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COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403

(707) 527-1900  FAX (707) 527-1103

Please Print
Your Name;
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. Project Project
Cross-Streat:, ﬁ =Y. 2 A‘ yy=3 l WZ7-— 45—@7 l Phone #: (3 Faxl*i( }
Dirgctions: 2:?:0 3"“ | :;ot'
Describa Project: Living Area Contract Price:
' Garage
Decks
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e e e

Nama:

| WM 5—5 Q/H)f_s 774.))5;2,\/

e Be00y Giasiut —ELRE tEry Q%V Co.

Mailing Addrass: / 65’0 momFgéD EO

Mailing Address

o e TALOMA s g |Pgoen

City: State: I ZIP:

Day Ph: ( 1 Fax: ( )

Gay Ph: { } Fax: { }

£

T ICONTRACTOR INFORMATIONT " M i i

[T o

B N T

PERSONS {ARCHITECT. ENGINEER] ETC) .

1 hereby affirm under penatly of perjury one of tha following declarations:

Q| have and will maintain a certificale of consent to self-insure for worker's compansation, as
providad for by Section 3700 of tha Labor Code, for the performance of the work for which this
parmit is issued.

have and will maintain worker's compensation insuranca, as required by Section 3700 of the Labor
ade, for the performance of the work far which this permit is issued. My worker's compensation
insurance carmisr and policy number are:

Compary Name: 5, gg s :';575, QWLY (‘ﬂ Name:
e G178, St L AN DA A Lk dross
City: AL ‘% =4 State: e | MPCyesT i L City: State:
ot PP 5IS-Qiry |FnT57 BIS- G2y [owml ) Fact_)
WORKER'S COMPENSATION DRECL EB!.A.”QEI ’ Licensa No: _ZfExp.Dala:

CONSTRUCTION LENDING DECLARATION
| heraby affirm under panalty of perjury that there is a construction lending agency for
performance of the work for which this permit is issued. (Sec. 3097, Civ. C.).

the

Lenders Name

Lenders Address

T RO TR

Al

{This section need nct be complated if the permit is for one hurdred dcllars ($100) or less).

CIl cenify that in the performance of the work for which this permit is issued, | shall not employ any
perscn in any manner so as 1o become subject 10 the worker's comperfSlion faws of Califormia, and
agfaa that if | should Secome subject to the workacs compensatfo pvisions of Section 3700 of
the Lebor Code, | shall forthwith comply with thoge prdvisions.

Exp, Date: Applicant: preAAAT A

WARNING: FAILJRE T SECURE WORHERS COMPENSA ON (WOVERAGE IS UNLAWFUL, AND
SHALL SUBJECT AN EMPLCYER TO CRib D CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100.000), IN ADDITION TO THE GOST OF COMPENSATION, DAMAGES AS

PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE @NTEREST, AND ATTORNEY'S FEES.

OWNER-BUILDER DECLARATION

| hereby affirm under penalty of perjury that { am exempt from the Contractor's License Law for 1he
following reason (Sec. 7031.5, Business and Professions Code: Any city or county which requires a
permil lo construct, alter, imprave, demalish, or repair any structure, prigr to its issuance, also requires
the applicant for such parmit ta file a signed stetement that he or she is licensed pursuart to the
provisions of the Contractor's License Law {Chapter 9 (sommencing with Section 7000} of Division 3 of
the Businass and Professions Code) or that e or she is exempl therefrom and the basis for the
allegad exemption. Any violation of Saction 7034.5 by any applicant for a permit subjects the applicant
to a civil penally of not mara than five hundred dollars {$500).):

O |, as owner of the property, or my employess with wages as lheir sole compensation, will do he
work, and the structure is not intended or offered for sale (Sec. 7044 Business and Professions
Code: The Contracters License Law does not apply 1o an owner f property whe builds or improvas
thereon, and who does such work himself or herselt ar through his or her own employees, provided
that such improvements are not intended or offered for sale. If, however, the building or
improvement is sold within one year of completion, the cwner-buikder will have the burden of proving
that he or she did not build or improve for tha purpose of sala.}.

O |, as owner of the properly, am exclusively contracting with licensed contrectors to construct the
project (Sec. 7044, Buginess and Professions Code: The Coniractors License Law does not apply
1o an owner of property who builds or improves thereon, and who contracls for such projects with a
contractor(s) licensed pursuant to the Contractors License Law.).

