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RESIDENTIAL BUILDING REPLACE ROOF
10/22/2012 13:16:25

EL DORADO COUNTY BUILDING DEPARTMENT

PLACERVILLE 530-621-5315
SO LAKE TAHOE 530-573-3330 INSPECTIONS 530-621-5377

PERMIT: 209902 APN: 041-021-08-1

JOB ADDRESS: 4245 SCIARONI RD :
DIRECTIONS: GRIZZL D PAST POST OFFICE LEFT ON SCIARONI

... ROAD ABOUT ON )#; PAST FIRE STATION (WHITE GATE) ON RIGHT.
';‘jMAP 205/D-8. "fml'

e APPL DATE: 10/22/2012
APPLICANT: PUGNER, ARIEL ISSUE DATE: 10/22/2012
APPL PHONE: (530) 672-9995 ' EXP DATE: 10/22/2014
NOTE: TEAR OFF COMP AND RE-INSTALL WITH COMP. MINIMUS CLASS "A"

© ASSEMBY REQUIRED. COOL ROOF C,3

37. UND GROUND ELECT
38. GFI/ARC FAULT
39. ROUGH ELECT

CNST TYPE: LOT SIZE: 5.000 CNTY RD: WDID:
SPECIFIC USE TYPE AREA SPECIFIC USE TYPE AREA
REROOF -

INSPECTION DATE INSPECTOR INSPECTION DATE INSPECTOR
SETBACK /_/ 40. MAIN PANEL I/
TRPA HEIGHT /T 41. SUB PANEL I/
FOOTINGS/FND A 42. UND FLR DUCTS —/_
SITE BMP INTERME| / / 43 . DUCTWORK A
CONC.BLK COMPLET|  / / 44 . GAS FLUES _
CONC.BLK 8 —// 45. DIRECT VENTS A
TILT-UP PANELS | / / 52. HVAC-UNIT /]
29+ SLAB VA 53. A/C UNIT _/_/
10. GIRDERS /) 55. EQUIPT /-
-14. INT SHEAR/BR WAL| /  / 57. SOLAR /I
15. EXT SHEAR/BR WAL| /  / 58. VENTILATION _
16. ROOF NAIL/DECK |/ / 59. COMRCL KIT HOOD | _/ /
17. FRAMING _// 60. FLOOR INSULATION| / / —
221. GUARDRAIL —// 61. WALL INSULATION |/ /
18. SHEETROCK —// 62. CEIL INSULATION | / /
19. FIREWALL /T 63. INSUL-BLOWN A
20. LATHING /T 67. TEMPORARY POWER | / /—
21" STUCCO/SCRATCH |/ / 68. PERMANENT POWER | / /
23. T-BAR CEILING A 69. GAS SER LP/NAT | _/ /
24 . WATER SUPPLY —// 104. PAD CERTIFICATIO|_ / /
25. SEWER VA 77. TRENCH/BEDDING |/ /
26. SLAB PLUMBING /T 80. PRE-CON —/_/
27. UND FLR PLUMBING| / /7~ 300. ENERGY FORMS /]
28. TOPOUT PLUMBING |/ / 301. AGENCY FORMS _/_/

29. SHOWER PAN aas 99. HANDICAP /]

:30. GAS PIPE /) 94. SEPTIC SYSTEM /I

.32. INT GAS TEST — 95. EID FINAL /.

“31. EXT GAS TEST A 216. FIRE SPRINKLERS | / /

34. WATER HEATER /T 217. FIRE DEPT. FINAL| / /
35. GND ELECTRODE /T 100. TRPA FINAL /]

201. ELECTRIC METER | / / 101. BUILDING FINAL | _/ /

36. TYPE /- 102. PERMIT FINAL Tz gggz
S
S
_ /]




FOR BUILDING PERMITS

ROLE OF THE PROPERTY OWNER: The owner of the property is responsible for the completeness of
the plans and conformance to construction code standards. A Contractor is an agent for the property owner
and, as such, has the authotity to make changes to the project.

