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COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

R

£ |, as owner of the propery, or my employses with wages as 1heir sole compensation, will do the

work, and the siructure is nat intended or offered for sale (Sec. 7044 Business and Professions Road Encroachiment: O Fees Paid
Code. The Coniractors License Law does not apply to an owner of property who builds or improves
- thereon, ard who does such work himself or herself or threugh his or her own amployees, provided Approved by; Date:
that such improvements are not intended of offered for sale. if, however, the building or
improvement is sold within one year of completion, the owner-buikier will have 1he burdan of praving Septic System
that he or sha did not build or imprave for the purpose of sale,). Pormit/Clearance #
Q@ |, as owner of tha proparty, am exclusively contracting with licensed contractors to construct the
projact (Saec. 7044, Business and Professions Code: The Cantraclors License Law does nol epply Approved by, Date. !
1o an owner of properly who builds or improves thereon, and wha contracts for such projects with a
contractor(s} licensed pursuant & the Contractors License Law.). Flood Zone: [ vas O No 100 Year Flood Elevation:
U | am exsmpt under Sec. . B & P.C. for this reasan
. Sita Review
Date Ownar
1 D T ' ARATICN
| hergby atffirm under panalty of perury that | am licensed under provisions of Chapter 9 {commencing
-with Section 7000) of Division 3 of the Business and Professions Code, and my licensa is in full force By: Date:
and effact, - iy
" ,1 Condition of Sail at Job Ste: [ Original O Engineered Fill O LooseFill
Lic. Class ‘: ~/ o Lie. No. / gq 2 3 . Required Reports: O Geology Q seils O compaection
Morrors I 24 Cads Ent t Violation O v anw
Exp. Dale / 3 4 " Contractor ode -niorcoment violatlen a8 o
- Work Authorized:
) ASB
Writlen asbesios notification pursuant to Parl 61 of Title 40 of the Code of Federal Ragulations is
-required when asbastos exists in buildings, or portions thereaf, undergoing demclition. | hereby
daclara thal demolition aulhorized by this permit is from construction that (T doas){d doss notjcontain
asbestos, or that O no demolition is authorized by this permit. . .
N Q) Additi Q Atterati O Repai
1 certify that | have read ihis application and affirm under penalty of perjury thal \he above information & Now al fratan apar 0 Moving O OcerCho
is correct. | agree to comply with all local Ordlnances and Stete laws relaling 1o building construction. - .-
I’ hereby authorize reprasentatives of the County of Sonoma ta enter upon’ the- abnve-rnsnllmtsd Q Pans A R Machine Space for Parmit Fee
property for inspection purpases. If, after making the Cenificate of Exemplion- " the Workar's 01 3038 0?-’0?—"98801
Compensation provision of the Labor Code | should becoms subject to such provisions, | ‘mll {orthwith 0} No Ptans Subject to Farki Ingpaction
‘N comply In the event | do not oomp!y with the Workma.ns Compensation law, this pem'nt shall be # 01 48691
toemed revoked. o | E:nd‘ed: f Dale:
ow ared By i
NOTIGENl THIS PERMIT WILL EXPIRE BY LIMITATION (F WORK (S NOT STARTED IN 180 DAYS ' SIERRA $67. 54
OR IF WORK (5 ABANDONED FOR MORE THAN 180 DAYS. A REQUEST FOR TIME EXTENSION
MUST BE SUBMITTED IN WRITING TO THE BUILDING CODE ADMINISTRATOR WITHIN THE Permd Cinarad Date: FH TTL $67. 04 i
FIRST 180 DAYS OF THE PERMIT, § for inaua ﬂ QCHEEK $67.54
- | e .
PERMITTEE SIGNATURE g oot y oo [CHNG £0.00
Construchon Storea Bedrooms
ADDRESS CITY ZIP ]
QContractor O Owner Q Agent far Contracior QAgent fov Owner 5 Auto. B No of Unis Cartificate of
8 L Rag'd Ocoupancy
F"ermlt # fé / ?g é ? / Area " ? ch\a Irapecior

