSLB complaint disclosure is restricted by law-(B&F" . |ty is
subject to public complaint disclosure, a link ; w:l! appear
below. Click on the link or button to obtain cox aI action

information.
o Per B&P 7071.17, only construction related civiPjudgments known to the CSLB
are disclosed.
¢ Arbitrations are not listed unless the contractor fails to comply with the terms of
the arbitration. i
« Due to workload, there may be relevant information that has not yet been entered-
- onto the Board's license data base. o}

Extract Date: 06/15/2004

* ** Business Information ** *

FORESTVILLE, CA 95436

JOHN D WIENER

7260 COVEY ROAD

Business Phone Number: (707) 526-1804 (:6
<

Entity: Sole Ownership \
Issue Date: 03/29/1989 Expire Date: 03/31/2005 UJ

*** License Status * * * %
This license is current and active. All Information below should be reviewed. G

*** Classifications * * *

|Class|| Description |

B |IGENERAL BUILDING CONTRACTOR|

*** Bonding Information * * *

CONTRACTOR'S BOND: This license filed Contractor's Bond number 152204 in the

http://www2.cslb.ca.gov/CSLB_LIBRARY/License+Detail.asp 06/15/2004



License Detail Page 2 of 2

amount of $10,000 with the bonding company
AMERICAN CONTRACTORS INDEMNITY COMPANY.
Effective Date: 01/01/2004

Contractor's Bonding History

** * Workers Compensation Information * * *

This license has workers compensation insurance with the
STATE COMPENSATION INSURANCE FUND '
Policy Number: 713-0005854 Effective Date: 10/01/2000 Expire Date: 10/01/2004

Workers Compensation History

Personnel List

License Number Request Contractor Name Requost Parsonnel Name Request
R . !
Salespersen Request Salesperson Name Request

® 2003 State of California. Conditions of Use Privacy Policy

http://www2 cslb.ca.gov/CSLB_LIBRARY/License+Detail.asp 06/15/2004



CHANGES TO FINAL APPROVED PLAE. S

Plans Examiner E (el LEn Eo @ Permit# ﬁ‘PO‘/ ~Z2¢6 6
Address: 96’ 7, FrvEERS/pE DR

Original SqFt Final SqFt Original SqFt Final SqFt -
SFD Decks : -
Garage A Storage .
Porch " Misc

One set of the original plans have been retained and are included in this package. All revised plans that include
any of the following sh_m_lld be routed to the Planner who is assigned the project or who did the initial review for
clearance prior to permit issuance. Should the Planner be out on leave, the cubicle planner will be contacted to

conduct the second review.

O

a

O

Projects with discretionary permits including design review approvals and use permits. Note: Only changes
to the exterior or the footprint of the building require a second review. B}

Projects located in one of the special zoning designations:

BR  Biotic Resources SD  Scenic Design
CC  Coastal Combining SR Scenic Resources
Note: Only changes to the exterior or the footprint of the building require a second review.

The relocation of a structure so it is not entirely within the building envelope (the building envelope should
have been identified on the original plans)

A change which impacts the zoning setbacks (the minimum setbacks should have been clearly identified on
the permit application)

Increased square footage of a second unit or guest house

An increase in height over 35 feet for residential use unless more restrictive as conditioned by the
subdivision (the maximum height should have been clearly identified on the pemmit application)

A change to include the addition of a kitchen

1

If Planning does not review the revised plans based on the above criteria, the Plans Examiner will remove the
original site plan sheet with the planning approval stamp and staple the sheet to the file copy of the approved revised
plans. The Plans Examiner will check the box below.

x

O
|
a

Original Submittal. Plan Check approved.

Changes to the final plans do not require a second planning review. Plan Check aﬁproved.

Call in addition to the applicant:

Other:

$IOFCFORMS/Planchek/PCE-1002