ROLE OF THE BUILDING SERVICES: The plan review and inspection process of Building Services is
designed to achieve substantial compliance with the California Building Code. This code is a minimum
construction standard.

GENERAL INFORMATION: Issuance of a permit ot prior inspection approval based on plans and/or other
submitted data does not preclude the Building Official from requiring the correction of errors that may be
contained in the California Building Standards Codes.

PERMIT#:____2699¢z

ADDITIONAL REMARKS:
=gz Finse . Re' g/& CERT. /\Qfé/

S:\Master Forms\Permit Center\Forms\hard card -Back Revised 1/31/2011




0CT/22/2012/M0N 11:34 AM FAX No, P. 001/001

OCT-c2-2812 B9:12 FROM:EDC DEV BUCS S3Be222785 TD: 6725994 P.1-2
0C1/09/2012/TUF 02:43 M FAX No. P. 00l
' Building Safety Division :
i hitprfiwww.adegav.us/buliding FAX TO: 530-626-6B63

“FIp" APPLICATION {PART 1)

Aszessors Paresl Numbarn M‘B\.@

) )
Property Localion or Ste Adersss:H 7 US  ReA plaing

Property Qwnar's Nam‘e.x. we-'w Q- \?\’!%b‘ﬂ ' Sdﬂ\

Application Nurnber
Q&tlﬂ;/& "?,Z,ﬂ“.d By A 1(_)

Malling Address:0 Sobe g . _ '

y d‘ = Y Reosint Mumbur/M7
City: ._sz&.ﬂghﬁ L osenQQ zedEodb | o
Wiility Info: Public Sawer/ Baphy;, _ EIDJ Wall Fea Amounk ;\%3 2 .
Company Mame: [Tangelint ANG, Phonar (2201212 +83ASe

Company ID#: Eﬁﬁ@yg P Call (530) 821.5377 for Inspactions
Applicart Name! -Mu“&gmm Ralur Fax: (539 Jg12- 9494

[ O Machanical: . MI18C8, __ U0IS, .. AC __ HVAC O Electrical: ___servics change, ___ repalrs, __ new circults
“OPlumbing: . gesine,_ LPtank, __ watarssrvics, watar heater eﬁ;-roa!: desaribe scape of wark below.

Deseniption of work (o ba parfarmsd,
. O Q0@ oball Ormnd
Contract price of jeb; § I,Q avja bg
DECLARATION BY CALFORNIA LIGENSED CONTRACTOR / CONSTRUCTION PERMIT APPLICANT
| am {__) & Cailiorala oenagd contractor / (o autharlzed ta aot on the contrustor's behalf (algnajurs authedzation form puklitad),

v | have rasd this construction paemit appllestion g the Informution | have pravided 15 gocract,

+ | agree to comply with all applicable clty and county ordinances and stats laws ralating to building conatruction,
v | suthprizs refrasantalvas of thia coynty 1o erisr the sbova-duntiied sraperty for Inanedtian pUrposas.

1 | cartify a finat inspactlon will be raquestad by ma upon compieien of the projact

» {agrea that Inpamplate spplieations for permita will nat bé procassed,

t heraby affrm undler penally of parjury that | am licinsad undaf provislons of Chapter 8 (commsncing with Baction 7000) of Division 3 of
the Business and Profasslons Code, and my licanse Is In il force gnd affect. | alsc afimn that I have & aurrent and In gaod sianding =1
Dorzdg County business licanse.