* Permit Coordinator

White - Flln Canary - Applicant  Pink - Audtt Copy Blua -Assessor  Cardatock - Inspacior

_ - 2550 Ventura Avenue, Santa Rosa, CA 95403 (707) 627-1900  FAX (707) 527-1103
- - M
Please Print ! Dats ;]
Your Namae! Applied:
INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT R
- L ngg . R _SITE LOCATION INFORMATION - PRINT CLEARLY ] &5 ﬁ.
Silg Address: /0 3 5' ke” M 0*3 M LA/ I City: 0&}”’7 \ ‘ i i .‘;’
. Project 3
Crsh Srast e (D [vp Qs (03 1) (b, | So/€yray. g
Subd. Unit t brs BEN
Directions: jfa"'}? 2 70 J’Oé_f/’)‘ N ﬂl 7o /rﬂ“" Meo] Name N" 7. b léo rmn ;
Describe Prowci N 5 Fr} ol /9.0,0 ot Yad it Living Area Contract Price: w 3
— = T Gerage ¥
ze Cf b C‘g’ ) Decks \ Ei
1
_' ' OWNER NAME AND ADDRESS APPLICANT NAME AND ADDRESS - % ‘.:J
_Name: / arRie e e Name:
waing Aseress: So9 35 fren s ol IR Mailing Address: i
City: cad ‘” Stata: c V) | zw:? & 5' 0'7 City. State; 21P: :5?
oﬂy Pr | 2/ BSLY  |Fact DayPhi( ) Foc( ) N
. CONTRACTOR INFGRMATION. OTHER PERSONS (ARCHITECT, ENGQINEER, ETC.) ¢ - §
Company Namae: md P f C ~ %’N m‘ z"NL Neme; 3
Adcress: 955‘ p’ MO yA Adcress: 4
City: 5%, b el snﬁac/ﬂ City: State: ZIP: i
# IS
Day Ph: { ’SVA’a//‘{ Fax: ( )S\/z_-.g 9'17 DayPh:( ) Fax: ( } 7\ i
‘ER' E N D A N Licanse No: Exp. Gate: k ’1‘
| hereby affirm under penalty of parjury one of the following declarations: q
al haye and will maiplain a certficate of consent to self-insure for worker's mmpensnti'on as CONSTRUCTION LENDING DECLARATION
provided for by Section 3700 of the Labor Code, for the performanca of the work for which this | hergby affirm under penalty of perjury that there is a construclion lending agency for the S
permit is issued. parformance of the work for which this permit is issued. (Sec, 3097, Civ. C.). &
O | have and will maintain worker's compensation insurance, as required by Section 3700 of the Labor Landers Name - ‘r:\‘
Code, for ihe performance of 1he work for which this permit is issued. My worker's compensation ¥
inswrance carmier and policy number are: Lenders Address i
Carrier , ‘
Polic K i
No.. FOR DEPARTMENT USE :
(This section nead not bo completed if the permil +3 for one hundred dollars ($100} or Iess). . . ¥
L centify that in the performance of 1he work for which this permil is issued, | shall nat employ any | 2009 File No. Acros ) }
person in any manner so as o become subject to the worker's compensation lews of California, and Existing Use/Structures i
agrae that if | should bacoma subject to the worker's compensation provisions of Section 3700 of Proposed Use/Structures j'!i
the Labor Code, | shall foritwith comply with those provisions. - b4
Zoning Min. Yard Reguirements: Frent Left Right Back ‘
Exp. Date: plicant; NOTE: Fire Safe Standards require all parcels greater than 1 Acre to have a min, 3" setback ‘;
WARNING! FAILURE TG SECURE WORKER'S COMPENSATION COVERAGE 15 UNLAWFUL, AND || unless mitigated. O Mitigation Required [J Addresa subject to change :
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNGRED | Approval for Permit issuance: Approval far Occupancy: 3
THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS N
PROVIDELD FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES, By: By: § i
i
OWNER-BUILDER DECLARATION Dete: Dete: L
i h-reby aifirm under penalty of perjury that | am exempt from ihe Contractor's License Law for the T A i
followirg reason (Sec. 7031.5, Business ark Profassions Code: Any city or county which requires a Conditions: m 3
permit 1o construct, alter, mprove, demolish, or cepair any structure, prior 10 its issuance, &lso requires m n
the applicant for such permit lo file a signed siatemaent that he or she is ficensed pursuant 1o the o) '§
pravisions of the Contractor's Licensa Lew (Chapter 8 {commencing with Section 7000) of Division 3 of m d
the Businass and Professions Code) or that he or sha is exempt therefrom and the basis for the Z i
allaged oxemption. Any violation of Section 7031.5 by any applicant for a parmit subjects the applicant Sewer Connaction: 2 Avaitable [l Foes Paid (o S
{0 a civil panalty of nal more than five hundred dollars ($500).): !‘[’1 ’
Approved by, Date:
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SPECIAL INSPECTION REQUIRED

