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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 '
Yoeuars;anr\:: Bﬂ.«“’d H‘W\.V\'\’ leed: VD/ 22' / I )‘(
INFORMATION W1THIN HEAVY LINE TO BE COMPLETED BY APPLICANT

SITE LOCATION INFORMATION - PRINT CLEARLY

I oty Kemiwooof

| ZiP; fﬂf‘?__

Site Address: }q IO HM?‘ Il

Cross-Streat: | APN:MD-./ L2-03} :hmg:?#: (7 ) ::J?f( )
Oirections: Emall address: g | Lot
Describe Project: AD& OON“/' Living Area Contract Price:
fre-proseer — UPPETRTIR Lodrn — i
i OWNER NAME AND ADDRESS APPLICANT NAME AND ADDRESS
vome: A/ e Deforeary Nare: Perd HMenn,
Malling Addrass; Po EOX / y..‘ / Malling Address: /0 / 9 ﬂw’p’/ A ,94/,&
city: 4 o T sate: ) QL | e Gého) N |54 ROS 4— state: (7 /9~ | zp:
S'b #‘_ 3,? 6 Fax; ( ) Day Ph; qm “é¢ %‘ 6 Fax: { 3

CONTRACTOR INFORMATION

OTHER PERSONS (ARCHITECT, ENGINEER, ETC.)

f]

i)

I herebry affinm under penalty of perjury one of the following declarations:

Q1 have and will maintain & certificate of consent to aeli-insure for worker's compensallon, as
provided for by Saction 3700 of the Labor Code, for the performance of the work for which this
parmitisissued.

O | have and will malnlain worker's compensation Insurance, as required by Section 3700 of the Labor
Coda, tor the parformanca of the work for which this permit is lssued, My worker's compensation
Insurance carrier end policy number ara:

Carrigr
Policy
No.
(This section need not ba completed if the permit Ia for one hundred dollars ($100) or lass).

Q | cortify that in the performance of the work for which this permit ia lssued, | shall not employ any
person in any manner so as to become subject 1o the worker's compensation laws of Callfornia, and
agree that if | should bacomea subject to the worker's compensation provisions of Sectlon 3700 of
the Labor Code, | shall forthwith comply with those provisions.

Applicant:

WARNING: FAILURE TQ SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL, AND
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100.000), IN ACDITION TO THE COST OF COMPENSATION, DAMAGES AS
PROVIDED FOR IN SECTION 3708 OF THE LABOR CODE, INTEREST, ANDATTORNEY'S FEES.

Exp. Date;

Company Name: /(/ Mm’/ (7 Neme:

Address: / o/ ? N Ao ME Addraas:

Ry owre State: a‘e— | ze: QSY6/ | om State: zp;

Day P Y -6 f‘ Fax( ) DayPh:( ) Faxt{ ) J
WORKER'S COMP Tl c ATION License No: Exp. Date:

CONSTRUCTION LENDING DECLARATION
| hereby affirm under penalty of perjury that there is a constructionlending agency for the performance of

the work for which this permitis issued. {Sec. 3097, Civ. C.).

Lenders Name

Lenders Address P
FOR DEPARTMENT usy

Zoning FilaNo. Acres

Existing Use/Structures -

Proposed Use/Structures L

Zaning Min, Yard Requirements: Front oft Right Back

NOTE: Firo Safe Standards require all pa:
unless mitigated. 0 Mitigati
Approval for Permit ssuanca:

greater than 1 Acre (o have a min. 30" setback
aquired O Address subject to change
Approval for Occupancy:

WNER-BUILD 10

| heraby affirn under penalty of perjury that | am exempt from the Contractor's License Law for the
following reason {Sac. 7031.5, Business and Professions Coda: Any city or county which requires a
permit to construct, alter, improve, demolish, or repalr any structure, prior to its Issuance, also
raquires the appllcant for such permit to file a signed statement that ha or sha Is licensed pursuant to
the provisions of the Contractor's License Law (Chapter 8 {commencing with Section 7000} of
Diviston 3 of the Business and Professions Code) or that he or she Is exempt therefrom and the basis
for the alleged exemption, Any violation of Section 7031.5 by any applicant for a parmit subjects the
applicant to a civil penalty of not mare than five hundred dollars ($500).):

31, as owner of the propaerty, or my employees with wages as thelr sole compensation, will do the
work, and the structure Is not Intended or offered for sale (Sec. 7044 Business and Professions
Code: The Contractors Licensae Law doas 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
employess, provided that such iImprovemants are notintended or offared for sale. If, howsver, the
building or improvement Is seld within one year of completion, the owner-bullder will have the
burden of proving that he or sha did notbuild or improve for the purposa of sale. ).

Q |, as owner of the property, am exclusivaly contracting with licensed contractors to construct the
project (Sec. 7044, Business and Professions Code: The Coniractors License Law does not
apply to an owner of property who bullds or improves theraon, and who contracts for such projacts
with a contractor(s) licensed pursuanttothe Contractors License Law.),

0 | am exempt under Sec. , B &PC. for this
reason

By my signature below | acknowledga that, except for my personal residence in which | must
have resided for at least one year prior to completion of the improvements coverad by this
permlt, | cannot legally sell & structure that | have bullt as an owner-builder if it has not been
constructed In its entirety by licensed contractors. | understand that a copy of the applicable
taw, Saction 7044 of the Business and Professions Cods, is availabla upon raquast when thia
application Is submitted or at the following wabsite: http./fwww.leginfo.ca.gov/calaw. html.

