
Refund Request 
ACT~01 

<·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Make check payable to: 

Erin Carter & Adrian Knapp 
Payee 

1744 Funston Ave 
Mailing Address 

San Francisco, CA 94122 
City/Town state/Zip 

1. Unable to find builder, ori9'naf_bullder backed out of project d/t loss of family home in 
'§8r1ia1t81i"a:1~ti~Xi:r6uU~&rf;1H·was so hight that a loan was not attainable. 3'~ Properly in 
...!!high-fire-danger!!-area,-insurance-in-future-ig_questionable.-3.--f!inancial-har.dship-----

COPY OF RECEIPT MUST BE ATIACHED 

--------- 0 DO NOT WRITE BELOW THIS LINE-To Be Completed by PRMD Staff O ----------

f>RME> Staff Name: 

Manager's Signature: 

Date signed: 
~ ~u~d 
~end Disapproval of Refund 

(If not approved, state reason in Comments) 

Expenses Incurred: 
Number of Hours Spent Working on File/Staff Name: _ I ------------

Comments: 

-------- 0 DO NOT WRITE BELOW THIS LINE - To Be Completed by PRMD Accounting staff 0 --------

Receipt Date: 
'2) ~d\r"fb '"). .. ")Y\. {Date Entered into Permit Plus, Fees Paid) 

Fees Eligible for Refund: Fees Paid: $ o28 l 6": 00 
- - - ~ ,,. 

{Less): 
,. 

$ . ( 

$ Jl1_(R '-S-0 Other Expenses: 

Subsid. #(If Applicable): 
$ 113 ls' ~S-D Total Refund: 

Sonoma County Permit and Resource Management Department 
2550 Ventura A\i'~'l"l\Je •:+ Santa Ro'Sa, CA .. :+ 95403-2829 •:+ '(707) 565-1900 •:+ Fa}( "(707) 565-1103 
!wheeler; S;\HandoutslACTIACHl01 Refund Request.wpd 08nt03 
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February 6, 2019 

Erin Carter & Adrian Knapp 
1744 Funston Ave 
San FranC,isco, CA 94122 
971-64s:..1a20 
eecartjere@gmajl:coril · ·-

To Whom it may concern, 

RECEIVED 

FEB 0 7 2019 

PRMD - WELL & SEPTIC 

We are submitting a Refund Request for our building permit BL017-4·425, and septic permit 
L's"i'Plff/~5~5. It 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. 

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

Sincerely, 

Erin Carter 
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COUNTY OF SONOMA 
PERMITANDRESOURCEMANAGEMENTDEPARTMENT 

2550 Ventura Avenue, Santa Rosa, CA 95403-2829 
(707) 565-1900 FAX (707) 565-1103 

·<2LK{~II!t~r95~~~i§Hi~[q~~§~~J~~~i~r1{·:~;' 
Record Information 

Record Number 

SEP17-0545 

Record Name 

Septic Permit 

Payment Information 

Receipt# Date Cashier 

498704 09/22/2017 CHUFF 

498704 09fi'ifioi7 C:HU'Ff: 

Payor 

Adrian C Knapp/Erin E carter 

Fee Information 

Description 

Septic - Non-Standard Systems 
Septic Non-Standard System Plan Check 
SUSMP Program Development 
Technology Enhancement-Type Ill 

ACA_Receipt 

Site Address 

22206 Umland Cir {TIM] 

APN 
109-420-041 

Method 

Check 

Trust Account 

Fee Item 

0556-000 
0557-000 
0750-000 
0140-015 

Comment 

ck# 1004 

Reprinted on 1/15/2019 7:14 AM 

Transaction Amount 

$2,284.00 

~31.oo 

Total Amount: __ _,$~2,'-3_15_.o_o 

Invoice# 

306404 
306404 
306404 
306404 

Total Fee Amount~ 

Amount 

$1,265.00 R. 
$971.00 

$31.00 
$48.00 

Pagelofl 



MIT & RESOURCE MANAGEMENT DEPARTMENT ·WELL & SEPTIC SECTION' 
;so VENTURA AVENUE, SANTA ROSA, 95403 TELEPHONE (707) 565-1900 