Contréictor Name: STAIT Ling, _ Ce. boanse Clags and s, #CF ~ TedNB
Qaunty Businass Liet | 260 OREL, ™ Fypirating Date: i R0
X. Contracter | Agent Signsturs: : Date; _\Q—C? 2 __ verfied:

WARNING: FAILMRE TO BECURE WORKERS CUMPENSATION COVERAGE IS UNLAWEUL, AND SHALL SUBJECT AN
BMPLOYER TO CRIMINAL PENALTIES AND GIVIL FINES UP TQ ONE HUNDRED THOUSAND DOLLARS (§100,000) (N
ADDUTION TO THE S0ST OF COMPENSATION, DAMAGES AS PROVIDED BOR [N SECTION 3708 OF THE LABCR CODE,
INTEREST, AND ATTORNGY'S FEES,

WORKERS' COMPENSATION DECLARATION:
! haraty affa undar penatty of perjury one of the folewing vacisraiions {ahaegk dnly enej:

23 | hove and will moinidin & cortificata of oonsent to saifIngura. for workers' compansalion, I3sued by the Directar of Industrial Ralations
s pravided far by Saction 3700 of the Labor Code, for the parformanca of the work far which thix panit s issusd.
Polleys#

ca"‘llhi\:e anc!l"\;vl:!‘ ?,“!ntain ‘,""’rkara' eormpenaation insurance, 43 required by Saclon 3700 of tha Labar Cada, ror-!)hﬂ Pﬁl‘fﬂ;mnw s
wiorke for whleh thia narmil Is Isauad. My workers' sompansation Insurance carar and palicy Aumber are: enkhsdng,
Carrar: LA eSS TrEUr ARG Ao G R ONAG00,  Exotsden Bals t9]1g gy = """
Nama of A oning, Lutas ———Phone ) (- 87~ 7572% ~
@ | certify that, bn the parformance of the work for whish this permitls issuad, | shall not employ any persan in any marner S0 as to
bacoma kubjact 10 the workers compansation laws of California, ond agree thal, I chould bacoms subjsct to the workers

curmpangstinn gravigions of Szction 3700 af the Laher Cpde, | shail fasthwith sampty with thoss provigigag,
Flmaga note: all inferrnation privided o ths depertmen! //"7@#: mvcard” aad available upon raquest.

/M M”"’ Dale: {O—q*l? Verinaq,

i
- 4

X. Contractor f Authorized Agant slgnatural

Si\Makier FarmaiParmit Cenied=IF Forma




Building Safel_ Division

0CT/19/2012/FR1 05:23 PM FAX No, P. 002
i hitp:/iwww.edegov.us/building/ FAX TO: 530-626-8869

“FIP” APPLICATION SUPPLEMENT (PART 2)

Assessor's Parcel Number: (© O Application Number:

adaress: 42U Qoanouno ek, Gmwa Elotn

DEED RESTRICTION CGERTIFICATION

The undersigned declares that he/she has read and understands the deed restrictions/CC&Rs applicable to the

subject property, and that the improvemeant herain appiied for does not violats any such restrictions. | also certify
| that | have submitted plans to the Architectural Control Committee (ACC) or to the Jocal homeawners association,
| where required by said CC&Rs or deed restrictions, and have obtained approval for said impravement.

This declaration is required by the E) Dorado County Code, Title 15.16.120 section 303 (a) 3 to verify that all
property restrictions have been acknowledged prior to the issuance of a permit.

\ 2

In requiring this document, the County assumes no responsibifity for verifying the owner's compliance, nor does the
County assume any responsibility for enforcement of any private deed restrictions.

PERMITTEE'S ACCEPTANCE

| have read the application and any conditions of approval and understand and accept them. | understand that |
am responsible for compliance with all the conditions of the permit process. | understand that certain permit fees
associated with this permit are non-refundable once paid to El Dorade County and any refunded fee is retumed to
owner of the property. | undarstand that any required approvals from other agencies that may have jurisdiction over
this project, will delay the issuance of the permit, and is my responsibility to obtain said approval.