Qate

LICENSED CONTRACTOR'S DECLARATION
| hareby affirm under penalty of perjury that | am licensed under proviglons of Chapter &
{commancing with Sectian T000) of Division 3 of the Business and Professions Code, and my

llcenge is In full forca and effact.
Lic. Class Llc, Ne. 5

Exp. DEKA’ 11?“»6 Contractor Z;M{t fz ﬁkﬂzﬁ p LA

‘S834aav aor

T/ ey 2 6K

(V3

Signature of Proparty Ownet or Authorized Agent

By: By:
Data: / Data:
Conditig
e
Sewer Conneaction: O Available 0O Fees Paid
Approved by: Data:
Road Encroachment: O FeesPald
Approved by: Date:
Septic Systom Permit/Clsarance #
Appravaed by: Data:
FloodZono: [ Yes O No 100 Year Flood Elevation:
Slte Roview
Dralnage Raview:
Approved by: Date:
Fire:
Approved by: Date:
Code Enforcement Viclatlon L) Yes O Ne  Violation #MZ
This permit is limitad to days.

QO Plans Approv O postrirm O Alquist Pricio Report Avallable
Written asbestos notlflcatlorl pursuant to Part 81 of Title 40 of tha Code of Federal Regulations s 3 o Prans Sublact to Fisld Inapsction Q prerirv O Goolachnical repart Availabie
required when asbestos exists In buildings, or portions thereef, undergoing demolition. | hereby Flanchack Date: o Ta No.of o
declare that demolition autharlzed by this permitis from construction that (D does) (4 does not) | 5 | cieared By S conpect j Cccupany | Mool | Mool
contain asbestos, ot that Cl noe-demollition Is authorized by this permit.
| cartify that | have read this application and affirm under penalty of parjury that the above Information g Clagrad Date: Auto. Fire No of Uit Coriiicats of
is correct. | agree o comply with all local Ordinances and State laws relating to building construction. for | Sprinklans Req'd Qecupancy
| heraby authorize representatives of the County of Sonoma to enter upon the above-mentioned ﬂ / J Zg - / 4
property for inspection purposes. If, after making the Certificate of Exemption for the Worker's E -
Compensation privig Code+shSUld become subject to such provisions, | will forthwith —
comply. if y with the Workman's Compenaation law, thia permit ahall be —achl; FermivRen D
deemed PAY E N T

: $—-d\flﬂ
e EIGNATURE g !
Lot v - o th
ADDRESS Tl ZIP 'E ocT 23 2
0/
Condract O Cwner 2 OtherLicensed Profesaional 9“‘
il PERMIT AND RESOURCE
THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES : 1 MANAGEMENT DEPART MENT
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT Distribution: Yhite - Fila(¢@rgHN Aodicknl L tnapector
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R COUNTY OF SONOMA

PERMIT AND RESOURCE MANAGEMENT DEPARTMENT
2550 VENTURA AVENUE, SANTA ROSA, CA 95403-2829
(707) 565-1900  FAX (707) 565-1103

Application Fees / Invoice for: SEV14-0666

Project Address: 8910 HWY 12 KEN

R
Cross Street: RANDOLPH Printed: December 01, 2014
Initialized by: HPARNIGO
APN: 050-162-031 Activity Type: SITE-BLD 1401
PCAS #:

Description: ADA CONSULT - PRE-PROJECT FOR PROPOSED WINE

Owner: DELORENZIALFRED TR Applicant: APPLE RENOVATIONS
2826 ARGUELLO DR 1019 IRWIN LN
BURLINGAME CA 94010 SANTA ROSA CA 95401
650 348-3399 707 570-2621
Fees:
Item# Description Account Code Tot Fee Prev. Pmts Cur., Pmts
93 ACCESS CONSULT 26010115-41051 278.00 278.00 .00
140 TECH ENHANCEMENT FEE 26010104-46040 4.00 4.00 .00
$282.00 $282.00

Total Fees: $282.00
Total Paid: $282.00

Balance Due: $0.00
Refunds will not be authorized unless circumstances
comply with established PRMD refund policy provisions. When validated below, this is your receipt.

FILE copy

INVOICE SITE-BLD 1401 Rev, 08/28/03 COMPLETE



\ L s
3
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Permit # / - * Owner 3
Inspection Code tt/
Job Address _%.2/0 héut(/ / R KQ/)

WOther O Foundation J Underfloor O Shear/Roof Nailing [ Close-In O Final
|

have inspected work under t ve permit an llowing code violations:
~A04  CpiSwltpnba >
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Make corrections before proceeding with other work When corrections have been made, call 565-3551
or 565-1679 for reinspection.

O This Correction Notice must be brought into PRMD with requested revisions.

a This?ctio%ﬁge_%th requested revisions shall be faxed to (707) 565-1972. |
v,/ [ 137
lnw} A Date
i Pink - Office

White -Job Canary - Permit

Sonoma County Permit and Resource Managemant Department
2550 Ventura Avenue 4 Santa Rosa, CA + 95403-2829 < (707) 565-1900 % Fax (707) 565-2210

Tpurugganan; S:\Handouts\CNI\GNI-005 Correction Notice WPD  Revised 10/22/04



