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.~ SONOMA COUNTY
BUILDING INSPECTION '

. 575 ADMINISTRATION DRIVE

SANTA ROS5A, CA 93403-2084

TELEPHONE (707) 527-2221

LAAILIN TEL 1O

g, SmokeupoR OF

HAZARDOUS YOU ARE INVITED TO REVIEW ANY

CERTAIN AREAS VATHIN SONDOMA COUNTY MAY BE GEOLOGICALL

THIS DEPT HAS AVAILABLE TO AID YOU IN MAKING A DETERMINATION
AS 1O THE SWUTABILITY OF A PROPOSED BUILDING SITE

GECLOGIC DATA
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CONDITION OF SOIL AT JOB SITE

my hcense s in full torce and effect

Contractor's Signature Lic. #

OWNER-BUILDER DECLARATION: | hereby allirm that | am exempt from the Contraclor's Licenso
Law for the following reascn (Sec. 703 1.5, Business and Professions Code Any city or county which
requires a permit 1o construct, alier, imptove, demolish, or repair ary structure. prior 10 its issuance,
also reguires the apphcant kor such permit to Nle a sgned statement that he is icensed pursuant 1o
the provisions of the Contractor s License Law {Chapter 9 {commencing with Seclion 70001 of Dvision
3 of the Business and Professions Code) or that he is exempl therehrom and the basis or the alleged
exemphicn. Any viclahan of Secton 7031 5 by any appkcant for a permit subjecls the applicant to a

oo .

FIGINAL ) ENGINEERED FILL 1 LOOSE FILL
ADDRESS &
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o
£ Issessons A 4% l = 4 4_ — { 8y DATE: X778 ¢
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CROSS STREET LU»\I"‘Q_WO“:Q -OR_ DO GEOLOGY 1 sons L1 comPacTION
NAME - N FLOOD ZONE O
. mﬂ/r - W oves Mo 400 YR FLOOD ELEV
E ADDRESS TEL NC SEWER CQNNECTION: SANITATION ENGINEER
g cITY ZIP CODE DATE g Ié? ’92
9 I'stare uc
LC WO CLASS 92-_
l AE DATE: é é
& SEPTIC TANK INSTALLATION: HEALTH DEPARTMENT
X | aoDRESS TEL NO PERMIT OR
= NUMBER CLEARANCE
E CiTY ZiP CODE DATE I I DATE ’
RECD — ISSUED
LICENSED CONTRACTORS DECLARATION: | herehy affirm {hat | am licensed under provisions of . D 6 -
Chapler 9 (commencing with Section 7000) of Dvision 3 of the Business and Professions Code. and | WORK AUTHORIZED -~

civd genalty of not more than bive hundred doltars (3500))
i, as owner of (he property. or my employees with wages as ther sole compensation. will ¢o the

work, and the struciwe is nol intended or oftered for sale (Sec. 7044, Business and Prolessions
| ] Code, The Coniractor's Lcense Law does not apply to an owner of properly who buikds or improves
therecn, and who does such work limsell o7 through his own employees, provided thal such iImprove-

ments are not stended or olfered lor sale If, however. {he buikding or improvement is sold within one
year of completion. the owner-buidar will have 1he burden of proving that he did no! build or improve
ior 1he purpase ol sale.)

D |, as owner of the properly, am exclusively contracting with icensed contractors lo construct ihe
peoject (Sec. 7044, Busingss and Professions Code: The Contractor's License Law does nol apply
{0 an owner of property who builds of tmproves thereon, and contracts for such projects with a
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contraclor(s}) keensed pursuant 1o the Contractor's License Law ).
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E] lamexempt under Sec. B & PC for thes reason
~ =) hod
= Owner s Signaiure .0

FEES - Per Chapler 7, at 884.
Sonoma County Code ~ TOVAL }

WORKER'S COMPENSATION DECLARATION! | hereby alfirm that 1 have a certiticate of consent
10 seli-insure, or a ceriificate of Workers' Compensaton tnsurance, or a cerlilied copy thereol filed with
@ the Building Inspection Depariment {Sec. 3600, Lab G,

Policy No. insurance Co.

