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COUNTY OF SONOMA

PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 VENTURA AVENUE, SANTA ROSA, CA 95403-2829
(707) 565-1900  FAX (707) 565-1103

Building Permit Invoice: BLD15-2268

Project Address: 160 DORCHESTER CT N WIN

Cross Street: Printed: Monday, May 11, 2015
Initialized by: HFARNIGO
APN: 058-241-013 Activity Type: A-BLD 1401
Description: RE-ROOF SFD - T/O (E) ROOFING AND INSTALL 30 SQ
Res/Com: R Insp Area: 11
Std/Quick: 7?7 Site Review File #: 7??
Fire District: RINCON VALLEY FPD Site Review Fees Paid: 30.00; 77, ??
Owner: FROST DAVID L Applicant: SMART ROOFING SYSTEMS
160 DORCHESTER CT 1728 CASITACT
SANTA ROSA CA 95403-1716 SANTA ROSA CA 95409
707-843-3548 707 495 4036
Valuation:
occupancy Type Factor Sq Feet valuation
Totals... $8,000.00*
Fees:
Item# Description Account Code TOot Fee Prev. Pmts Cur. Pmts
50 S.M.I.P. RESIDENTIAL 80170200-46040 1.04 .00 .00
52 CA BLDG STANDARDS SB1473 80170300-46040 1.00 .00 .00
132 BUILDING PERMIT FEE 26010115-41051 288.00 .00 .00
140 TECH ENHANCEMENT FEE 26010104-46040 4.00 .00 .00
735 NPDES - BUILDING 26010112-41142 34.56 .00 .00
$328.60 $0.00

Total Fees: $328.60
Total Paid: $0.00

Balance Due: $328.60

"Refunds of fees paid may be made pursuant to Section 108.6 of Appendix 1 of the California Building Code and adopted model codes,
subject to the following: 1) 100% of a fee erroneously paid or collected. 2) 90% of the plan review fee when an application for a permit is
withdrawn or canceled or expires ar becomes void before any plan review effort has been expended. No portion of the plan review fee
shall be refunded when any plan review effort has been expended. 3) 90% of the building, plumbing, electrical, and/or mechanical fee
may be refunded when a permit is withdrawn, or cancelled or expires or becomes void before any work was done and before any
inspections are performed. No portion of these fees shall be refunded when any work was done and/or any inspections have been
performed. 4) Application for refund must be made within one year of the date the fee is paid.”
When validated below, this is your receipt.
This Building Permit shall EXPIRE

PAYMENT REC'D
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BMIT AND RESOURCE
M:PEAGEMENT DEPARTMENT
COUNTY OF SONOMA

INVBLDPRMA A-BLD 1401 Rev. 08/03/12 PREISSUE



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:

INFORMATION WITHIN HEAVY LINE TO BE COMPLETED BY APPLICANT

SITE LOCATION INFORMATION - PRINT CLEARLY

Site Address: { {50} DA{_QM'S'Q(— Ck | lZIP:

Cross-Street: | @‘SZ" a?z//— 0/&1%# { ) ?:;j;?‘( H

Directions: Email address: ';;Jnit ;nl
Describe Profect T ¢ GEE e&'@ﬁ\(ﬁ Lok < Living Area %ﬂmm Price:
Garage 3
Spp — Vostalt ey oot 3057,oeu§ acD

OWNER NAME AND ADDRESS APPLICANT NAME AND ADDRESS

'$83daay gor

Narne: Dq\r\é %S = Name: Shre e Gopens

s

Mailing Address: | {0 o -(.‘C)l‘\f.S"\*Q( CXx maing acaress T1 2L Ca§y

Cx .
City: Sg 0}&4@5)&3 suate: (O (N | ZIP:q.\ cny:%_(\\.o\ Cos<s State: Cﬁ I ZIP:C}SK(J?_
Day Ph:‘('p’n g %3 mqq Fax: ( ) Day Ph: ( ’70)’7 %S‘%B(g Fax: ( )

CONTRACTOR INFORMATION OTHER PERSONS (ARCHITECT, ENGINEER, ETC.)

Company Name: 6 k— = Sd_cm S Name:

Address: (’? Z/g (\qs ;: C«‘-\ ; Address:

City: ga\/\\_f\ YoHco, State: | zIP: City: State: 2P

Dayphzqo? (.(‘TS'(.{-QG'S' Fax:( ) DayPh:{ ) Fax:{ )

L
WORKER'S COMPENSATION DECLARATION Licanse No: Exp. Data:
Ihereby affirm under penaity of perjury one of the following declarations: )
A | have and will maintzin a certificate of cansent to self-insure for worker’s mmpensal}nn, as CONSTRUCTION LENDING DECLARATION

provided for by Saction 3700 of the Labor Code, for the petfermance of the work for which this
permitis issued.

