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SONOMA COUNTY

ET
¢ “WPERMIT & RESOURCE MANAGEMENT DEPARTMENT APPLICATION FOR TEMPORARY METER 5

2550 VENTURA AVENUE 4 SANTA ROSA, CA 95403 AND/OR POWER POLE
TELEPHONE (707) 565-1900  FAX (707) 565-1103 WHEN VALIDATED THIS IS YOUR PERMIT

NATURE OF INSTALLATION

TEMPORARY GAS METER SET L IR,
TEMPORARY ELECTRIC METER SET $ Vi~
TEMPORARY POWER POLE $

OWNER ya\) Kmﬁw\ AN CC (A

NOTE: ROUGH ELECTRICAL MUST BE APPROVED, READY FOR ©
FIXTURES AND FINISH; WITH ALL EXPOSED WIRES PROTECTED § JOB ADDRESS cl Ciéig §m :‘H’\ (CMTME;&’(? CM‘_’RD,
AGAINST SHOCK HAZARD OR POSSIBLE SHORTS BEFORE METER 3 e e 24
1 , o) KY 78%
INSTALLATION MAY BE AUTHORIZED. C'TYwéﬁbﬁ_@m@No _7 2 Z
SUBDIVISION [ 7 5@[2 ( EM@ LOT BLK.
NEAREST
GAS FURNACE MUST BE COMPLETE WITH VENT FLUE, COM- CROSS STREET
PLETED DUCT WORK (GRILLES NOT REQUIRED) AND APPROVED \
: L OC T
S ADDRESS 2ue) C@mg i s
IT IS UNDERSTOOD BEFORE APPROVAL FOR UTILITIES THE = e Eigoe
RESPONSIBLE OWNER OR CONTRACTOR WILL APPLY FOR REGULAR 5 STATE TEL.
PERMITS AND INSPECTIONS. © __LICENSE NO. NO.

WORKMEN'S COMPENSATION CERTIFICATE

[[] 1. A currently effective certificate of Workmen's Compensation
Insurance coverage is on flie with this office.

FOR CONSTRUCTION PURPOSES ONLY
Authority for temporary utilities will be revoked
if building is occupied before final :

FOR TEMPORARY OCCUPANCY
after structure has been inspected and approved
for temporary occupancy.

THIS PERMIT VALID UNTIL:

ion Insurance Policy #.
ll currlmly in force.

Expires:

D 2. | certify that in the performance of the work for which this
permit will be issued | shall not empioy any person In any
manner so as to become subject to the workmen's com-
pensation laws of California.

DATE APPLICANT
CONTRACTOR'S LICENSE LAW CERTIFICATE
[J A. The applicant Is licensed under the provisions of the Con-
tractor’s License Law under license number
which license is in full force and effect,
D B. The applicant is exempt from the provisions of the Con-
tractor’s License Law for the foliowing reasons:

2-8.0)

DATE SIGNATURE N
| hereby acknowledge that | have read this application APPROVALS / )
and agree to comply with all County Ordinances and State Laws CRE '"MR
regulating building construction.
‘ TEMP. ELECT. METER SET 8801 4
Applicant \‘,JL : <)< Q,Q,_\ TEMP. GAS METER SET
Signature \wn/\ 5. T "
Py EMPORARY POWER POLE | 758A0000808/03y04 SUBTTL 64,00

{7 1/84) UTILITY NOTIFIED
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COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA

Address:

21993 SMITH CT TIM
Cross Street: TIMBER COVE

FAX (707) 565-1103

. (707) 565-1900

Slte Location Information

- - APN: 109-430-031

Owner . " Applicant -
CAMICCIA LYN KALANI CAMICCIA LYN KALANI
. PO BOX 40 PO BOX 40 .
JENNER CA 95450 JENNER CA 95450
707 847 3924 707 847 3924
Contractor '%Fsigner
I
Lic. #: !
Status: STARTED
r‘li.
‘ Permit Issued: 08/03/2001
If NO Inspections, Permit Expires:
WATER SUPPLY FLOOD INFO FEE SUMMARY '
. Flocd Zone: . ’
Public: 100yr Elev: Temporary Electric Meter $64.00
Private: Temporary Gas Meter 5.00
- Temporary Power Pole 5.00
Zoning: Temporary Occupancy $.00
* Mobilehome Setup 5.00
Minimum Electrical Fee 5.00
Minimum Plumbing Fee 5.00
Zoning Permit W/O Desian Rev .00
Ex. Use: Well/Septic Field Clearance .5.00
- Well /Septic Hookup Review $.00
Pr. Use: Well/Septic Office Clearance $.00
Additional Fees $.00
- Total Calculated Fees .§64.00
Total Payments o 5.00
Balance Due £64.00
Additional Requiremenmts: ' CASH REGISTER
Sound Mitigation Reguired: VALIDATION
Develcpment Fees Reguired: ‘ REQUIRED
' HERE .-

Permit Issued for:

TEMPORARY ELECTRIC METER SET

64.00

1758A0000808/03/01 SUBTIL
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County of Sonoma -
Permit And Resource Management Department
2550 Ventura Avenue, Santa Rosa, CA 95403
Construction Inspection Section /7 /

/
CORRECTION NOTICE "
Permit # ﬁmo,/* 037¥ Owner C‘?M "C_Cf‘f

Job Address Z /7/} fm ffl, C,‘/__' 7;(»; '

| have inspected work under the above permit and have observed
the following code violations:
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Make corrections before proceeding with other &ork. When corrections
have been made, call 565-3551 or 565-

Date (‘F\. (\W Inspector

CIS-004.cdr 04/20/39 ob~” Pink - Office



