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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 Date .
Your Name: Applied: }/ ;‘ } O %
INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT ’
. SITE LOCATION INFORMATION - PRINT CLEARLY

Site Address: Z‘Z \72 w‘.&vé\ C}\{ Cz\t l City: T; \P\\)Ll COJ'(__ l ZIP:

CossStreet: T3 vaWnep  (ON £ ’ o 2-Y20-£33 | Prone () E;?f:?f:l( —

Directions: HV“:‘\ 'l TO T;‘,\hq &9;;_( i} H u\v\\owg\ z:zﬂ, . N #"' | #o

Dascribe F'rujar_t-C; P_m Living Area “"“‘Ma/"l ﬂé{ j Contract Prica:

Gar,
i BLpoY -b 424/ Docks.

OWNER-NAME AND ADDRESS

N APPLICANT NAME AND ADDRESS

e D h e ] oot de

oo TSt p [ Crrvsad i

Malllng/ud{aas,/ 79(7 /—-{HJ\_,' f4 fé

City: (SU%GU- h(C— State: CA-

|ZIP: ?S‘Lfl./e

Mmllngﬁdyess: /7?\{1 /—f et T /T 6
Ciw:éuﬁ-'ﬂﬂ'i‘u. fle_ state: (" A |.Z'K?'W L!é

fon 707 PEF-OLTS | roipol) Sy— 288C

oy 70D fES- OCTT  [renp07 SREQTEE

CONTRACTOR INFORMATION

OTHER PERSONS (ARCHITECT, ENGINEER, ETC.}

Twatle (o v—-‘o\fwx*cw\

I hareby affirm under penalty of perjury one of the tollowing declarations;

Q14 have and will maintain a certificate of consent to self-insure for worker's compensation, as
provided for by Section 3700 of the Labor Coda, for the performance of the work for which this
permitis issued.

Q) have and will maintain worker's compensation insurance, as reguired by Section 3700 of the
Labor Cods, for the performance of the work for which this permit is issued. My worker's
compensationinsurance carrier and policy numbser are:

STRTE 2P
&Y~ ool SO

(Eﬂia section naed not be completed if the permit is for one hundred dollars ($100) or lass),

Carier
Policy
No,

certify that in the parformance of the work for which this permit is Issued, | shall not employ any

rson in any manner 50 as io becomas subject to the worker's compensation laws of Califomia, and

agree that if | should bacome subject Lo 1he worker's compensation pro\nslons of Section 3700 of
the Labar Code, | shall forthwith comply with those provisions.

Exp. Date: 3/ ?/p%pplicanti /f

WARNING: FAILURE TO SECURE WORKER'S GOMPENSATION COVERAGE (S UNLAWFUL, AND
SHALL SUBJECT AN EMPLOYER TQ CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000). IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS
PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

Company Name: K\bwt— Narma:
Address: D . D B OA ‘Sqa{ Addrass:
City: dé‘l.. siate: A_ | ze QLT oy State: | zP:
foarrriep 247 ~ q éd’ g' Fax{ ) DayPh:( ) Fax( }
WORKER'S COMPENSATION DECLARATION Hoense No: Exp. Data:

WNER-B DER DECLARATION

| hareby affirm under panalty of perjury that | am exempt from the Contractor's License Law for the
following reasan (Sec. 7031.5, Business and Profassions Code: Any city or county which requirgs a
permit te consiruct, alter, improva, demolish, or repair any struclure, prior to its issuance, also
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 9 (commencing with Section 7000) of
Divislon 3 of the Business and Professions Code) or that ha of she is sxempt therefrom and the basis
for tha allaged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the
applicant to a civil penalty of not more than five hundred dollars {$500).):

U |, as owner of the property, or my employees with wages as their sole compansation, will do tha
waork, and the structure is not intended or offared for sala {Sec. 7044 Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds or
improves thereon, and who does such work himself or harse!f or through his or her own
employaes, provided that such improvements are notintanded or offered for sale. If, howaver, the
building or improvemant is sold within one year of completion, the owner-buitder will have tha
burgan of proving that ha or she did not build or improve for the purpose of sale.).