Permits expire after two years (three years in the Tahoe Basin) from the issued date. Failure to obtain the final
inspection before the expiration date wilt cause my removal from the "FIP* program.

| understand that incomplete applications will‘n‘ﬁsﬂaccepted.
o4q-
X. Contractor / Authorized Agent Signature: //xj%‘??/l"/ Date: \Z

DRIVING DIRECTIONS

This information h;fps the inspectors locate your job site easily, avoiding lost tims gearching or having to leave and
return for a scheduled inspaction on another dey. Re-inspection fees will be charged to return to sites that were
not ciearly identified and unable to find.

LY
Driving directions to job site, Address: WZM S QCOJ(\CM\.XJ R-'CXJ

Access Information: locked gate combination/gate code, ___ 4wd required, ___ dogs,
limitad access, water crossing, additional info:

« Generally start at Hwy 50, use north, south directions then left / right on street names:

Grizziey POX) 2ot Stght

b en S'\_’Y\n@ COnors St \eft-an consunvne)

5\Mastar Forma\Permil Canler\FiP Forms




Check a License - License Detail - Contractors State License Board Page 1 of 2

rY DEPARTMENT OF CONSUMER AFFAIRE

Contractors State License Board

Contractor's License Detail - License # 763434

& DISCLAIMER: A license status check provides information taken from the CSLB license database. Before
relying on this information, you should be aware of the following limitations.

¥ CSLB complaint disclosure is restricted by law (B&P 7124.8) If this entity is subject to public complaint disclosure, a link
for complaint disclosure will appear below. Click on the link or button to obtain complaint and/or legal action information.

-+ Per B&P 7071.17 , only construction related civil judgments reported to the CSLB are disclosed.
¥ Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.

¥ Due to workload, there may be relevant information that has not yet been entered onto the Board's license database.

License Number 763434 Extract Date 10/22/2012

STRAIGHT LINE ROOFING & CONSTRUCTION
dba STRAIGHT LINE ROOFING CONSTRUCTION SOLAR WINDOWS DECKS GUTTERS
PAINTING SIDING

Business Information Business Phone Number: (530) 672-0995

4415 COMMODITY
SHINGLE SPRINGS, CA 95682

Entity Corporation

Issue Date 05/21/1999

Expire Date 05/31/2013
ACTIVE

License Status
This license is current and active. All information below should be reviewed.

The license may be suspended on 10/31/2012 if a current workers” compensation
insurance policy is not filed with the CSLB.

Additional Information

CLASS DESCRIPTION
B GENERAL BUILDING CONTRACTOR
'C43 SHEET METAL
C39 ROOFING
C17 GLAZING
C-2 INSULATION AND ACOUSTICAL
D24 METAL PRODUCTS
Classifications D41 SIDING AND DECKING
C33 PAINTING AND DECORATING
D63 CONSTRUCTION CLEAN-UP
D65 WEATHERIZATION AND ENERGY CONSERVATION
D39 SCAFFOLDING
C46 SOLAR
Cc47 MANUFACTURED HOUSING
C-5 FRAMING AND ROUGH CARPENTRY
C20 WARM-AIR HEATING, VENTILATING AND AIR-CONDITIONING
CONTRACTOR'S BOND

This license filed a Contractor's Bond with
AMERICAN CONTRACTCORS INDEMNITY COMPANY.

Bond Number: 9045425
Bond Amount: $12,500

https://www2.cslb.ca.gov/OnlineServices/CheckLicensell/LicenseDetail.aspx?LicNum=7... 10/22/2012




Check a License - License Detail - Contractors State License Board Page 2 of 2

Effective Date: 01/01/2007
Contractor's Bond History

BOND OF QUALIFYING INDIVIDUAL

i : 1.  The Responsible Managing Officer (RMO) BORBA JOHN EDWARD certified that
he/she owns 10 percent or more of the voting stock/equity of the corporation. A
bond of qualifying individual is not required.