Expiration
Applicant's Signature Date
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CERTIFICATE OF EXEMPTION FROM WORKERS' COMPENSATION INSURANCE | ceriify thal
in the perlormance of the work for which this permit is issued, § shall not empley any person in any

@ manner so as o becoma gubject 1o the Workers’ Compensation Laws of Caltornia.
- Owner's or
Coniractor's Signature
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CONSTRUCTION LENDING AGENCY: [ hereby aftiim that there s d construction lending agency
for the performance of the work [or which this permit 15 issued (Sec. 3097, Cw. C).

Lender's Name

[ GRADING

Lender's Address

THIS PERMMT SHALL EXPIRE DY LIMITATION 1F WORK AUTHORIZED {3 NOT COMMENCED WITHIN 180
AYS, AND 13 SUBJECT TO EXPIRATION IF WORK THEREUNDER IS SUSPENDED FOR 100 DAYS,
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1 certity that | have read this apphication and stale that the above information is correct. and that | am
the owner or 1he duly authorized agent of the owner | agree to comply with all County and Stale laws
relabng to bulding construcion | hereby authorize representatives of the County of Sonoma to enler
upon the above- mentioned proper ty for nspection purpeses. 1Y, attier making the Gertibcale of Exemplion
from the Warker's Compensation provisions of the Labor Cede ) should became subject 1o such pro-
wsions, | will forthwith comply In the avent | do not comply with the Workmen s Gempensation law, 1his

permit shall@e omed rcvoﬁ W 27
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OWNER - BUILDER VERIFICATION
Attention Property Owner:

An "owner-builder" building permit has been aprplied for in your name
and bearing your signature.

Please complete and return this information in the envelope provided at
your earliest opportunity to avoid unnecessary delay in processing and

issuing your building permit. No building permit will be issued until

this verification is received.

<:> I personally plan to provide the major labor and materials for
construction of the proposed property improvement (yes or
no)ﬂﬁﬁ . -

¥ T (have/have not)}wkUJL_ signed an application for a building
permit for the proposed work.

. I have contracted with the following person (firm) to provide the
proposed construction:

Name:
Address: City:
Phone: Contractors Licence No:

//4{’ I plan to provide portions of the work, but I have hired the
- following person to coordinate, supervise and provide major work:

Name:
Address: C{ty:
Phone: Contractors Licence No:

///5< I will provide some of the work but I have contracted (hired) the
following persons to provide the work indicated:
Name Address Phone Type of work

{Signed: Property Owne1<° s gl&‘ @ X %\?ﬁe! Date: S"" 2:7"53‘1,
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~{Job AddressM&&P.N.#oq‘g“IBQ ’\!f\'(
bescription of work: M-%W\\e&rmv\ *’W\ M—

OWNRVERI.DOC (6/26/91)



3LERT1FICGTE OF CGMFLIANCE'

Frojects Riggs Addition

ﬁeridantia]

Designer: kKris Skoog Residential Design

Location: Santa Fosa

Documesntatians:

GriFFin Energy Compliance

(palt 1 uF T)'

CF -1k pagp 3 of 25
.LDMPLY 2 v 3

10

Building Fermit No

Date: 7/22/19%92 Checked By

'Datp (User #

25 ”-_'n)

FROJECT ADDRESS
582 Smokewooad

Santa Rosa, -CA

BEMERAL INFORMATION
Compliance Method:
Climate Zone:

Total Conditioned Floor
Huilding Docupancy:
Front Entry Orientation:
Number of Dwelling Units:
Floor Construction Type:
Infiltration Control:

BUILDING SHELL INSULATIGN

Component Araa
-0 Frama Wall 824
11 Frame Mall . a8
B0 Roaf/Gyp Celling go4
P30 Roof/dttic 336
Uninsulated Flooar 8é&4
F-19 Raised Floor ALY
THERMAL. MASS

Mass Material Area
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Location/Conments

Existing Residence

Addition
Existing
fdditian
Existing Residence/R-6 Crawlspace
Addition/F-& Crawlspeace

