Permit #

SONOMA STATE UNIVERSITY

PLANNING, DESIGN & CONSTRUCTION

BUILDING PERMIT

PROJECT NUMBER WO# BLDG#
PROJECT NAME
CEQA Clearinghouse #
REVIEWS PERFORMED DATE SUBMITTED DATE APPROVED

State Fire Marshal Construction

State Fire Marshal Fire Alarm

Code Compliance Review

Access Compliance Review

DSA Compliance

MRB Peer Review

Seismic Peer Review

Health Department Review

Deputy Building Official Certification: this project has met CSU policy & procedure implementation
requirements for CSU Public Works and is hereby granted a Sonoma State Project Building Permit.

Campus Deputy
Building Official

Christopher Dinno, AlA Date

Certification of Required Inspections Performed

Inspector of
Record Approval

Name Date
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PROJECT NAME Project # WO #

Required inspections noted here are general in nature and not inclusive of all project conditions;
specific items may require additional inspection. Continuous observation and inspection is required.
Inspections are limited to normal working hours Mon-Fri, night/weekend inspections to be
approved in advance. Inspection request must be submitted 48-hours in advance for both IOR and
special inspections. CA State Fire Marshal inspection requests will require 1 week advance
notice. Additional inspections may be required by SSU Environmental Health and Safety.

* Special inspection may be required by SSU approved testing and inspection agencies

**State Fire Marshal Inspection required, use Cal Fire Inspection Card, ***State Elevator Inspection Request

Date Signature
General Site Work

O Site Conditions

O Temporary Facilities

O Stormwater BMPs

O Tree Removal

Demolition

O Demolition

| Abatement Special Inspector

Foundation & Underground

Excavations

Compaction Special Inspector

Drainage Systems

Underground Plumbing

Underground Fire Water SFM

Underground Electrical

Foundation Forms

Rebr./Achr.Bolts/Holdwns.
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Welding/Coupling Special Inspector

Foundation & Wall Concrete Special Inspector

Backfill
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PROJECT NAME

Rough Framing
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Rough Framing

Project #

Date

WO #

Signature

Shear Nail Framing

Special Inspector

Steel Framing

Fasteners

Anchor Bolts/Holddowns

Special Inspector

Straps/Ties/Hardware

Special Inspector

Welding/Structure

Special Inspector

Rough Utilities

|
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Rough Electrical

Rough Tcom./Data/Security

Special Inspector

Rough Plumbing

Rough Mechanical

Rough Fire Sprinkler

State Fire Marshal

Rough Fire Alarm

State Fire Marshal

Rough Utilities

O General Sealant & Flashing

Insulation

| Pre-Insulation Sealing

O Floor Insulation Special Inspector
O Wall Insulation

O Ceiling/Roof Insulation

Interior Finishes

|
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Gypsum Board Fastening

Gypsum Board Taping

Suspended Ceilings

Sealed Penetrations

SFM

Paint & Finishes

Floor Coverings

Casework

Furnishing & Equipment
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PROJECT NAME

Top Out

Finish Electrical

Project #

Date

WO #

Signature

Finish Tcom./Data/Security

o 0O 0O g o

d

Finish Plumbing

Finish Mechanical

Finish Fire Sprinkler

SFM

Finish Fire Alarm

SFM

Exterior Finishes
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Roofing & Drainage

Stucco Lath

Stucco Plaster

Flashings

Wood Composite Panels

Paint & Finishes

Final Sealants

Flatwork & Landscape
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Concrete Flatwork

Special Inspector

Parking & Pavements

Special Inspector

Fine Grading

Landscaping Planting & Turf
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Electrical Final

Mechanical Final

Plumbing Final

Accessibility Final

CASp

Fire/Life/Safety Final

SFM

Final Cleaning

Hardscape Final

Landscape Final
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Building Final
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Project Special Inspections Date Sienature
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