{2 t am exampt under Sec. . B & P.C. for this reason

Date Owner

1(;.lialr'.iar AN FILB
SR X | FOR DEPARTMENT USE

Zaning File No.
Existing Use/Structures

Proposed Use!/Structures

Acres

Zonlng Min. Yard Reguiraments: Front Left Right Back

NOTE: Fire Safe Standards require alt parcels greater than 1 Acre to have a min. 30° setback
uniess mitigated. a Mitigation Required L Address subject to change

Approval for Permit Issuance: Approval for Occupancy:

By: By:
Date: Date:
Conditions:

LRy

I\-
s
ki
s
i"

wd
o L1 e

FONIFHI4TH VYN

TRA !
I hareby affirm undar penaity of perjury that | am licensed urkier provisions of Chapter 9 {commencing
with Section 7000) of Division 3 of the Business and Professions Code, and my license is in full force
and effect.

Lic, Class _¢/ Al e 725093 .
Exp. Date 7 Ei 8 Contractor fiﬁt’, é{{&m < 2@& Y. e

B
Writlen asbestos notification pursuant to Part 61 of Title 40 of the Code of Federal Regulations is
required when asbestos exists in buildings, or porlions thereal, undargoing demolition. | hereby
declara that demolition authorized by this permit is from construction that {C) does)(0 does notjcontain
asbastos, or that O no demolition is authorized by this permit.

| certify that 1 have read this application and affirm under penalty of perjury that the abova information
is coracl, | agroe to comply wilh all focal Ordinancas and State laws relating to building constnuction,
| hereby authorize representelives of the County of Sonoma 1o enter upon the above-mentioned
preperty for inspaction purposes. If, after making the Certificate of Exemption far tha Worker's
Compensalion provision of the Labar Code | should become subject to such provisions, | will forthwith
comply. In the event | do not comply with the Workman's Compensation law, this pamit shall ba
deamed revoked.

NOTICEIl THIS PERMIT WILL EXPIRE BY LIMITATION [F WORK IS NOT STARTED IN 180 DAYS
OR IF WORK 15 ABANDONRD FOR MORE THAN 180 DAYS. A REQUEST FOR TWE EXTENSION

0 Agent for Contracior QAgant for Ownar

-

Sower Connectlon: O Available O Fees Paid
Approved by: Cate:
Roed Encroachmont: () Fees Paid
Appraved by: Date:
Soptic System
Parmit/Clearance #
Appraved by: Date:
e
Flood Zone: [ vas B No 100 Year Fiood Elevation:
Site Review
By: Date: .
Condition of Soil at Job Ste: 1 Original O Eengineared Fil O Loose Fil
Required Reports: 3 Gsology 0 soiis O compaction
Code Enforcement Violation ([ Yes (IR
Work Authorized: )
KNew O Agdition (1 Arteration 0 Repair Q Moving O Oceichg
g‘ Plans Approved Machine Space far Perhit Fag A
Na Plans Subject ko Fiakd inapection : ' e
Pl Date: Sl
Cloa b oL e
/-
Pamit Cleared Dats; : » o
g for Insuanca By 019834 01-20-98B01 Bt
§ # 0143928 . -
Type of Ocepancy No. of No. of .
& | constructon Slorion M@ERE’FI £200.49 -
§ | SE— - &L . ) A
5 Ak TTL F200, 49
3 N M‘Fl'r; . No of Units Certficate of - .
§ | Sprokkr Re Occuparcy (IHECK F200, 49
CHNG $0, 00
Final Dats Inspector

o B A 929

Permit Coordinator

. Distribution: Whits - Fiie  Canary - Applcant  Pink - Audit Copy  Blue -Asssssor  Cardstogk - Inypecty




__SPECIAL INSPECTION REQUIRED OYES ONO IF YES, SEE ADDITIONAL SHEET,
INSPECTION RECORD DATE | NAME REMARKS
FOUNDATION
FORMS/SETBACK
FOQTING
WALLS