CONSTRUCTION LENDING DECLARATION

thareby aflimn undar penalty of parjury that thare is a construction lending agency for the parformance of
the work for which this permit is issued. (Sec. 3097, Civ. C.).

Lenders Name

Lenders Address

SEASINLYSE ., /L
)—E—Fd—)ﬂT—WZ'H———

Proposed Use/Structures ) ST

Zoning Min. Yard Requirements:  Froft Left @bht " Back

NOTE: Fire Safe Standards require all parcels greater than 1 Acre to hava a min, 30' sethack
unless mitigated. o Mitigation Required
Approval for Pesmit issuance:

By

N/

Date:

Conditions:

7{/ 7/‘/”%” 14/27 '8834Aaav g0r

i

Sewor Connectlon: O Available O Fees Paid
Approved by: Date:
Road Encroachmaent: 0 FeesPald

Appraved by: Date

i)

licenseis in full forcg and effect.
Lic, Class % Lic. No. 4_27 ,B g) 6—‘

O |, as owner of the praparty, am exclusively contracting with licensed contractars to constructthe | £io0d 2one: Yes 100 Year Flood Elevation:
project (Sec. 7044, Business and Professions Code: The Contractors License Law does not
apply to an ownet of property whe builds or improvas therecn, and wha conlracts for such projacts Site
with a contractor{s) licensed pursuant to the Contractors License Law. ). Drat Review: e
© | am exemnpt under Sec. ,B & P.C. for this rainage Roeview: }
reason Approved by: Date:
Date Owner Fira:
Appraved by: Date:
LI B CO TOR' ARAT
V hereby affirm under penalty of parjury that | am #censed under provisions of Chaptar 9 .
{commancing with Saction 7000) of Division 3 of the Business and Professions Code, and my [| SodeEnforcament Violatlon O Yes ch’ Violation#
This permil is limited to days.

Exp. Date /0/ 02 Contractor }LV\"L TL\\‘%HT

HIGANN 1INY3d

Ral-50d74

ASBEST A
Written asbestos netification pursuant to Part 61 of Title 40 of tha Cnde of Fedaral Regulations is
required when asbastos exists in buitdings, or portions theresf, undargeing demolition. | hereby
declare that demolition authorized by this permilis from construction that (O does) (O does not}
cantain asbestos, or that 0 no demalition Is authorized by this permit.

Work Autherized:

| certify that | have read this application and affirm undsr penaity of parjury that the above information
Is correct. | agree to comply with all local Qrdinances anct State laws relating to buiiding construction.
| hereby authorize representatives of the County of Sonoma to enter upon the above-mentioned
prnpam_@.g:specﬂon purposas. If, after making the Cedificate of Exemption for the Worker's
Compensatidn provision of the Labor Code | should become sublect to such provisions, | will forthwith

comply. In theyavant | do not7vw the Work_nleensailon law, this permit shali be
ad . is

@5(-1 q_ulﬂe 75 Lt "fé?

TSI Llads f16

ADDRESS ciTY
0 Contractor \‘?Lmner B Other Licensed Professional
Final Date: Inspector:

THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT

———

lans Approved O postrrm O Algjulst Priola Rapon Avallabla
TO) No Plans Sublect to Fialc Inspection Q prerirm { Geotachnical report Avallable
Plancheck Cate: Type of Occupancy No. of No. of
| Eldarod By Conetruct Storias Badrooms
"l Smith 3-3/-08 Rz 1
§ PN a@ - : Auta. Fire i Certificate of
far ) nce By ™ Sprinklers Rea'd —— Cccupancy

sennis fNOMSWSICIS-007.car  Rewt

Distrbution: Whits - Fila  Canary - Applicamt  Pink - Audit Copy Blue -Assessor  Cardstock - Inspector

