Refund Request
ACT=001

<
Make check payable fo:

Erin Carter & Adrian Knapp Sep17-0545

Payee Permit Number

1744 Funston Ave
Mailing Address

_San Francisco, CA 94122

City/Town State/Zip ighaturs By Signing you are stating that these motties are due to you.

1. Unable to find build | builder backed out of proiect d/t | - -
ania Hosh: 2 Nkt Blildé dfmi was so hight that a loan was not attainable. 3. Property in
“high fire-danger" area, insurance-in-future-is-questionable.- 3. Financial-hardship

COPY OF RECEIPT MUST BE ATTACHED

G DO NOT WRITE BEL.OW THIS LINE - To Be Completed by PRMD Staff O

PRMP Staff Name: Z MZ a . i z n 4/ Qj z Pate Request Received: g e e s

S~ o~

Manager's Signature: Mal Refund §_ L1 2% ) O

QO Full Refund

Date signed: -5 97 * / Q commend Disapproval of Refund
/ / (If not approved, state reason in Comments)

Expenses Incurred:

Number of Hours Spent Working on File/Staff Name: )

Other Expenses (Description & Dollar Amount):

o7 /ssued ‘?‘//z/ 70/3

7%/ ﬂM‘lLI ,OL/{M Va7 Zmé f%
7 Wé&d&

No f/usﬁz&r/ous MM;:
LD PLITTO - 0% ot fomm A/e’
/5

Comments:

© DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Accounting Staff @

Receipt Date: '
(Date Entered into Permit Plus, Fees Paid) D Wdvanan
Fees Eligible for Refund: Fees Paid: $ n? 3 ] ST oe
(Less): [, T s___
‘ Other Expenses: $ _‘ l ?_(e . 5O
Subsid. # (If Applicable): .
Total Refund: $ l l uz %/ \S’o

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue % Santa Rosa, CA % 95403-2829 » (707) 565-1900 % Fax (707) 565-1103

feheeler; S:)\Handouls\ACT\ACT-001 Refund Request.wpd 08/7/03



February 6, 2019

Erin Carter & Adrian Knapp ,
1744 Funston Ave ' RECEIVED
. San Francisco, CA, 94122 FEB 07 2019
' 971-645-1820 -
cecattisre@gmail:corii ' PRMD - WELL & SEPTIC

To Whom it may concern,

Wﬁ are submitting a Refund Request for our building permit BLD17-4425, and septic permit
1.Sep17205453!t is unfortunate for us that we are unable to build this home, however, due to the

reasons listed on the form it is just not going to work out for us.

g

Thank-you for reviewing the forms, please contact me with any concerns or questions.
Sincerely,

Erin Carter
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permit
SONOMA

COUNTY OF SONOMA

PERMIT AND RESOURCE MANAGEMENT DEPARTMENT
2550 Ventura Avenue, Santa Rosa, CA 95403-2829

(707) 565-1900 FAX (707) 565-1103

Record Information

Record Number Record Name Site Address APN
S5€P17-0545 Septic Permit 22206 Uraland Cir {Tif] 109-420-041
Payment Information
Receipt # Date Cashier Method Comment Transaction Amount
498704 09/22/2017 CHUFF Check ck # 1004 $2,284.00
498704 09/22/2017 CHUFF  Trust Account $31.00
Payor Total Amount: $2,315.00
Adrian C Knapp/Erin E Carter
Fee Information
Description Fee Item Invoice# Amount
Septic - Non-Standard Systems 0556-000 306404 $1,265.00 R
Septic Non-Standard System Plan Check 0557-000 306404 $971.00
SUSMP Program Development 0750-000 306404 $31.00
Technology Enhancement - Type Uil 0140-015 306404 $48.00
Total Fee Amount: $2,315.00
ACA_Receipt Reprinted on 1/15/2019 7:14 AM Pagelofi
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MIT & RESOURCE MANAGEMENT DEPARTMENT - WELL & SEPTIC SECTION.
150 VENTURA AVENUE, SANTA ROSA, 95403 TELEPHONE (707) 565-1900

Ta : . 5

APPLICATION FOR PRIVATE

SEWAGE DISPOSAL PERIV‘I‘I_,TH@

é

a

APPLICATION FOR
CLEARANCE FOR:

ication is hereby made to the Permit & Resource Management Department for
rmit to construct or repair a sewage disposal system as described below in
sliance with code of Sonoma County or for clearance for other construction.

appllcatlon ifan agent is signing on the owner’s behatf.

This permit apphcatlon must be signed on pertinent signature Imes by the sam <‘Bérsu (l eM I“I III 5
contractor or owner/builder. ) A letter-of authorization from the owner must accompany th is “ AL

L N R e r
u,g

APPLICANT: PLEASE PR ARD BLA Building PERMIT # SEP PERMIT # EXIST@G @
8 g O < i Ty oy F gg @gé‘%i gﬁg%@
BA D OR - OF PER 1‘33’:«.“' £ é\um i‘“ft:%i \

3 ADDRESS OWNER'S NAME
TYEE Funosbon

AREST CROSS STREET MAILING ADDRESS ¥ ¥ <% D LI L0l

SESSOR'S PARCEL No. 1 (1% 47 ony__San Posg _STATE _ A 2p 34122

BDIVISION LOT_ Lot PHONE ( ) : — L ]

2P INSTALLATION WILL SERVE:  [}'EXISTING RESIDENCE - [ NEW RESIDENCE

WAGE DISPOSAL SYSTEM CONTRACTOR

{J REPLACEMENT RESIDENCE

{0 OTHER: ..

