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AFFIDAVIT REQUESTING COPIES OF PLANS 











Affidavit Requesting Copies of Plans (cont.) 

Check one: 

  I declare under penalty of perjury that I am the current or original owner of the building for 

which plans are being requested and do hereby give permission to duplicate the plans and 
documentation. 

  I declare under penalty of perjury that I represent the board of directors or governing body of 

the association established to manage the common interest development in which the building 
exists and do hereby give permission to duplicate the plans and documentation. 

  I am NOT the current or original owner of the building for which plans are being requested 

(Owner’s written permission required.). 

Pursuant to Section 19851(e) of the California Health & Safety Code, the Sonoma City Council has established 
fees to be paid by any person who requests the building department to duplicate the official copy of any plans 
pursuant to this section, in an amount which it determines is reasonably necessary to cover the costs of the building 
department pursuant to this section. Building department staff will calculate the fee and request payment prior 
duplicating the requested plans. 

 

FOR BUILDING DEPARTMENT USE ONLY 

    Owner Permission - Date Sent:      Date Received:     

    Professional Permission - Date Sent:     Date Received:     

    Date Plans Released:        

 
 

Plan Duplication Time: (Actual Time)     x        =       
              Hours       Rate              Admin. Total  

Certified Mail Costs (Actual Cost) …………………………………………………………   
 

CD or other Media (Actual Cost) …………………………………………………………..   
 

Paper Copies ……………………….    x        =       
              Copies       Rate              Copies Total  

 
      TOTAL FEE     
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