Gross Building Area: Veterinary Clinic building; 4,800 SF GBA
Enclosed office spece: 1,920 SF

Enclosed LATA & Storage: 2.880 SF
Autached kennel: 760 SE

Storage out-building: 440 SF
Site Coverage Ratio:

13%
Building Type/Design: Class D pole, wood pole/post and bean construction
Exterior Walls: Ribbed metal siding panels.
Roof: Ribbed metal roof panels over shallow pitched
heavy wood post and beam rool’ framing members
Foundation: Concrete slab foundation and cemented in-ground
wood poles.
Interior Walls: Office/Clinic space: Painted drywall.
Enclosed pole barn: unfinished
Ceiling: Painted drywall.
Ceiling Height: Iinished space: approximately 8 feel overall height
Unfinished space: 9" high cave & 127 high ridge
Floors: Finished space: Vinyl tile
Unfinished space: concrete slab and gravel
HVYAC: Office/Clinic: Forced Air and 1leat
Kennel: Rool mounted evaporative cooler
Seplic System:

Self~contained septic tank and leach-line/field

Personal Property: None included in appraisal.

Site lmprovements: Includes two buildings, front lawn and landscaped

area, ground level planters in
Office/Clinic  building  and
parking area

front o the
compacted  gravel

Comments: Overall, the building interior and exterior are in average condition.  Ihe property

appears 1o be adequate for the existing land use and is readily adaptable for a vaniety ol
allernative land uses
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| herety affirm undar panalty of patury that | am licensed under p af Chapter 9
Business and Profassions Code, and my lcenss Is In lull force and aflect.
D.QL_A e e CONTRACTOR' S SIONATURE - ..

OWNER | BUILDER DECLARATION |
| hereby alfimn under penalty of perjury that | am exempt from Ihe Conlraclors Licensa Law for the kollowing reason (Sac. 7031.5, Busi &
Professkons Code): Any Clty or Counfy which requires a permil to ict, alter, improve, tamalish, or repalr any siruciure, prior o its lssuance,
alsa requines the applicant for such permit to s a digned statemant that he/she is licansod nt o the ol the Ct Licsnea

Law {Chpilor 8 {commenclng with Section 7000) of Division 3 of ihe Busineas & Professions Gode) or thal e/she iy exempt therstrom and the
husis for the alleged exomption. Any viclation of Seclion 7031.5 by any appéicant for a pemit subjects the applicant io a civil penelly of not more
than five hundred dolirs ($500.00).

DI as owner of the property, mwmmmumwwmmlm.wmmm and tha structure I8 not intended or
offered for sale (Sec. 7044, Code: The C License Law does nol apply lo an owner of proparty who buillds or
Improves thereon, and who doas sueh wnrk himseliherseif or through his/er own emplayoes, provided thal such improvements are not intend-
ad or affered for sale. If, however, the building or Improvement Is sofd wihin ane yeer of completion, the owner-tuilder will have the burden of
proving that he/she did nol bulld or Improve for the purpose of sale,)

[3 1, as owner of the property, am exclusively confracling with licensed contraciors to construct the project (Sec. 7044, Business & Professions
MmmmMumdmmwwmmmmemwmmmMm and who contracts lor such pro-
jecla with a ) leonaac 1o the C Licongs Law),

Dimmms«mbn-___ . B, & P.C. for this roason: ____
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WORKER'S COMPENSATION DECLARATION

I HEREBY AFFIRM UNDER PENALTY CF PERJURY ana of tha lollowing declarations:

] 1HAVE AND WILL MAINTAIN A CERTIFICATE OF CONSENT TO SELF-INSURE FOR WORKERS' COMPENS
by Sectlan 3700 of the Labor Gode far the perfarmances of (he work for which this parmi Ly lssuad.

ber o hundred dollara (5100} or loss.)
ANGE. fE WORK FOR WHICH THIS PERMIT IS ISSUED. | shall not employ any person in
wmwmmummwwmmummsmmm
d lolSectlon:imoHl\aLameode | shall forthwilh comply with thase provislons.

.. Applicani’s Signature: =
3 TO SECURE WOHRKERS' COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO

(CPENALTIES AND GIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (§100,000.00), IN ADDITION TO THE COST OF

MPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES,

] | CERTIFY THAT IN THE PERS
any manner so as to become

CONSTRUCTION LENDING AGENCY

[ hereby affirm under penalty of perjury thal thare ls a lending agency for tho per I the work for which this permil is issued

{8eciion 3097, Civil Cods).

LENDER'S NAME O‘ e - jA‘M ‘ LS

ADDRESS - s N S S S Y
cIy STATE 2P CODE
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[Z] ownEm [] conTRAcTOR  OR: [ AGENT FOR OWNER ] AGENT FOR CONTRACTOR

Inter. Side:_ =S

Scheol Fees

Sidowalk Agreament
COBG Program
Encroachment Pemit
Asbestos Statomant
OvmstiBulidar Form

Indirect Source Review Fee

Hazardous Material Form
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Buikiing Permit

Plan Check
Electrical Permit
Mechanical Permit
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