. ) PHONE No. et bt s et b e i
ORESS . ... ... - H o TOTAL (Existing + Proposed) -
‘NERAL CONTRACTOR [ e . i Numberof 3 Total No. of g'
’ ! _Units: ; Bedrooms L

i undar penalty of pearjury that | am exempt from the Contractor's I
ains Law for the following rewzon {Sec, 70231.5, Business and Professions
de: Ay City or county which requires a permit to construct, alter, improve,
nolish, or repair any structure, prior to its issuance, also requires the
alicant for such permit to file a signed statement that he or she is licensed |
'suant {o the provisions of the Contractor's License Law {Chapter 9
'mmencing with Section 7000) of Division 3 of the Business and Professions,
de) or that he or she is exempt therefrom and the basis for the alleged
amption. Any violatien-of- seehma-7£&1£,hmux¢aaplma t for a permit

Jjects the apglicant @uﬁgi@n&l&o&@mef@tﬁagﬁve h ndred dollars
i00).): E‘ PERMIT AMD RESQURCE:

:

¢ Professions Cade, and my licensa is in full force and effect.

LICFNSED CONTRAC TOR! S DECLARATION

! hevaby affirra under penml/ of nerjury that | am licensed under provisions of
Chapter @ {commancing with Section 7000) of Division 3 of the Business and

Contractor License Class

License Number Expiration Date

, as owner of tI;(e Mm%‘&%%e@@@ﬁéﬁ%@@q@o & compensation,
vIII do the wotk, and the s reri d r offered for Sale {Sec. 7044
3usiness and Pro{ﬁg;ggs CIoIIg“jg‘I“I: %I%I m H\&nse Law do not apply to an
»wner of propefty fubloF itbroves thereon, and wha does st o work himselfor !
rerself or through his or her own employees, provided (RATSUER Tipravements are not i
ntanded or offéred far sale, If, however, the building or improvementjs soldwithinone |
rear of comple Ion”’f}‘fé'?)"‘“""ﬁuﬁ"é' FwilTiiave therburdervef proving fhat he o she did

1ot build or impirove; urpose of sale.).

, as owner ofith ﬁ%g‘é%’;mamexduswlymdmgMMt;gpsd contractors to
,onstruct the ém;%%%'ﬁggv usi % qg gg ﬁg%a iThe Contractors
Jcense Law db a&ﬁ%}:j gz r l, proves thereon,
ind who contracts for such projects with a contra 7(s) icensed pursuant to the
Sontractors License Law.).
am exempt under Sec.

, B &P.C. for this reason

-

v
Owner

ASEPTIC PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE
OF  ISSUANCE UNLESS OTHERWISE NOTED BY CODE
ENFORCEMENT.

THIS PERMIT IS LIMITED TO DAYS.

Violation #

CODE ENFORCEMENT Date

{J SECOND UNIT

# shall not employ any person in any manner so as to becoma subject to the

- THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF

.} COMMERCIAL {J REPAIR

D ATTACHED CONDITIONAL STATEMENT

Suoply
WORK S COMPENSATION DELLARATI()N
fticreby affirm: ..altyofpenuuyoneoﬂhefoiluwmﬂ de iong.

ianin a cerfificate of consent to seif- o1 worha
o Jided for by Section 37CC of the Lubor Cude,
.1k for which this permitis issued.

011 have and w;
compensatic:, &
performance ¢ft.o

Q! have and wil' ma'niain worker's compensation insurance, as saeired by
Section 3700 cf **2 L.abor Code, for the performance of the work for vihich
this permitisis=ued. My worker's compensation insurance carriar a0 policy
number are:

Carrier
Policy
No.
(This section need not be completad ifthe permitis for one hundred dollars ($1 00) orless).
El I certify that in the performance of the work for which this permil is issued, |

.worker's compensation laws of California, and agree that if | shouid become
subject to the workar's compensation provisions of Section 3700 of the Labor
Code. | shall forthw:th comply with those provisions. . .. ;.

Exp. Date Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION
COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED

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

tify that | have read this application and affirm under penalty of perjury that the above information is correct. 1agree

somply w1th all local Ordinances and State laws relating to building construction. | hereby authorize representatives

he County of Sonoma to enter upon the above-mentioned property for inspection purposes. |If, after making the

rtificate of Exgmptlon for the Worker's Compensahon provision of the Labor Code | should become subject to such

wisions, | will forlhwnth comply. in the ‘eventido not comply with the Workman's Compensation law, this permit shafl
P

Q. Contractor
" Owner
a

Other Licensed Professfonal

S NATURE OF APPLICANT '

o

‘IW‘N”}W

2
i
BN

Address

- ZiP

deemed revoked:
2t Plan Ry i Construction and :
roved by it T ....; Permit Finaled by: . . U - R

By