UFER GROUND #

CAISSONS/PIERS

SLAB

MASONRY

RETAINING WALLS

FIREPLACE

FOOTING

HEARTH/PROTECTION

THROAT

CHIMNEY

UNDERFLOCR/UNDERSIAB

U/F ELECTRICAL

U/F MECHANICAL

U/IF PLUMBING

U/F FRAMING

U/F INSULATION

SHEAR WALLS

O INTERIOR

O EXTERIOR

DIAPHRAGMS

0 ROOF

3 FLOOR

SIDING/SHEATHING

HOLD DOWNS

CLOSE-IN

ROUGH ELECTRICAL

ROUGH MECHANICAL

ROUGH PLUMBING

ROUGH FRAME

SMOKE DETECTORS

INSULATION

WALLBOARD

STUCCO/PLASTER

0 LATH

O SCRATCH

TUB/SHOWER PAN

SUSPENDED CEILING

ROUGH ELECTRICAL

ROUGH MECHANICAL

EXITING

STAIRS/HANDRAILS

RAMPS

CORRIDORS/DOORS

HANDICAP REQUIREMENTS

ENERGY REQUIREMENTS

TEMPORARY OCCUPANCY

TEMPORARY ELECTRICAL

TEMPORARY GAS

ELECTRIC METER AUTHORIZATION

PANEL BOARDS/SERVICE

GAS METER AUTHORIZATION

GAS PRESSURE TEST

HOUSE

YARD

MANUF. HOME FOUNDATION

MANUF. HOME INSTALLATION

O No

CONTINUITY

FIRE INSPECTION REQUIRED _ (K.Yes

Inspected by: %

# 1lINY3d

(R S/SKIRTS

g

(& {32 BOLTING

(J AMING POOLS

L.GUNITE

BEEDECK

CLEARANCES:

PRE-PLASTER/FENCE

FIRE O Local

O County

GRADING FINAL

HEALTH DEPARTMENT

ELECTRICAL FINAL

ZONING

MECHANICAL FINAL SANITATION

PLUMBING FINAL N.CAPC.D.

FINAL PLAN RETENTION REQUIRED?
OCCUPANCY (OK TO OCCUPY) 1 Yes O No

CIS-008 cdr Rev. 12/06/95




COUNTY OF SONOMA R
PERMIT AND RESOURCE MAHAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA

(707) 527-1900  FAX (707) 527-1103

BUILDING PERMIT RECEIPT

I  B-145928

. Site Location Information Time: 08:08 Date: Jan 20, 1998
'+ Address: 6650 BLOCMFIELD RD BLO APN: 027-145-007
Crogs Street: BODEGA AVE Activity Type: B-BLD 9701
2o Qwner == Applicant
CRAMER "ELLEN FIRE SAFETY SUPPLY CO
3356 BLOOMFIELD RD PC BOX 284%
SEBASTOPOL CA 954725841 SANTA ROSA CA 95405
575 9227
Contractor Architect or Engineer
FIRE SAFETY SUPPLY CO
PO BOX 2849
SANTA ROSA CA 95405
575 9227 Lic. #: 725193 Lic. #:
. . Status: PC APRVD
Permit Description: INSTALL HOOD FIRE SUPPRESSION SYSTEM Type:

Valuation/Contract Price of Work:
Plancheck Multiplier: 1.00

Item #
0011

Occupancy

$1,9850.00

Type

Table Date: 07/12/1997

Penalty Multiplier {(Where Applicable}:

025619-1341

0012 025619-1341

0013 025619-1341

0018 025650-3141

0051 925404-4040

0060 025615-1341

oos2 025619-1341

3100 025619-1341

0119 925644-3661

0120 025619-1341

0121 025615-1341

0122 025619-1341

0123 025619-1341

0124 025619-1341

0132 025615-1341

0220 025213-1600

u2z21 025213-4114

Q707 025627-3140

0708 025627-3140

1165 025627-3829

2000 925032-4040

2001 925040-4040

2002 925057-4040

2003 ©25065-4040

2005 925073-4040

2006 $25107-4040

2007 925024-4040

2008 925081-4040

5011 025619-1341-WAIVED
5012 025619-1341-WAIVED
5013 025619-1341-WAIVED
5018 025650-3141-WAIVED
5060 025615-1341-WAIVED
50862 0256195-1341-WAIVED
5100 02561%-1341-WAIVED
5120 025619-~1341-WAIVED
5121 025619-1341-WAIVED
2122 025619~1341-WAIVED
5123 025619-1341-WAIVED
5124 025619-1341-WAIVED
6132 025619-1341-WAIVED
5220 025213-1600-WAIVED
5221 025213-4114-WAIVED
5707 025627-3140-WAIVED
5708 025627-3140-WAIVED
6165 025627-3829-WAIVED
70C0 925032-4040-WALVED
7001 925040-4040-WAIVED
T7002 925057-4040-WAIVED
7003 925065-4040-WAIVED
7005 925073-4040-WAIVED
7008 '8525107-4040-WAIVED
7007 925024-4040-WAIVED
7008 525081-4040-WAIVED