VY3IHY NOILD3

~
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131, SPECIAL INSPECTION REQUIRED O YES }({NO IF YES, SEE ADDITIONAL SHEET
INSPECTION RECORD DATE __ NAME REMARKS
101y ROUGH GRADING N -
103)  FOUNDATION
. FORMS/SETBACK ( /a 2)0 K //4{5" [ L, To _ _ f{/
FOOTING &7 /g! 7—,4-/,@/ T peTivk 49 f
WALLS dMM@ﬂC“ Lkl a/&.__ ot g (4-5%
106) UFER GROUND # -
104) CAISSONS/PIERS
105)  SLAB
107) __UNDERGROUND UTILITIES mz
110) __ MASONRY
109) RETAINING WALLS - -
113) FIREPLACE o B
FOOTING
HEARTH/PROTECTION
THROAT -~
114)  CHIMNEY 1 )
120)  UNDERFLOOR/UNDERSLAB
115) HYDRONICS
'116) _ UIF ELECTRICAL
117)  UIF MECHANICAL
118) _U/F PLUMBING O
119) _ U/F FRAMING
139) _ U/F INSULATION
126) SHEAR WALLS
| O INTERIOR 0 EXTERIOR __
127) DIAPHRAGMS | |
~ O ROOF 0 FLOOR a4
134) _ SIDING/SHEATHING L2708 gf
125) _HOLD DOWNS
132) CLOSE-IN
122)  ROUGH ELECTRICAL - -
123)  ROUGH MECHANICAL
| 124) ROUGH PLUMBING
128) ROUGH FRAME e,
160) SMOKE DETECTORS G008 %
139)  INSULATION BN
142)  WALLBOARD Lo d- o6 | A
143)  FIREWALLS
[135)  STUCCO/PLASTER
[T LATH O SCRATCH
[137)_ROOFING o8 ﬁ -
[ 130)  TUB/SHOWER PAN 7@5—5}%;7 A1)
162) FIRE DAMPERS/DOORS
164) _ SUSPENDED CEILING

0 ROUGH ELEC, 0 ROUGH MECH.

165)  EXITING - RAMPS/STAIRS

| 163) HANDRAILS/GUARDRAILS

Yo 2iand

CORRIDORS/DOORS

166) ACCESSIBILITY COMPLIANCE

630} SUSMP INSPECTION

(144)  WATER TANKS

631} NPDES EROSION COMPLIANCE

O SLAB O WALLS

652) NPDES SEDIMENT COMPLIANCE

170) TEMPORARY OCCUPANCY

653) NPDES DOCS/SWPPP

171) TEMPORARY ELECTRICAL

FIRE INSPECTION REQUIRED DATE | NAME

172) TEMPORARY GAS

1174) __ELECTRIC METER AUTHORIZATION 4’;2{;}3’

152) PANEL BOARDS/SERVICE

189) SEPTIC ELECTRIC FINAL

| 770)  SPRINKLER FINAL

NZ'Yes O No
5 KNOX BOX
760} PROPANE TANK HOLD DOWNS

175) GAS METER AUTHORIZATION

771}  ABOVEGROUND HYDROSTATIC

190) MANUF. HOME FOUNDATIO

[153) GAS PRESSURE TEST
~ HOUSE YAR02_£€ / /i "0‘8_@4 {

772} UNDERGROUND HYDROSTATIC

773} UNDERGROUND FLUSH
774} THRUST BLOCKS

1191)  MANUF. HOME INSTALLATION

775)  PIPE WELD

CONTINUITY 776) HYDRANTS/APPLIANCES
STAIRS/SKIRTS 777) PUMP ACCEPTANCE
RIDGE BOLTING _ | 778) 'WATER SUPPLY/TANK
193)  MANUF. HOME COND. FINAL 779) ALARM SYSTEM o _
SWIMMING POOLS 780} HOOD & DUCT SYSTEM
194 PRE-GUNITE 781)  ABOVEGROUND TANK/DISPENSER

198) FIRE FINAL

)
195)  PRE-DECK
)

& all . 804:—-’8# JINY3d

| 177} MECHANICAL FINAL 'l P
|178) PLUMBING FINAL e/ /y
199)  FINAL

196)  PRE-PLASTER/FENCE _ _CLEARANCES:
197) _ VINYUFIBERGLASS PQOL EXCAVATION FIRE 0O Local 5 County —
102) _ GRADING FINAL | HEALTH DEPARTMENT T
176) ELECTRICAL FINAL P ZONING \.
SANITATION

PLAN RETENTION REQPIRED?

| OCCUPANCY (OK TO OCCUPY)