Bonding
Effective Date: 11/16/2010
BQl's Bond History
2. This license filed Bond of Qualifying Individual number 100193073 for BLAKE
DAVID EARL in the amount of $12,500 with AMERICAN CONTRACTORS
INDEMNITY COMPANY.
Effective Date: 04/13/2012
WORKERS' COMPENSATION
This license has workers compensation insurance with
CYPRESS INSURANCE COMPANY
Workers’ Compensation Policy Number: 3300054028111

Effective Date: 10/01/2011
Expire Date: 10/01/2012
Workers' Compensation History

Personnel listed on this license (current or disassociated) are listed on other licenses.

Conditions of Use | Privacy Policy
Copyright © 2010 State of California

https://www?2.cslb.ca.gov/OnlineServices/CheckLicensell/LicenseDetail.aspx?LicNum=7... 10/22/2012




b, P. 002

S N e |
LR Y %

EL DORADO COUNTY BUILDING SAFETY DIVISIg O

Residential Re-Roof Infermation

3

APPLICATION SUPPLEMENT (PART 9) 2 |

Application #

ROQF PLAM VERIFICATION

Project valuation or contract price: $ g %O Q
Roof material manufacturer:( Méx CO(T\H'\?(‘ Product rsame:Cﬂv‘T\G'?"Q-Aﬁ

Class "A" fira retardant material verified: HYES (I No v
Number of squares {o be instalied: Parcent of roof area to be replaced:
ear off (1 Tear off (new sheeting) [] Over existing raofing

COOL ROOF INFORMATION
Complete when replacement exceeds 50% of roof area or mors than 1,000 #? (Initial cne):
A) The Cool Roof is not required because the roof is Low Slope (2:12 piteh or less).

B) The Cool Roof is not required because it is in Climate Zone 16 with a Steep-Sloped Roof (pitch =
>( 2:12) and the product unit weight is less than Slb/t2,
c

) The project meets one of the following as equivalent to CEC Standards §152(b}1H Subsections
i and ii;

Alternatives to §152(b)1Hi and §152{bJ1Hii Steep Slope roof {piteh »2:12) (choose one):

[J 1. Insulation with a thermal resistance of at least 0.85 hr-f®<F/Btu or at leaat & % inch air-space Is
added to the roof deck over attic; or

. Existing ducts in the attic are insulated and sealed according ta § 151()10: or

2

3. In climate zone 12 with 1 87 of frée ventilation area of attic for every 150 f% of attic floor area,
and where at least 30% of the fres ventilation area is within 2 feat vertical distance of the roof
ridge; or

. Building has at least R-30 ceiling insulalion; or
Building has radiant barrier in the attic mesting the requirements of § 151(F)2; or

o m A

D00 WO

. Building has no ducets in the attic.

Other Exceptions

{1 7. Roofing area covared by building integrated photavoltaic panels and thermal panels.
[0 8. Roof construction that has a thermal mass over the roof membrane with at least 25 Ib/k2

-— D) ACool Roof is being installed and California Energy Commission form CF-1R-ALT is attached to the
application (only pages 3 and 5, GRRG label section showing compliance).

| certify the roofing materfal notad shall be installed in accordance with the manufacturer’s listings
meeting the fire retardant classification and Cool Roof requirements as defined and required by the
California Energy Code and County Fire requirements.

Applicant/Instaligr's Name: / {é/ )Dug}?tﬁ//_ ' ‘
Signature: ﬁ@‘v—-‘ Date: \O'q ""M\_:Z’
[

El Dorado Counly Permit Application (Parl 9) 1of1
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COUNTY OF | BUILDING DEPARTMENT

EL DORADO . " i www.co.el-dorado.ca.oa/building
PLACERVILLE OFFICE: LAKE TAHOE OFFICE: EL DGRADO HILLS OFFICE:
Y 2350 FAIRLANE GCOURT 3368 LAKE TAHQE BLVD., STE 302 4950 HILLSOALE CIRCLE, STE 100
. PLAGERVILLE, CA 85567 - SOUTH LAKE TAHOE, CA 86150 EL DORADO HILLS, CA 95762
(530) 621-5318 (530) 573-3330 (216) 941-4367 & (530} 621-5582
{330) B22-1703 Fax |530) 542-5082 Fax (916) 941-0269 Fax
Counter Hours: 8 AM ta 3 PM . Countai Hours: 8-12 AM & 1-4-PM Countar Hours: 8-12 AM &