Item Account Code . Description

INSPECTIONS - OTHER
INSP. OUTSIDE NORMAL HRS
REINSPECTION(S) FEE
PROCESSING FEE

S.M.I.P. COMMERCIAL

BLDG PERM PLAN CHECK FEE
ADDITIONAL PLANCHECK FEE
SITE REVIEW/ELEV. CERT.
COUNTY FIRE SERVICES FEE
FIRE STDS INSPECT - PRMD
FIRE SAFE STDS/REF FEES
ELECTRICAL FEE
MECHANICAL FEE

BLUMBING FEE

Faztor Sg. Feet Valuation
Subtotal: .00
Multiplier 1.00: .00
Addl Fixed Amount: 1,950.00
Tcetal Valuation: 1,950.00

Fee Prev. Paid

§.00 $.00

.00 $.00

$.C0 $.00

335.00 $.00

$.50 $.00

$29.24 529.24

.00 5.00

$.00 $.00

$120.00 5.00

$.00 $.00

$62.00 $62.00

5.00 [o]4]

$.00 0o

$.00 [#29]

544 .99 ¢]¢]

BUILDING PERMIT FEE

VIO. PENALTY FEE (BLDG)
VIO. INVEST. FEE {BLDG)
REF.-GRADING/DRAIN. PLAN
REF. -GRD/DRAIN DAM/DRVWY
ZONING PERMITS W/C D.R,
PRM-CO-WDE CE DEV FEE TR
PRM-CO-WDE NO DEV FEE TR
PRM-CO-WDE S0 DEV FEE TR
ERM-CO-WDE WE DEV FEE TR
PRM-EASTMN LN DEV FEE TR
PRM-MOORLAND DEV FEE TR
PRM LARK/WIK SP PLN DEV
PRM-SONCMA VLY DEV FEE T
INSPECTIONS - CTHER
INSP. OUTSIDE NORMAL HRS
REINSPECTICN(8) FEE
PROCESSING FEE

BLDG PERM PLAN CHECK FEE
ADDITIONAL PLANCHECK FEE
SITE REVIEW/ELEV. CERT.
ADDITIONAL FEE FIRE REV.
FIRE 5.5. REFERRAL FEE
ELECTRICAL FEE
MECHANICAL FEE

PLUMBING FEE

BUILDING PERMIT FEE
VIOLATION PENALTY FEE
VIOLATION INVESTIG FEE
REF.-GRADING/DRAIN. PLAN
REF.~-GRD/DRAIN DAM/DRVWY
ZONING PERMITS W/0 D.R.
PRM-CO-WDE CE DEV FEE TR
PRM-CO-WDE NO DEV FEE TR
PRM-CO-WDE SC DEV FEE TR
PRM-CO-WDE WE DEV FEE TR
PRM-EASTMN LN DEV FEE TR
PRM~MOORLAND DEV FEE TR
PRM LARK/WIK SP PLN DEV
PRM-SONOMA VLY DEV FEE T

Permit qualified for fee waiver (Y/N): N

Total Calculated Fees
Total Additional Feecs
Previously Paid :

Balance Due

Lttt s WA NNt e e s e

s R
$172 I
wIEeRn FTOC, AT
$171.73 RIER Em
$120.00 CASHAREFISTER =il
$91.24 VALIDATION e
——————————————— REGUERED L
$200.49 BELQW.r; - i




COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403
(707) 527-1900 FAX (707) 527-1103
Field Operations + Code Enforcement + Permits « Environmental & Comprehensive Planning

Plan Check Submittal/ Resubmittal Checklist
Redlined must be returned with resubmittals
%Submmal O Resubmittal

L6SD PBlosmAELD Q. STORMY'S TAUERN

Project Information:

Project address Cwner's Name
PEAALO AN A

Building Permit #' Plan Checker's Name
Please check which return procedure is preferred if corrections are needed:

3 Pickup &) Phonett 3 Mail to: [Z1 R SHEIETY SURLY Lo,

Address éQ ASQQS 224947

Contact Name: L) R & SAPESTY SIP0LY O City, StZip SAAT7- Aam/. QA 955405

Comments: LY <) (™7

O  For Department Use Only Q)
Project Coordinator's Name
Residential Caommercial

B3 3 complete sets of signed Plans

« (2 sets for resubmittai)

O 1 reduced set, Site Plan and Floor Pian Only
(8¥a"x11" max.)(2 sets if property is served by a septic system)

L4

or resubmittal)

a 1 reduced set, Site Plan and Floor Plan Only
" max.)(2 sets if property is served by a septic system)

Plans

Mandatory ltems Other Items Which May be Required
Qty. Revd. Qty. Revd.