J Yes ¥No

sannis  CIS5-008.cdr  Rev. 04/15/04

A
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Jim Glomb

Geotechnirnl and Environmental Consulting, Inc
152 Weeks Way, Sebastopol, CA 95472 < Phone 707/237-2703, Fax 707/237-2659
cmail im@jimglomb.com

June 25, 2008
Project 767

Mr. Barry Schwarnz
38465 Sccond Street East
Patmdule, CA 93550

RE: Final Geotechnical Observations
22172 Umland . Circle
Timber Cove, California

Pear Mr. Schwartz:

In accordance with your request, Jim Glomb Consuiting observed ali footing, subdrainage
and surface drainage conditions for tho project at the subject site. Baged on our observations the
construction at the site is satisfactory from a geotechnical standpoint and meets the requirements
of onr office.

Thank you for the opportunity to be of service. If you have any further questions, please call.

Very truly yours,
Jim Glomb Consuhting, Inc.

<

Jim Glomb
Engineering Geologist, CEG #1154

2
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787-565-1745

PRMD CLISTOMER SERV.

INSTALLATION CERTIFICATE (Page 12 of 12) CF-6R
Site Address ) i Pennit Number
52177 e Ced "Bl 0g 10
County Subdivision Lot Number
Description of Insulation (Formerly IC-1 Form)
1. RAISED FLOOR (Vg .
Material Brand Name ‘ o
Thickness (inches) Slr—7r Thermal Resistance (Ri -Vagluc) [ZW
2. SLAB FLOOR/PERIMETER
Material ™N\J / Brand Name
Thickness (inches) A Thermal Resistance (R-Value)
Perimeter Insulation Depth (inches)
3. EXTERIOR WALL
Frame Type 2 é
A. Cavity Jnsulation
Material %U‘-%_‘-V\ Brand Name ’WO"\(F S
Thickness (inches) a1t Thermal Resistance (R-Value) ‘2 -1 ﬁ
B. Exterior Foam Sheathing
Material N LI Brand Name
Thickness (inches) /AR Thermal Resistance (R-Value)
4, FOUNDATION WALL
Materia! L RITAN Brand Name
Thickness (inches) INAEA) Thermal Resistance (R-Value)
5. CEILING . ‘
Batt or Blanket Type o - Brand Name ‘T\/\D VS
Thickness (inches) il Thermal Resistance (R-Value) (Z=20D
Loose Fill Type Brand -l A
Contractor’'s min installed weight/’ Ib Minimum thickness \ _ ‘Sinches
Manufacturer's installed weight per square foot to achieve Thermal Resistance (R-Value)
6. ROOF
Material A say _ Brand Name N1
Thickness (inches) IN/ N Thermal Resistance (R-Value)
Declaration ’
v certify that the above insulation was installed in the building at the above location in oconformance with the

curvent Energy Efficiancy Standards for residential buildings (Title 24, Part §, California Codo of Regulations) as indicated

on the Certificate of Compliance, where applicable.

Item #s Signature Date lnstalling Subcontractor (Co. Name) OR
{if applicablo) Gencral Contractor (Co. Neme) OR Owner
i qz« d , | C;/DQ OR Window Distributor :
T~V 1 \’6}“’(

Ttem s Signsture Date Instelling Subcontractor (Co. Name) OR

(if applicable) General Contractor (Co. Name) OR Ovwner
OR Window Distributor ,

Teom 3 Signawre Date Trswailing Subsontracter (Co. Nams) OR

(if applicable) . General Contractor (Co. Name) OR Cwner
OR Window Distributor

Residential Compliance Forms

April 2005

PAGE B1/81




INSTALLATION CERTIFICATE CF 6R

mdumlomwwuu-MMhMLwtmn“m-whwaum

221174 Umiand Cicele . Timbesr Cove.

Site Address Permit Mumbaer

An instaliation cedlficate is required 10 e posted at the buliding site prior 1o the issuance of ihe occupancy
permit: thia form may be used to meet these requirements. All appllanca categories listad below ase ine actual
equipment instailed. Note that the efticiency and type of the appllance instailed must be equivalen or beties
than the appiance speckled on the certiicate of compilance (Form CF-1R). This certificate (or its equivalen)
shatl be preparad and signed by the person(s) assuming overall responsbilty for the appllanca :nstailation
Refer 1o the reverse side of this certficate for an sxplanation of irformation required.