OYES {ONO

IF YES, SEE ADDITIONAL SHEET

INSPECTION RECORD

DATE

NAME

REMARKS

FOUNDATION

FORMS/SETBACK

FOOTING

WALLS

UFER GROUND #

CAISSONS/PIERS

SLAB

MASONRY

RETAINING WALLS;

FIREPLACE

FOQTING

HEARTH/PROTECTION

THROAT

CHIMNEY

UNDERFLOOR/UNDERSLAB

U/F ELECTRICAL

U/F MECHANICAL

U/F PLUMBING

U/IF FRAMING

U/F INSULATION

SHEAR WALLS

O INTERIOR

0 EXTERICR

DIAPHRAGMS

O ROOF

O FLOCR

SIDING/SHEATHING

HOLD DOWNS

CLOSE-IN

ROUGH ELECTRICAL

ROUGH MECHANICAL

ROUGH PLUMBING

ROUGH FRAME

SMOKE DETECTORS

INSULATION

WALLBOARD

STUCCO/PLASTER

O LATH

] SCRATCH

TUB/SHOWER PAN

SUSPENDED CEILING

ROUGH ELECTRICAL

ROUGH MECHANICAL

EYITING

IRS/HANDRAILS

MPS

OHRIDORS/DOORS

A YUICAP REQUIREMENTS

ENEFIGY REQUIREMENTS

TEMPORARY OCCUPANCY

TEMPORARY ELECTRICAL

TEMPORARY GAS

ELECTRIC METER AUTHCRIZATION

PANEL BOARDSI/SERVICE

GAS METER AUTHORIZATION

GAS PRESSURE TEST

) 2398# I # LINY3d

HOUSE
YARD
MANUF. HOME FOUNDATION
MANUF. HOME INSTALLATION FIRE INSPECTION REQUIRED {1 Yes 3 No
CONTINUITY Inspected by:
STAIRS/SKIRTS
RIDGE BOLTING
SWIMMING POOLS
PRE-GUNITE
PRE-DECK CLEARANCES:
PRE-PLASTER/FENCE FIRE O Local O County
GRADING FINAL HEALTH DEPARTMENT
ELECTRICAL FINAL ZONING
MECHANICAL FINAL SANITATION
PLUMBING FINAL N.CAPCD.

FINAL

PLAN RETENTION REQUIRED?