Plot/Site Plan Title 24 Energy Calcs (2 signed, stamped sets )

Floor Plan (Electrical, Plumbing, Mechanical) Engineering Calcs (2 signed, stamped sets )
__ | Foundation Plan (Footing Details) Geotechnical Report (2 signed, stamped sets )
_ 1 Elevations Truss Calcs & Layout (2 signed, stamped sets )
_ | Framing Plan Elevation Certificate
_ 1 Cross Sections Flood Plain Management (Disposal of excess materials )

sJ ~ Structural Details Creek Setback (Distance Delineated)
(.~ Signed Drawings (Stamped if Engineered) Utility Certificate (City of Santa Rosa )
Architectural Committee Approval

Optional items Special Inspections

Peer Review Letter

Clearances
Permit & Resource Management Dept. Dept. Of Health Services
Pl O O  Food Handiin
O O ParkFee a ¥ g Mg |
, a azardous Materials
O O Zoning Clearance
3 1 Grading Permit a0 Public Pools & Spas
rading Fermi Special District

O O Residential Traffic Mitigation 0 Water
O O commercial Traffic Mitigation
O O well & Septic OO0  Sewer
0O sewer Fjre xrshall
(O O Road Encroachment
O O Parcel Map Improvement Conditions Air Quality Control
O O code Enforcement 0
O O oDrainage Review . School Mitigation Fee
00 Investigation Fees oa

{Equal to totat of bidg. pimb. elec. mech. fees)
O O Penalties

(Equal to tojal of bldg.,plmb. elec., mech. fees x )

Clu /

‘Applicant Signat Staff Signature T ate

Sennis; F\FORMS\PCE\PCE-023 WPD Rev: 1/28/97 Dist:  White & Canary - PRMD Fila Pink - Applicant



Fadruft SR ALETI R et gy L T tihas - 1) J0 W L N LY WO TR ) ROV TR RTRR fine T ek T R e T v

COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403
(707) 527-1900 FAX (707) 527-1103
Field Operations « Code Enforcement « Permits + Environmental & Comprehensive Planning

Plan Check Submittal/ Resubmittal Checklist
Redlined %ns must be returned with resubmittals

Project Information: Submittal (3 Resubmittal

Loln50 PBloarnmBEIELD 28, STORMVY'S TAVERN
Project address Owner's Name
PEIA LY AA

Building Permit #' Plan Checker's Name o

Please check which return procedure is preferred if corrections are needed:
O Pickup 53 Phone# OMailto:  _frRm SKERTY SULY Ca. /

Address AP0 Prx 2247 '

Contact Name: AR &2 SACESN SI00Ly Cs  City, StZip SHNT Raca , Qa 95405

Comments: L] ™7

O  ForDepartment Use Only O
Project Coordinator's Name

Residential Commercial _
0O 3 complete sets of signed Plans ﬂa.gm%ﬂg_sgs_of_signedﬁsia ed Plans
- . g (2 sets for resubmittal) ) (25815 Tor resubmittal) .
rj:l 1 reduced set, Site Pian and Floor Plan Only < ) 1 reduced set, Site Plan and Ficor Plan Only oy
i ! (8%"x11" max.}(2 sets if property is served by a septic systemn) R max.)(z_woperty is served by a septic system) " J
L] e r— H \:m
Plans
Mandatory items Other Items Which May be Required ;L
Qty. Revd. Qty. Rovd. '
Plot/Site Plan ___ Title 24 Energy Calcs (2 signed, stamped sets ) 7
Floor Plan (Electrical, Plumbing, Mechanical) . Engineering Calcs (2 signed, stamped sets ) -
_ 1 Foundation Plan (Footing Details) __ Geotechnical Report (2 signed, stamped sets ) o
__ 1 Elevations ____ Truss Calcs & Layout (2 signed, stamped sets ) w1
_ | Framing Plan ____ Elevation Certificate e
1 Cross Sections ____ Flood Pfain Management (Disposal of excess materials )
J‘ ‘Structural Details . Creek Setback (Distance Delineated) _'_:_f‘:(l
.~~~ Signed Drawings (Stamped if Engineered) ___Utility Certificate (City of Santa Rosa ) f’:‘,
___ Architectural Committee Approval Cw
Optional Items ____ Special Inspections e ;
Peer Review Letter e
Clearances
Permit & Resource Management Dept. Dept. Of Health Services

Rgd. Revd.