APPLICATION FOR PRIVATE 0 APPLICATION FOR 
SEWAGE DISPOSAL P~RIVJL~'ii""'"w p 9L~~~A~-~E FOR: __ j/s:'<Tl"37~!-:;,c;;;;_ ______________________ _ 

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

This permit application must be signed on pertinent signature line's tiy. th'd .. sam'~~t..i;s,gqr.(~e~ f; r11 tlJH B · ~ ~ (: U 
contractor or owner/builder.) A letter.of authorization from the owner must accompany-this • • "· · ~ flb "' J 

application if an agent is signing on the own.er's behalf. · 

APPLICANT: PLEASE PHESS HARD (USE BLACK INK) .. -BuildingPERMir#____ ----SEP PERMIT#-·· I 
FILL IN BETWEEN HEAVY LINES ONLY. 

SEE BACK SIDE FOR TERMS .OF PERMIT 

3 ADDRESS -~-!·~_;·v_~-p~_,...,; ~_ti_i_.J_m_· _.l_i._i'.l_~E~:.:._'t-;_··''t_-_~:_~1_· _£~'"-~_·":_J_.·_f~----------------~--
nc 

OWNER'S NAME _F_-~_· .. t,"":~--J~_lr_·1_~ __ ... ,..-!'_~:--~t--~ .. _t_.--(J_. ·t_'.'--=---"-"-~--'--'---?~_"~_.1_t4""'~ ;,._~Q_,,£_.) _____ '------'---

ARESTCROSSSTREET __ U_t_t_,_)_f_i_~_i_)_·L_~------------------------
SESSOR'S PARCEL No. __ 1_\_}_:1_" ,_ .. _<!._· _2_.' v_··_ ... _J._)_ ... _; _1------------~-------­

BDIVISION ---------------- LOT 

WAGE DISPOSAL SYSTEM CONTRACTOR _______ . 

DRESS _____ _ 1-~-?:r~~~-==:-::=:~:- ::::·: :.:::::-.:.::::.: ::::~ ::::.: ··: ····- ---... ·-. 
i TOTAL (Existing+ Proposec!) ··. --··r~a;er ril;~t;iic. - ·-(-~;;· :·· ...... --·-

0 ATTACHED CONDITIONAL STATEMENT 

·-····--·--·-----·-PHONE No.--------

NERALCONTRACTOR _______ ··- ____ . _ 
. / ~~~~er of 1 ~~~:ci~':;,~f 1

1 
J Supply: . Q.~r.'.~t~ ____ J_ ~'.~~=---~ ~ ···-··--· ,;;'.~-----~-

LI G 1; N$.E.P CQN1.R..A.9LQR'.$. DECLARATIQN WQRl<~.R'.S COMPENSATION DECLARATION OWNER-BL[J.hQ.l;;,R D_E_CL8RAT)QN 
'rah~·· ;:ffirrr: 1.1nrler penalty of o,qrjury that: '-~m ~x(:impt from the Conlract.or's ' 
r-Ji";.-:;.:~ L.;i'.V ft1r th•;' following r1;"!;.:·;0n (Sec. 7031.5, Business and Professions 
d;;: A101 city or county which r·~quir;;~ oi pe•mit tu constri.1cl, alter, irnprOVi:l, 
11o!i><h, Gr repair any structure, p1 ior to its issuance, also requires U·1e 
Jlicant for such permit to file a signed statement that he or slle is licensed 
·suant lo 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 
~mption. An1. viola!i~::of·;5ee~~1 .. 7..Q3:L5 • .b.y, .. a_r1~ .. <lP..P.!i£? t for a permit 
~jects the ap91icant 0fu:Jv11@fu!t~~ofii@t§~\faiftive h ndred dollars 

I l1ereb~ affirm under penalty of perjury that I c;rn licensed under provisions of I !i:;r.:by affirm ..... : _, i-'~- .altyof perjury one of tile following d.ec!arafions; 
Chapter 9 (comrn1;,ncing with Section 7000) of Division 3 of the Business and 0 I have <md w;:: .·· ···,t;:1in a cer~ificate of consent lo s.;,lf-in·;·.-:.;, f,;, vMri-.:cr'c 

, Professions Cnrle, anrl ri1ylicense is in run force and effect. compensati-:«·. '"'' ~.,. •. "lided for by Section 3700 of the l..<ibor c._.·:.c, :or th~· 
performanc8 (rt: ,C ,., Ork for which this permitis issued. 

