
COUNTY OF SONOMA - PERMIT AND RESOURCE MANAGEMENT DEPARTMENT
2550 Ventura Avenue, Santa Rosa, CA  95403      (707) 565-1900      FAX (707) 565-1745

OWNER-BUILDER DECLARAT ION
I hereby affirm under penalty of perjury that I am exempt from the Contractor's 
License Law for the following reason (Sec. 7031.5, Business and Professions 
Code: Any city or county which requires a permit to construct, alter, improve, 
demolish, or repair any structure, prior to its issuance, also requires the 
applicant for such permit to file a signed statement that he or she is licensed 
pursuant to the provisions of the Contractor's License Law (Chapter 9 
(commencing with Section 7000) of Division 3 of the Business and 
Professions Code) or that he or she is exempt therefrom and the basis for the 
alleged exemption.  Any violation of Section 7031.5 by any applicant for a 
permit subjects the applicant to a civil penalty of not more than five hundred 
dollars ($500).):

I, as owner of the property, or my employees with wages as their sole 
compensation, will do the work, and the structure is not intended or offered 
for sale (Sec. 7044 Business and Professions Code:  The Contractors 
License Law does not apply to an owner of property who builds or improves 
thereon, and who does such work himself or herself or through his or her 
own employees, provided that such improvements are not intended or 
offered for sale.  If, however, the building or improvement is sold within one 
year of completion, the owner-builder will have the burden of proving that 
he or she did not build or improve for the purpose of sale.).
I, as owner of the property, am exclusively contracting with licensed 
contractors to construct the project (Sec. 7044, Business and Professions 
Code:  The Contractors License Law does not apply to an owner of property 
who builds or improves thereon, and who contracts for such projects with a 
contractor(s) licensed pursuant to the Contractors License Law.).

ASBESTOS DECLARAT ION
Written asbestos notification pursuant to Part 61 of Title 40 of the Code of 
Federal Regulations is required when asbestos exists in buildings, or portions 
thereof, undergoing demolition.  I hereby declare that demolition authorized by 
this permit is from construction that  (q does)  (q does not) contain asbestos, 
or that q no demolition is authorized by this permit.

I certify that I have read this application and affirm under penalty of perjury that 
the above information is correct.  I agree to comply with all local Ordinances and 
State laws relating to building construction.  I hereby authorize representatives 
of the County of Sonoma to enter upon the above-mentioned property for 
inspection purposes.  If, after making the Certificate of Exemption for the 
Worker's Compensation provision of the Labor Code I should become subject 
to such provisions, I will forthwith comply.  In the event I do not comply with the 
Workman's Compensation law, this permit shall be deemed revoked.

____________________________________________________________
PERMITTEE SIGNATURE

____________________________________________________________
ADDRESS                                                CITY                               ZIP
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J
O

B
 A

D
D

R
E

S
S

: _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
     P

E
R

M
IT

 N
U

M
B

E
R

: _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
  IN

S
P

E
C

T
IO

N
 A

R
E

A
: _

_
_

_
_

_
_

_
_

_
_

SITE LOCATION INFORMATION - PRINT CLEARLY

Site Address:

Cross-Street:

Directions:

Please describe your project here and check the appropriate boxes
    in the sections below:

Contract Price:

City: APN:

Name:

Mailing Address:

City:

OWNER/APPLICANT NAME AND ADDRESS

dwalsh s:\handouts\css\CIS-007web.cdr    Revised:  07/08/2010

Email:

Project
Phone #: 

Project
Fax #: 

Day Ph: 

State:

Fax: 

ZIP:

THIS PERMIT SHALL EXPIRE IN THREE(3) YEARS FROM DATE FEES
ARE PAID UNLESS OTHERWISE NOTED BY CODE ENFORCEMENT

New/Replacements - Plumbing, Electrical, Mechanical

Water Heater:            Gas                        Electric                          Tankless

Misc. Plumbing:         Kitchen                     Bath                            Water Line

Electrical Service:        600v <201amps          600v >200amps         

Heating/AC:            Furnace/AC              Wall Heater                 Wood Stove

Other 

Repair In Kind - Non-Structural

Roofing:           Tear-Off              Overlay          Sheathing            Roof Repair

Siding/Windows:       Siding                       Windows                     Doors

Kitchen/Bath Remodel (no altered walls):             Kitchen                    Bath

Other Non-Structural Repair:         Sheetrock            Subfloor          Insulation

Replace Decking:   

Building permits cannot be issued using this application for

·Any project which requires submission of plans 

·Structural demolition 

·Historic structures 

·SB-547 (unreinforced masonry) structures 

·Structures that are currently in the Code Enforcement process 

·Structures in a flood zone 

·Any work on or within manufactured homes 

·Work which will disturb asbestos 

·Commercial construction/remodel/alteration 

·New electrical meter/service

 

·Remodeling or repair that affects more than 40 lineal feet of wall

The submittal of this application is not a guarantee of permit issuance.  
All applications are subject to review and approval by the Department.

NOTICE

FOR DEPARTMENT USE ONLY

Subject to Field Inspection:

Permit Cleared for Issuance:                              Date:  

Work Authorized:

Roof, window, and HVAC system alterations & replacements must
 comply with current title 24 energy regulations.

REMEMBER TO CALL FOR FINAL INSPECTION AT PROJECT COMPLETION

Email to: prmd-citizen-access@sonoma-county.org
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