(3 03 Park Fee 0ad Food Handling

aad Hazardous Materials

O O Zoning Clearance
™1 O Graging Permit O 0O  Public Pools & Spas
rading Fermi Special District
(0 O Residential Traffic Mitigation 0 water
D{ O Commercial Traffic Mitigation
m- Well & Septic : 00 Sewer
DD sewer Fjre Marshall
3 O Road Encroachment :
O O Parcel Map Improvement Conditions Air Quality Control
O O code Enforcement 00 |
3 O Drainage Review School Mitigation Fee
O O Investigation Fees aa
{Equal to total of bidg., pimb.,elec. mech. fees)
O O Prenalties

{Equal to tofat of bidg. plmb. elec.,mech. fees x )

ON

Gl /

‘Applicant Signa}u’r‘eu—" Staff Signature i ate |
rd R

!
Sennis; FAFORMS\PCE\PCE-023.WPD Rav, 3/128/97 Dist:  White & Canary - PRMD File Pink - Applicant
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COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA 95403
(707) 527-1900 FAX (707) 527-1103
Field Operations - Code Enforcement » Permits « Environmental & Comprehensive Planning

Plan Check Submittal/ Resubmittal Checklist
Redlined %l must be returned with resubmittals

a

Project Information: Submittal [0 Resubmittal v
(ofn 50 Dl armEIELD (U, STORMY'S TAYERN 5
Project address Ownar's Name =
PErAaLU AN A ‘
Building Permit # Plan Checker's Name
Please check which return procedure is preferred if corrections are needed:
O Pickup K& Phonett O Mail to; 1 R27= SHERT Sl Y Ca.

Address A7 /2Ax 2249

Contact Name: F’;gaﬁﬂg A <4 {J'M Cp  City, StZip SHNT Do 4 OA D5 Ns”

Comments: 71X <) ([~

O For Department Use Only )
Project Coordinator's Name

Residential Cgmmerclai
03 complete sets of signed Plans @..3 cgmg!e;e sets of signed, stamped Plans
) (2 sets for resubmittal) wm=(25618 Tor resubmittal)
;El 1 reduced set, Site Plan and Floor Plan Only ﬁ 1 reduced set, Site Plan and Floor Plan Only @/
4 {8%"x11" max.)(2 sets if property is served by a septic system) (112X 7" max.)(2 sets if property is served by a septic system) (\)
&
Plans ,
Mandatory ltems Other Items Which May be Required o
Qty. Revd, Qty. Revd, :
Plot/Site Plan Title 24 Energy Calcs (2 signed, stamped sets ) -~
{"" Floor Plan (Electrical, Plumbing, Mechanical) Engineering Calcs (2 signed, stamped sets ) T
__t_ Foundation Plan (Footing Details) Geotechnical Report (2 signed, stamped sets )
__ 1 Elevations Truss Calcs & Layout (2 signed, stamped sets ) e
__1  Framing Plan Elevation Certificate il
__ I Cross Sections Flood Plain Management (Disposal of excess materials }
_34 s Structura! Details Creek Setback (Distance Delineated)

L~ Signed Drawings (Stamped if Engineered) Utility Certificate (City of Santa Rosa )

Architectural Committee Approval

Oy

Optional items Special inspections I /
Peer Review Letter e
e
Clearances | <7
Permit & Resource Management Dept. Dept. Of Health Services
Rqd. Revd.
E .
3 0 Park Fee a0 ood Handling

aa Hazardous Materials

8O O Zzoning Ciearance
1 O Grading Permi O O  Public Pools & Spas
rading Permit Special District
O O Residential Traffic Mitigation ] 0 Water
Dﬂ O Commercial Traffic Mitigation
O O well & Septic OO0  sewer
O O sewer -
F)re Marshall
O O Road Encroachment @m El
(3 O Parcel Map Improvement Conditions “Alr Quality Control
O O code Enforcement A0
O O Drainage Review School Mitigation Fee
O O Investigation Fees o0
(Equal to total of bidg. pimb. elec., mech. fees)
O O Penatties |