.oo).): f PERMIT AND RESOURCE· 
, as owner oi tAe ii\! r:-.,., 1if50 compensation, 
viii do the woik, and the for le (Sec. 7044 
3usiness and P,ro!!!!i.IDP:llS _ do not apply to an 
iwner of prope~y lmlii: liu~ eves thereon, and who does sli work himself or 
ierself or throtljlh his or her own employees, prov1 eatliafSQ'Cfi1it!pr ·ements are not 
ntendedoroff~redforsale. If, however, the building or improvement sold within one 
•earof compieiioii;if\e owner-ouifcferwl1fmlve1heirordefl'0fproving at he or she did 
mt build or lmP,rove/sr1hi:tPUrpose of sale.). 
, as owner o~\th/rji'rC~erty.-a~x<llusively.colllrading.witb..!i_cJWs d contractors to 
:onstruct the projW · · '!Pi J;;QAll: he Contractors 
.icense Law dbeano " ildildlror i, proves thereon, 
ind Who contracts for such projects wit a con ra r s TIC!i'nsetf pursuant to the 
::Ontractors License Law.). 
am exempt under Sec •. ____ , B &· P.C. for. this reason-------

.'.{· .. 

Contractor License Class ; 

! 

! 
License Number Expiration Date ! 

1 I 

! AS~PTIC PE~Ml;;~LL EX;.RE·;~~~~~~~;;~~~~;~~~~-~~;~·-1 
i OF ISSUANCE UNLESS OTHERWISE NOTED ·BY CODE ! i ENFORCEMENT. . . I 
' ' 

THIS PERMIT IS LIMITED TO _______ DAYS. 

CODE ENFORCEMENT Date 

a I have and wi!' m,-:'n'.oin worker's compensation insurance, as r.;quired by 
Section 3700 of''·'? I.nbor Code, for the performance of the wor); for ·;1hich 
this permit is ir;.c:.:ed. My worker's compensation insurance carrier and policy 
number are: 

Carrier ____ _ 
Policy 

No·--------------------------
CT.hls section need not be completed if the pennit is for one hundred dollars ($100) or less). 
~I certify that in the performance of the _work for whi_ch this permit is issued, I 

' shall not employ any person in any manner so as to become subject to ti1e 
. worker's compensation laws of California, an9 agree that if I f>hould become 
subject to the worker's compensaiion provisions of Section 3700 of the Labor 
Code, I shall forthwith comply with those provisions. ' 

EKp. Date ' Applicant Signature 

:e __ ~__,.·_·'owner ________________ _ 

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 
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. 
--1-·-··-····· --··---··-----./ --·-·-·· --------·-··-·----··-·· -··· ·- -····-··-··--- ···--·---------·-- ----------·-----

•rtify.thal I hav~ read this application and affirm under penalty of perjury that the above information is correct. I agree 
:omply"'l!th all local Ordinances and.State laws relating to building construction. I hereby authorize representatives 
:he County of Sonoma to enter upon the above-mentioned property for inspection purposes. If, after making the 
rt~fi~te of EX!j!IJ.lPtion for the Worker'~ Comi:i"Sns~tion provision of the Labor Code I should become subject to such 
1v1s1ons, I will forthwith comply. In th~·event I do not comply with the Workman's Compensation law, this permit shall 
deemed [e,vo~ed\ · ,/ .- _I J 

x 
SIGNATURE OF APPLICANT 

Address 

Jut Planl \ ! 
roved bf"..,,, " J 
~-----;,-··---":?"-~~----·-. 

Date "'} , / 1 \) // <c_:::; , .. 1.' P_c_~_.r_nm_s __ ~_u_F_~_n_·~~-~ .. n .. b.d_y: 
.,.,. o-J'n··· ~-;.;.-.:~:;..-~·;;;~;.,: ~~ .·.:. •- ,,_; •- ~--.;~·-

City 

Date 

0. Contractor ··o owner 
ti" Other Licensed Professional 

ZIP 






