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\‘ Declaration of Licensed Roofing Contractor
CNI-021
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Purpose: This form is to be completed by a licensed rocfing contractor participating in the Sonoma County
Self Certification Reroofing Program as outlined in the Sonoma County Reroofing Manual.

HOLDIG - 28508

Permit Number

Lagshne Gnbing, Ine. 29383

Confractor License No.

1. | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(ecommencing with Section 7000) of Division 3 of the Business and Professlons Code, and my
license s in full force and effect (Class C-39).

2. | certify that | have reviewed and understand the Sonoma County Reroofing Manual and agree to
follow all the requirements therein as they pertain to the installation of roofing and roofing substrate
materials on structures located within the unincorporated areas of Sonoma County.

3. [ agree to furnish the Permit and Resource Management Department proof of liabillty insurance
from an acknowledged underwriting firm for all roofing operations within Sonoma County. Said
coverage shall be no less than $500,000 each oceurrence and $1,000,000 aggregate. |zalso agree
ta furnish proof of Workers Compensation Insurance.

Nettros Pathpgo— 5- 1015

Signature Date

INSPECTORS COPY

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue + Santa Rosa, CA < 95403-2820 < {707} 565-1800™> Fax (707) 565-2210
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urpose: This form is to be completed by a ficensed roofing contractor participating in the Sonoma
County Self Certification Reroofing Program. The completed form must be attached to the field inspection
record card. The building inspactor will take this form back to PRMD to be filed with the permanent record

at time of final inspection.
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Permit Number ’

oS\ Bacdsin Grady €4 Setzasion )

Job Address
Nat¥~a.~ o 1-8 18 -35 77

Contact Name Phone Number

- JOBCOPY

Reroofing Inspection (#137): | ceriify that the existing sheathing/decking is structurally sound,
and compiies with all the conditions of 1515.1 of the 2001 California Building Code (CBC).

Minimum clearances to combustibies for all VAC. vents/chimneys have been verified ana
maintained.

J Roof Nailing Inspection (#127): | certify that roof sheathing was installed and fastened in
accordance with the manufacturer's installation instructions, and/or with the Sonoma County

Reroofing Manual.

N\ Final Inspection (#199). | certify that the roofing materials have been installed and fastened in
accordance with the manufacturer's instaltation instructions, the Sonoma County Reroofing Manual,

and ali the requirements of the California Buiiding Code.

Nataa Dulharme L2932£3

Licensed Contracior's Name License Number

~ NP Duallounson — 5-11~19

Signature

Sonoma County Permit and Resource Management Department
2550 Venlura Avenue < Sania Rosa, CA < ©5403-2828 < (707) 565-180D < Fax (707)585-2210
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- COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPAR TMENT

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

Smoke/CO Alarm Self Verification Form

Building Permit # %LO )C['- 20 25

Dear Property Owner:

The California Residential Code (CRC) requires carbon monoxide alarms in dwellings as well as smoke
alarms (Sections R314 and R315 respectively) when building permits are issued and the scope of work
exceeds a total cost or calculated valuation of $1,000. In order to grant a final approval on your permit,
it is necessary to verify the installation of these alarms within your dwelling. This form provides the
property owner the ability to self verify to PRMD when work done does not allow convenient access to
the interior of the dwelling (eg: re-roof or other exterior work)

By signing this document, the property owner certifies to PRMD that both smoke alarms
and CO alarms have been installed on the above referenced project as specified below:

Smoke alarms are installed in accordance with the approved manufacturer's instructions in all of the
following areas:

a. Each sleeping unit

b. In haliways of areas giving access to the sleeping units

c.  On each floor, if a multi-story

d. Inthe basement, if a basement exits

Carbon Monoxide alarms are installed in accordance with the approved manufacturer’s instructions in
all of the following areas:

a. Outside each sleeping unit

b. On every floor level of dwelling unit, including basements, outside each sleeping unit.

c.  Within sleeping units where a fossil fuel burning appliance is installed (includes fireplaces)

Please fill in the requested information at the bottom of the form and return the form by mail
to the Sonoma County Permit and Resource Management Department, Building & Safety
Division, 2550 Ventura Avenue, Santa Rosa, CA 95403. Alternatively, this form may be
submitted to the building inspector at the time the final inspection is performed.
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Project Address

Inspector

JBarker07/01/2012Smoke-CO Affidavit for Sonoma CO



- Declaration of Licensed Roofing Contractor

Purpose: This form Is o be completed by aflicensed roofing contractor participating in the-Sonoma County -« v e, 5,

Self Certification Reroofing-Program as outlined In the. Sonoma County Reroofing Manual.:

BLoia- Joed

Parmit Number

ngﬁmﬁ- (P Inc. L29355
Contractor - License No.

1. | hereby -affirm.under+panalty -of perjury that |.am:licensed ‘under provisions of Chapter.8.-. .~ .. -
. - (commencingwith Section 7000) of Division 3 of the Business and Professions Code, andmy . = s o

license is in full force and effect (Class C-39).

- IO I.nsrﬂfymat:l:havenviewadand understand the Sonoma. County Rernofing Manual and-agreeto.: - «.iose. " -

follow allthe requirementstherein-as they pertain 1o theinstallation of roofing and roofing substrate -, © - eaie. v

materials:on mmmsilocemd within:the unincorporated areas of Scrioma County.. -

3. . Y'agres tofurish the Permit and-Resource Managsment Department proof of fiablltty insucance " : 5. ... -

from an acknowiedged-underwriting firm for.all roofing ocperations ‘within Scnoma Co
coverage shall be no lessthan.$500,000 each ncourrence and $1,000,000 aggregate. |
to fumish proof of Workers Compensation insurance. _

unty. <Bald. . oL e
alsoagree ~- . s -

INSPECTORS COPY

Sonoma County Permit and-Resource Management Department

2550 Ventura Avenus < Santa Rosa, CA ¢ 95403-2828 ¢ (707) 5685-1800% Fax (707) 565-2210
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