(Equal to totél of bidg. . pimb. elec., mech. fees x )

[ U A - & ( (4 12117 /,/-7

‘Applicant Signature ./ Staff Signature - Date |
s

Sennis; FAFORMS\PCE\PCE-023.WPD Rev: 3/28/97 Dist:  White & Canary - PRMD File Pink - Applicant



COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA

(707) 527-1300

FAX (707) 527-1103

| PLANCHECK RECEIPT ONLY - NOT A PERMIT | B-145928
Printed: 13:22 Dec 19, 1997
Address: 6650 BLOOMFIELD RD BLO APN: 027-145-007 '
In Plancheck: 00/00/0000
Crogs Street: BCODEGA AVE Activity Type: B-BLD 9701
Res/Com: C Insp Area: 03
Std/Quick: Q@ Fire District: CSA #40 FIRE SERVICES Tax Rate Area: 057002 .
Owner Applicant
CRAMER ELLEN FIRE SAFETY SUPPLY CO
3356 BLOOMFIELD RD PO BOX 2849
SEBASTOPOL CA 554725841 SANTA ROSA CA 95405

575 5227

FPlancheck Expires 1 Year from Date Plancheck Fae

Description: INSTALL HOOD FIRE SUPPRESSION SYSTEM

8 Are Pald (See Regiater Validation Date)

STARTED

Initialized By: CNIEDERM Approved By: Status:
Plancheck Multiplier: 1.00
Qccupancy Type Factor Sg. Feet Valuation
: Subtotal: .00
Multiplier 1.00: 00
Add}l Fixed Amount: 1,950.00
Table Date: 07/12/1997 Total Valuation: 1,850.00
Item # Item Account Code Description Fee Previously Paid
0060 025619-1341 BLDG PERM PLAN CHECK FEE $29.24 5.00
4100 025619-1341 SITE REVIEW/ELEV. CERT. 5.00 $.00
0121 025619-1341 FIRE SAFE STDS/REF FEES $62.00 $.00
Q7087 025627-3140 REF.-GRADING/DRAIN. PLAN $.00 $.00
Q708 025627-3140 REF.-GRD/DRAIN DAM/DRVWY $.00 5.00
5060 025619-1341-WAIVED BLDG PERM PLAN CHECK FEE $.00 $.00
5100 025619-1341-WAIVED SITE REVIEW/ELEV. CERT. $.C0 $.00
5121 025619-1341-WAIVED FIRE S.5. REFERRAL FEE $.00 5.00
5707 025627-3140-WAIVED REF,-GRADING/DRAIN. PLAN $.00 3.00
5708 025627-3140-WAIVED REF.-GRD/DRAIN DAM/DRVWY $.00 $.00
Qualifies for Fee Waivers (Y¥/N)}: N $91.24 5.00
Total Calculated Fees $91.24
Total Additional Fees $.C0 CASH REGISTER
Previocusly Paid $.00 VALIDATION
--------------- REQUIRED
Balance Due $91.24 BELOW

MFSE0 127199780

# d1459za
SIERRE 31,7

. dpt T TI F91,24
CHEDK ¥941, 7

CHME #2, 00
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COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

4350 Ventura Avenue, Santa Rosa, 20403
. ‘ (707 527-1800 FAX Ton sg'?.n1°
Operstions + Code Enforcement « Permits . W‘Eﬂ'_‘!!!!!. Pran

PLAN CHECK COMPLETION NOTICE POR: se M

Cear Customer:

The building code pian check portion of your building permit appiication has been compieted. Please nots the
box(es) checked beiow and the clearance(s) required in order 1o oblain your building permit, Your permit
may be issued when all clearances have been acquired and fees paid. Please atiow at isast 30 minutes for
the time required to obtain your permit. ' -

OUR RECORDS INDICATE YOUR »mclmon STILL NEEDS THE FOLLOWING CLEARANCES:

QUTMOR PRMLD:
E%Comc:mnﬂon "u-u foe “
(] Local Fire Marshal State Department of Fish & Game

[ ] Owner Builder Form ‘ (1
[1Wommcw«:‘.mdhw; []8 1/2° x 11° Reduced Floor Plan

NO FURTHER CLEARANCES ARE REQUIVED. Your permitis

¥ you have any questions Wmmmm-imimmmmmmm
the approval process, call (707) §27-3008 (On-duty Plan Check Speciaiist).