O | have and will maintain worker's compensationinsurance, as required by Section 3700 of the Labor
Code, for the performance of the work for which this permit is issued. My worker's compensation Lenders Name

insumncecgﬁerandputi nurnber arg:
Lenders Address

Iheraby affirm under penalty of perjury that thera is a construction lending agency for the perfarmance of
1he wark for which this permitis issued. (Sec. 3097, Civ. C.).

i

1D 071

Nl Q{459
(Tﬁls setion need not be completed if the permit is for one hundred dallars ($100) orless). FOR DEPARTMENT U SE/
cres

O | certify that in the performance of the work for which this permit-is-isseedrt shall not employ any Zoning File No.
person inany manner so as to become subject ‘% ihe workers compensation laws of Caurornla Tand -~ .. Existing Use/Structures /
agree that if | should be me sﬁﬁ'é::t tpmmrmsatlon pravisions of Section 3700 of Praposed Use/Strugiures o
the Labor Col Zoning Mjn. Yard Requiroments: Frant eft Right Back

Safe Standards require all parc greater than 1 Acre to have a min. 30" setback
unless mjNgated. [ Mitigation Rquirad O Address subjeci to change
al for Permil Issuance: Approval for Occupancy:

xp. Date;

WARNING:
SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIE

E

HIFGWNN LIWY3d

THQUSAND DOLLARS ($100,000), IN ADDITION TQ THE COST OF COMPENSATION, DAMAGES AS By: By:

PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, ANDATTORNEY'S FEES. /

OWNER-BUILDER DECLARATION Dae: — pate
| hereby affirm under penalty of perjury that | am exempt from the Contractor's License Law for the Canditions;

following reason (Sec. 7031.5, Business and Prafessions Code: Any city or county which requires a

permit to construct, alter, improve, demolish, ar repair any structure, prior Lo its issuance, also P

requires the applicant for such permit {o file a signed statement that he or she is ficensed pursuant to -

the provisions of the Contrector's License Law (Chapter 8 (commencing with Section 7000} of

Division 3 of the Business and Professions Code)or that he or she is exempt therefrom and the basis Sewor Connection: O Available O Fees Paid

for the alleged 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}.): Approved by: Date:

1, as owner of the property, or my employees with wages as their sole compensation, will do the
work, and the structure is nat intended or offered for sale (Sec. 7044 Business and Professions Road Encroachment: O Fees Paid
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 herself or through his or her own Approved by: Date:
employees, provided that such improvements are not intended or offered for sale. If, however, the
building or improvement is sald within ane year of completion, the cwner-builder will have the Septic System Permit/Cloarance
burden of proving that he or she did not build or improve for the purpose of sale.).

Q |, as owner of the property, am exclusively contracting with licensed contraclors to construct the A d by Date:
project (Sec. 7044, Business and Professions Code:  The Contractors License Law does not pproved by: ale:
apply to en awner of property who builds or improves thereon, and who contracts for such projects —
with a contractor(s) licensed pursuantto the Contractors License Law. ). FloodZone: [ Yes XNO 100 Year Fiood Elevation:

01 1 am exempt under Sec. 8 & P.L. for this . i
reason Site Review

. . Dralnage Raview:

By my signature below | acknowledge that, except for my personal residence in which | must Approvet by: Date:
have resided for at least one vear prior to completion of the improvements covered by this
permit, | cannol legally sell a structure thal | have built as an owner-builder if it has nol been Fire:
consiructed in its entirety by licensed contractors. | understand that a copy of the applicabis Appr.ov adby: Date:

law, Section 7044 of the Business and Professions Code, is available upon request when this

is gubmifted or at the followi ite: ¥ Ieglnfo ca.govicalaw.html,
Code Enforcement Viclation [ Yes Mo Violation #

Sighature of Property Owner or Autharized Agent Thispermitislimitedto _____ days.

LIC/ENSED CONTRACTOR'S_ DECLARATION
I hereby affirm under penaity of perjury that | am ficensed under provisions of Chapter 9
{commencing with Section 7000} of Division 3 of the Business and Professions Code, and my -

kcense is in full force and effect.

Lic.Class C/3 l Lic. Mo. W’—\
Exp. Date Cantrac(’!d‘u—-ﬂ.’ Q":( } &

15 Post FIRM D Alquist Pricko Report Availabie

TIN5
ASBESTOS DECLARATION
Written asbestos notification pursuant to Part 61 of Title 40 of the Code of Faderal Ragulations is g ) NoPrans Subjact to Field Inspaction O prerirm T Geotechnical report Avaitable
required when asbestos exists in buildings, of portions thereof, undergeing demolition. | hereby g m -
check Date: f Na. of Ne. of
dedare that demclition authorized by this permitis from construction that (Odoes) (O does not}) E c.:gmd By ate Cum&u" Gecupancy St:ﬂ:s Eeﬂ?mms
contain asbestos, or that Clno demolition is authorized by this parmit. H
| certify that | have read this application and affirm under penalty of perjury that the above infarmation ( \ red Data: Auto. Fire No of Unils Certificate of
is correct. |agreeto cnmplywnh all local Ordinances and State laws relating to building construction. | _ | for iss | Serinklers Rea'd Crcupancy
| hereby authorize re bove-mentioned :’L_»
ker's §
2

property foLi G0 PUIPGSEs. 1 after making the Certificate of Exemption for Ml A _// /’;
Co Sation pravisicn of the Labor Cade | should become subject to such pravisians, | will forthwi A hine S for Parmi
Amply. In the event | do not comply with the Workman's Compensaticn law, this permit shalt be | &N achine Space for Permit fee

deemed rovoked. - PAY ) = T P E C ! D
asbhee B «)H 5 &\)

ADDRESS CITY q‘;ZE(OC: T;; MAY I 1 2015

ntractor O Owner her Licensed Professional

PERMIT AND RESOURCE
THIS PERMIT SHALL EXPIRE IN#HREE{3) YEARS FROM DATE FEES MAMAGEMENT DEPARTMENT
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT pistritltion: whitks €M hRa¥ -SdicEhO el INSsbssor  Carddtock - Inspectar

VIUY NOILD3dSNI