Residence

pe

Location/Description



CERTIFICATE OF COMPLIANCE: Residential (rart 2 of ) CF-1R page 4 of 23

Froject: Riggs Addition COMFLY 24 v 3,10

Designer: Kris Skoog Residential Design Building Fermit No

Location: Santa Rosa Date: 7/22/1992 Checked By

Documentation: Griffin Energy Compliance Date (User # 2803

GLAZING Glass w/Int

Location Orient Area Type U~-Val ac Shade Description

Existing Residence -
Noarth 49,0 Single (.10 1.00 Q.91 Single/NonWhite Drapes
East 18.0 Single .10 1.00 0.71 Single/NonWhite Drapes .
East 8.0 Double 0.65 0,88 0.73 Double/Nonwhite Drapes
South 76.0 Single 1.10 1.00 0.91 8ingle/NonWhite Drapes

fAddition
East 12.0 Double 0.65 0.88 0.75 Double/Noanwhite Drapes
South 18.0 Double 0.45 0.88 0.73 Double/Nonwhite Drapes
West 42,0 Double .65 0.88 0.753 Double/Nonwhite Drapes

SHADING (for Glazing above) Ohvear

Location Exterior Device 5C hang Framing Type

Eristing Residence

[ VAL VR LRI Ut Sk rbnnd shmle fnace sagal Japmp AL P SR St M RS B 4TS LSS bt Snian donad 41t

None .00 0,0 Metal w/o Mullions

None 1.00 0.0 Metal w/a Mullions

None 1.600 0.0 Metal w/o Mullions

None 1.0 0.0 Metal w/0 Mullions
Addition

Mone ' ' 1.00 0.0 Metal w/e Mullions

None ‘ 1.00 0.0 Metal w/o Mullions

None 1.00 0.0 Metal w/0 Mullions



CERTIFICATE OF COMFLIANCE: Residential

Project: Riggs Addition

Designer: Kris Skoog Residential Design

L.ocation: Santa Rosa D

Documentation: Griffin Energy

Compliance

HVALC SYSTEMS Minimum Dutput Duct
System Type Efficiency (Btuh) Location
bas Fired 0.720 SE gooon Vent.

No Cooling 8.900 SEER assum. Vent. Atti
Zone Furnace Mawus 1.2 » [ 53574 Btuh
Cooling Exception: CFM Cooling (s
HOT WATER SYSTEMS Tank Manufacturer
Bystem Type Volume (or approved
Gas Fired S0.0 Exiasting

SFECIAL FEATURES/REMARES (Add extra shee

(part 3 of 3)

Attic Space

-

CF-1R

COMFLY 24 v .10

Building Fermit No

o
£ dmas

ate: 7 /1991 Checked By

Duct Manufacturer/Model
HVal {(or approved eqgual)
1 Existing Furnace
Mo Cooling Equipment

N

=
o]

c Space

+ (10 1184 sgftr]
ee Load Calcs) requires

85038 Btuh
. Btuh

st

/Madel No.
egual)

# of
Sys

Energy R~
Credits RBlanket

ts if necessary)

COMFLIANCE STATEMENT
This Certificate of Compliance lists the
specifications needed to comply with Tit
Chapter 2, Subchapter 4, Article 1 of th
This certificate has been signed by the
responsibility and the huilding owner, w
transmit the certificate to any subseque
this Certificate of Compliance is submit
be buwilt in multiple orientations,

building features and perfarmance
le 24, Chapter 2-53 and Title 20,
e California Administrative Code.
individual with overall design
ho shall retain a copy of it and

nt purchaser of the building. When
ted for a single building plan to

all building conservation features which

vary are indicated in the Special Features/Femarks section.

DESIGNER

bris Bkoog Residential D951gn
110 Cherry Street #2
Fetaluma, CA 24952
(7O7)YT76H3-6509

lLicense No:

i ane: @/@m

DDFUMENTQTIFN AUTHDE
Griffin Energy Compliance
F.0. Box 2099

Fetaluma, CA 94953
(707778 7818

Signed: /
(Date)

7- 2092~

{Date)

BUILDING QOWNER
Carla % Ron Riggs

Slgned'@ga_:@w\an 1-209a

(Date)
ENFORCEMENT AGENCY
Name: : @PW S
Agency:
Telephon#‘
AUG 9 8 1992
Signed:
Late)

Sonoma Count
Building Inspectlon Bam