1. the undersigned, vertly that the equipment listed In the category above my signature is the actual equipment
instatied and that the squipment meets or exceeds the requirements of the Appliance Efficiency Standards
In addition, | have verified that the squipmaent la equivalent to or more etficlent than the equipment speciied
on the Certificats of Compllance submitled to demonstrate compilance with the Energy Efficiency Standards

for residential bulidings.

HVAC SYSTEMS:

Heating Equipment
Hoealng Egquip. CEC Candfied Actual Dwribation  Duct or Heating Load  Heaung

Type (Packaged Manuf, Make & EHiciency Typeand  Plping Betore Over-  Equipment

e CA®DOROF)IC T

" Cooling Eguipment

Cooling Equipment Actusl
Type (Packaged . CEC Cenfiled Compressor Unl Efficiency Dudt Duct
SAYHAWK HVAG INC.

heatoumo.micl Maoul Meks AModel Numbee . (SEER)  Location - Boxalue LIC, 1729544
} N ‘ R - mounogsw%ksutmm
) SANTA ROSA, 25407
nNe. T {707) 528-5709

‘ [)n,u‘ldl;[},upfbc/ L-26-0%

Signature, Dats V J HVAG Subcortractor (Ca, Nama)
o OR General Contracior OR Owner
WATER HEATING SYSTEM)Y _ '
insul Irmtemal P ot Raxted Solars

Distrio. Water CECCertifled  Energy Tank
Insut. Swndby Ught  input Wood

System Heser Manuli Make & Factor/ Vokume  Wrmp an ’
,v;z,{?!ﬂr P %’5“"3‘1 %«mﬂl\ﬁ" Bf\??}: %)qcm fooe 5

FAUCETS & SHOWER HERADS:
Al taucets and showerheads instaled ars buted in the Commissions Direciory Of Cartifed Faucets And Showeheasds.

m’ummth&muw. . ‘
2:}' - TIWA / 20/ 4 __Kgc_d_.; \“\/\"’5“(_/
Signature, Dme ! Phumbing Subcontactor (Co. Hame)
‘ OR General Contractor OR Owner

Avvagd Dpsarcher 1008
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DESCRIPTION:

USAGE:

STANDARD
COLORS:

CONTENTS:

WEATHERABILITY:

TENSILE:

HARDNESS:

TEAR
RESISTANCE:

WATER VAPOR

PERMEABILITY:

TOXICITY:

S 2

GACODECK KIT
OCTOBER 2007
Supersedes 01/07

GACODECK KIT
WATER BASED ELASTOMERIC COATING

Gaco Westemn's GACODECK KIT water-bome, single component elastomeric coatings are
characterized by excellent hardness, strength, adhesion and water resistance.

A protective coating and membrane for non-pending walking decks.

DK01 Qyster, DKO2 Pewter, DK16 Shale, DK18 Adobe, DK47 Sedona, DK49 Desert.

The GACODECK KIT includes 3 1/2 gallons (13.25 L) of coating, 1 1/2 pounds (.68 kg) of
granule, 1 roll of polyester tape 4" x 120" (10.16 ¢m x 36.58 m), 1 short nap roller cover,
one 3" {(7.62 cm) paint brush, and a "Do - |t - Yourself” video. The GACODECK KIT is
designed to cover 100 square feet (9.3 m?).

APPLIED PRODUCT DATA

Excellent color stability, gloss retention and chalk resistance.

ASTM D-412
Strength: 900 psi min. (8.21 MPa)
Elengation: 200% min.
Permanent Set at Break: 15% max.
ASTM D-2240 80 Shore A
ASTM D-624 DIEC
Lb./In. 250 min. (44.55 kg(fyem) BU'LB 'NG PL AN CHECK
. ASTME-88 0.08 Perm Inch
Mothod B, 100% RH. Difference % APPROVED * .
We believe cured coating to be non-toxic. However, confirining tests
have not been conducted. }AAY 12 200
| PERMIT AND
\ . RESOUR
| MANAGEMENT DEPARTN(I:EENT
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