OCCUPANCY (OK TO OCCUPY)

O Yes

3 No

CIS008 cdr Rev. 12/06/95



-»» PERMIT AND RESOURCE M

COUNTY OF SONOMA
ANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA

(707) 527-1900

FAX (707) 527-1103

+

|[ BUILDING PERMIT RECEIPT | B-148691 ]
. Site Location Information Printed By: BKEARNS 12:39 Jul 07, 1998
Address: 1035 KENMORE LN ROS APN: 035-123-010
Cross Street: SEBASTOPOL RD Initialized By: BKEARNS A-BLD 9801
= Ownier Applicant
WOITKE LARAINE " ‘SMITH MORTON ELEC
1035 KENMORE LN P O BOX 2212
SANTA ROSA Ca SANTA ROSA, CA
854076766 95405
Contractor Architect or Engineer
SMITH MORTON ELEC )
P © BOX 2212
SANTA ROSA, CA
‘ 95408
Lic. #: 184237 Lic. #:
. . . Status: STARTED
Permit Description: INSTALL 8 RECEPTALES Type: SALT

Valuation/Contract Price of Work:
Plancheck Multiplier:

$.00

Penaity Multiplier (Where Applicable):

Item #
0011
0012
0g13
0018
0100
0121
0122
0123
0124
0132
0220
0221
1168
5011
5012
5013
5018
5100
5121
5122
5123
5124
5132
5220
5221
6165

Item Account Code

1341
1341
1341
3141
1341
1341
1341
1341
1341
1341
1600
4114
lgze
1341-WAIVED
1341-WAIVED
1341-WAIVED
3141-WAIVED
1341-WAIVED
1341-WAIVED
1341-WAIVED
1341-WAIVED
1341-WAIVED
1341-WAIVED
1600-WAIVED
4114 -WAIVED
3B29-WAIVED

Permit qualified

3505
a505
3505
1004
3soz2

3504
3504
3504
3504

2001
6146
3505
3505
3505
1004
3502

3504
3504
3504
3504

2001
6146

Description

INSPECTIONS - OTHER
INSP. OUTSIDE NORMAL HRS
REINSPECTION (S) FEE
APPLICATION PROCES'G FEE
SITE REVIEW/ELEV. CERT.
FIRE SAFE STDS &REF PRMD
ELECTRICAL FEE
MECHANICAL FEE

PLUMBING FEE

BUILDING PERMIT FEE

VIO. PENALTY FEE (BLDG)
VIO. INVEST. FEE (BLDG)
ZONING PERMITS W/0 D.R.
INSPECTIONS - OTHER
INSP. OUTSIDE NORMAL HRS
REINSPECTION(S) FEE
PROCESSING FEE

SITE REVIEW/ELEV. CERT,
FIRE S.S. REFERRAL FEE
ELECTRICAL FEE
MECHANICAL FEE

PLUMBING FEE

BUILDING PERMIT FEE
VIOLATION PENALTY FEE
VIOLATION INVESTIG FEE
ZONING' PERMITS W/0 D.R.

for fee waiver (Y/N): N

Total Calculated Fees
Previously Paid

Balance Due

Fee
$.00
5.00
$.00

.00

.00

.00

.54

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

£
("]
o

oy
W
=i n

it oBBon e n e o

Prev. Paid
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

mmmmmmmmmmmmmmmmmmmmmmmmmm

CASH REGISTER

VALIDATION
REQUIRED
BELOW

NO03E Orenreasent

#
SIERRR
deppTTL

CHETK
CHMS

2142c91
FET, 54
$67, 54
P, 5
00
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SONQMA‘UOUNTY Id: ACPT200 Keyword: SPARS User: BKEARNS 07/07/98
Ligt Activities for a Parcel
Listing Activities for Parcel: 035-123-010 File: Activity
1035 KENMORE LN ROS
Act/Pj/Dv Type Status Location
-» B-110375 OLD-BLDG I FINALED 04/20/96 1035 KENMORE LN ROS

B-148691 A-BLD A STARTED 07/07/98 1035 KENMORE LN ROS
* * * No More Activities * * * )

=
K]

Use Arrows, Press SpaceBar to Select, F2=Next 18, ESC=New Parcel & Filters