o

Righ Checker

PCELOY REV. 12190038 10-4-08 APermiin\Vaihame aruckenmesters PC €000 (0S/a)

o
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- COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2330 Venturs Avenue, Santa Rosa, CA 96403
(707) 527-1900 FAX (707) $27.2210
Environments

T i tone + Code Enforcement «+ Permite - Fy
PLAN CHECK COMPLETION NOTICE FOR: o %q 7 9
)  Sie Address 1
Date
N (TLA f\’ j ‘g \
ADurCu:tomoc

The building code pian check portion of your building permit sppiication hes been compieted. Please note the
bo:(c:)m%u&mm:uuneqo)mwhmmeWMYum
may be issued when all clearances have deen acquired and fees paid. Please aliow 1t least 30 minues for
the tme required t0 obtain your permit. -

OUR RECORDS INDICATE YOUR APPLICATION STILL NEEDS THE POLLOWING CLEARANCES:

: foes, call mmdm.lmmmwmm
permit \y

" have any questions

!h?:mvu?nem call (707) $27-2008 (m Pan Check
Thank you. ‘

Plan \Chetker

PCEOOY REV. iz-tmu 10=8-08 | APemi\VaDhome eruckarmesters PCE 000 (psm



Permit & Resource Management Department
<2550 Ventura Avenue

Santa Rosa CA 95403
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SONOMA COUNTY Id: ASSR100A Keyword: SPARC User: CNIEDERM 12/19/97
Parcel File Maintenance - Activities/Projects/Developments .
Act/Proj Type Status Location

SEP95-1150 B-SEP I FINALED 07/31/95 6650 BLOOMFIELD RD BLO

B-136589 B-BLD A ISSUED 05/01/96 6650 BLOOMFIELD RD BLO

ADRY96-0032 AB-ADR I APPROVED (05/01/96 6650 BLOOMFIELD RD BLO

SEP97-0293 B-SEP A ARCHIVED 03/19/97 6650 BLOOMFIELD RD BLO

*** End of Activities **+*

Parcel: 027-145-007 Use: 0210 Owner: CRAMER ELLEN
Situg: 6650 BLOOMFIELD RD BLO Acres: 2.29
Legal:

<Fl>Help, <Enter>Summary, <ESC>Exit, <F9sMaint (Display), <F10>Maint (Update)




COUNTY OF SONOMA
DEPARTMENT OF EMERGENCY SERVICES

FIRE SERVICES -« EMERGENCY PLANNING -« HAZARDOUS MATERIALS

Timothy J. Exline, Director

TO: Permit and Resource Management Department
(Building Department)

FROM: Michael Denning
Sonoma County Dept. of Emergency Services

DATE: January 9, 1998

SUBJECT Permit # - B-145928
Applicant -Fire Safety Supply/Stormy’s Tavern
Location -6650 Bloomfield Road, Bloomfield

The Department of Emergency Services plan check fee for this
permit is $ 60.00 and the field inspection fee is § 60.00.
The fee will be collected when the building permit is issued

. by the Sonoma County Permit and Resources Management
Department.

This proposal is in reasonable compliance with the Uniform
Fire Code and Fire Safe Standards as adopted by the County
of Sonoma and approved with the following exceptions:

Hood and Duct System - A hood and duct is required which
conforms to the Uniform Mechanical Code, Chapter 5. Type I

hood systems shall be equipped with a fire extinguishing
system and shall be installed in accordance with
manufacturer's installation requirements. All kitchens
shall have an additional 40 BC-type fire extinguisher
installed for use on grease fires which shall be properly
mounted in an approval location.

Any inspection request shall be made to the Department of
Emergency Services at 527-1152. All requests shall be made
at least 48 hours prior to the requested inspection time.

cc:  file
applicant

2300 County Center Drive, Suite 221A, Santa Rosa, CA 95403 « phone (707) 5271152 - fax (707) 527-1172
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T0: ng“lc Md\MC - SONOMA COUNTY

PERMIT & RESOURCE MANAGEMENT DEPARTMENT
- | 2550 VENTURA AVENUE ¢ SANTA ROSA, CA 85403
/ ZQ 7? . ] TELEPHONE (707) 527-1900 & FAX (707) 527-1103
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