
Building Permit 
Tuolumne County Community Development Department 

2 South Green Street, Sonora CA 95370 
Business Phone (209)533-5633 

Request for Inspection Phone (209)533-5940 (24 hour recording) 
Date Issued: 8/28/2009 Doug Oliver, Chief Building Official 

SERA VLG Subdivision: 

Directions: ODD FELLOWS LOT 67 Inspector Area 

APN: 310641000 

Description of Work: ELECTRICAL SERVICE REPAIR 

ODD FELLOWS SIERRA R, 
PO BOX 116 

LONG BARN CA 

2095863098 

Cell 

ELECTRICAL FEES 09-10 

Job Value 

Type 

Subtype 

ConstrType 

Occup Type 

No. Stories 

$150.00 
ELECTRIC 

GENERAL RESIDENTIAL 

o 

95335 

ODD FELLOWS SIERRA R. 

PO BOX 116 

LONG BARN 

2095863098 
CA 

WATER__ SEWER __ 

$214.25 

Zoning Code 

Building Sq Ft. 

Garage Sq Ft. 

Porch SqFt. 

DeckSq Ft. 

o 
o 
o 

White Copy - Customer Blue Copy - Building Goldenrod Copy - Assessor 

95335 



Expiration of Permits 

Every permit issued shall become invalid unless the work on the site authorized by 
such permit is commenced within 180 days after its issuance, or if the work authorized 
on the site by such permit is suspended or abandoned for a period of 180 days after 
the time the work is commenced. The building official is authorized to grant, in writing, 
one or more extensions of time, for periods not more than 180 days each. The 
extension shall be requested in writing and justifiable cause demonstrated. 

California Building Code 2007 Section 105.5 

INSPECTION REQUEST INFORMATION 
Inspection Recorder Number (209) 533-5940 

Beginning Monday, August 4, 2008, the inspection call-in deadline will 
be 3:00 p.m. the day prior to th~ inspection date requested. All 
inspection requests received after 3 p.m. will be schedule one day 
further out.. 

The Community Development Department Division of Building and Safety is equipped with a 24 hour 
Inspection Request recQrder. The recor~er is the only way requests for inspections will be accepted. When 
you call the, recorder,' you will be asked for specific information so that we can make the proper inspection. 
The information must be complete and correct; otherwise the inspection may not be made. 

The information needed. is as follows: 

1. Owner's name (please give first and last name, and spell the last name) 
2. Site Addr~ss to property , 
3. Permit Number 
4. Assessor's Parcel Number (AP Number) 
5. Type of Inspection desired 

The inspection reque~ts. will be pulled from the recorder at 3:00 p.m. daily and are scheduled for the following 
day. Please be advised that the record~r is set up for Building Inspections only. If for some reason you want 
to leave a message fO.r your inspector, or have questions you may call the Community Development 
Department, Division: of' Building and Safety, at (209)533-5633, between the hours of 7:30 a.m. to 3 p.m. and 
leave a message on th~ inspector's voic.e mail. 

NOTE: 
. , 

th~wbrk must be completed and ready for inspection prior to calling for the 
inspection. If you ,call and your project is not ready, a re-inspection fee will be charged. 

Specific inspection times may not be requested; such requests left on the 
recorder will not be honored. 

APPROVED PLANS AND PERMIT MUST BE ON THE JOB SITE AT THE TIME OF THE 
INSPECTION!!! 

REFUNDS: The Building Official shall not authOfize refunding of any fees paid except on written 
, application filed by the original permittee not later than 180 days after the date of fee payment. 
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