14 PM

RE-ROOF VERIFICATION FORM
LL_/r@A NP Sy o= o '*‘}‘\/ﬂ\,@,/tj/l,/(

meera\»\ggq'%ﬁmr*@o&w» APN:
0 S s
Site Address:4ZUS &8 So vt o _ "Permit#:

This form is a permanent Building Department record. I affirm, under penalty of perjury,
that 1.a roofing contractor-licensed in the State of California, and (check one):

% 1 have inspected the existing roof staicture, sheathing, flashings, roofjacks, and al

that is required for a pre-roofing inspection. I hereby certify that the existing roof

structure s, or has been repaired to be, in conformance with the roofing
requirements of the California Building Code.

O  The re-toofing pefformed was an overlay of the existing roof covering. I heraiby
certify that the installation meets the requirements of the roofing material
manufacturer and the California Building Code, '

(3  Roofing and ice dam pretection comply with the requirements of current California
Building Code and manufacturer’s installation instructions.

]

This form must be completed and available to the Building Inspector at the time of
final inspection. ' e

Contractor’s name’ oy P?OY’%O\ License #: TeBHNER
(please print) :

Contractor’s signature: //,)«7{ /oz M Date /0'_02.-‘—/ 2

SharedhForms\Clerical\Reroaf Verificiion SLT Rev 0/10/03




]

DEVELOPMENT SERVICES DEPARTMENT

http://www.edcggg.usldavservlcea

COUNTY OF EL DORADO
PLACERVILLE OFFICE: LAKE TAHOE OFFICE:
2850 FAIRLANE COURT PLACERVILLE, CA 95687 B 3368 LAKE TAHQE BLVD. SUITE 102
BUILDING (530) 8218318 / (530) 622.1708 FAX SOUTH LAKE TAHOE, CA 98150
Ridgdact@edcooy s {530) 573-3330
PLANNING (530) 621-5388 / (530) 842.0508 FAX (830) s:;.aoaz FAX .
clanninaedcgoy s lahcebuig@edeaoy us E

Carbon Monoxide/Smoke Alarm Installation Certificate

This certificate must be completed and provided’{wto the building in%pector at the tim'e' of, or prior

to, the final inspection.

§

Address = (Y5 Scigeans ek
2099072 Assessor's Parcel Number

O lorf-08-|

Permit Number

Section R314.3.1, R314.6.2 and R315.2 of the California Residential Code 2.5 state, “When alterations,
repairs or additions requiring a permit exceeding $1,000 valuation occur, or when one or more sleeping
rooms are added or created in existing dwellings, the individual dwelling unit shall be equipped with
smoke alarms and carbon monoxide alarms located as required for new dwellings.”

oom hallways, in each bedroom, on each story (including

basements and habitable attics), in close proximity to stairways, and on ceilings open to bedroom
haliways, if they are higher than two feet above the hallway height. Dwellings or sleeping units that
have attached garages or fuel-burning appliances shall have carbon monoxide alarms installed outside
of each separate dwelling unit sleeping area in the immediate vicinity of the bedroom(s) and on every

level of a dwelling unit including basements.

Smoke alarms shall be instailed in bedr

These added alarms may be battery operated.

Our inspector does not need to enter the dwelling to verify that these detectors have been installed, if
you, the property owner, certify in writing that the detectors have been installed.

, certify that carbon monoxide/smoke alarms have

/, as property owner at the above address ,
nce with the California Building Code as outlined

been installed in this residence in accorda
above.

Signature /Jf - \VM\aﬂp Date l\»\l“\\z.

If you have any questions regarding this certificate,
please contact your building inspector or Building Services.




