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501 LOW GAP ROAD, Room 1440 - UKIAH, CA 95482
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omao THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. 1UNDERSTAND THAT I HAVE 6 MONTHS FROM THE DATE OF
SUBMISSION TO OBTAIN A BUILDING PERMIT. AFTER 6 MONTHS THE
APPLICATION WILL BE CANCELLED AND THE APPLICANT WILL BE RESPONSIBLE

FOR PAYING ANY PLANCHECK FEE. PLANS LEFT WITH THE BUILDING
DEPARTMENT IN EXCESS OF | YEAR ARE DESTROYED.
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