SAN JOSE

CAPITAL OF SILICON VALLEY

Planning, Building and

FORM #310 os/22117 sussecr 1o cuance
Building Permit Application

Staff will assign PERMIT NO.

Code Enforcement B
FOR ALL TYPES OF PROJECT IDENTIFICATION il applicants must fill out this section
BUILDING PERMITS PROJECT ADDRESS: o L_,
Use this form to apply ?-‘ 8 A MADE” QOAD

for a building, electrical,
mechanical, or plumbing
permit. Check all that apply.

THE APPLICANT MAY BE:

= A Licensed Contractor

= An Owner-Builder (all
property owners who apply
are “Owner-Builders”)

= An Agent acting for the
Contractor or Owner-
Builder. See page 2 of this
form to authorize an agent,

NOTE TO OWNER-BUILDERS
In compliance with state
law, the City will provide
you with a notice and the
Owner’s Acknowledgment
and Verification of
Information Form that
explain the legal implications
of construction on your
property. You will need

to sign and submit this
acknowledgement prior to
permit issuance.

NOTE TO CONTRACTORS
Complete this permit
applicaton before getting
counter service. To verify
license information, visit:

= Contractors State License
Board website: www?2.
cslb.ca.gov/onlineservices/
CheckLicensell

City of San José Business
Tax: http://www3.
csifinance.org/bizlic/
bizlicForm.asp

Development Services
Permit Center

San José City Hall

200 E. Santa Clara St.
San José, CA 95113
408-535-3555
www.sanjoseca.gov/
permitcenter

San Jose, CA Zip: 95_[ 2.5 |

APPLICANT Name: o\ | EHABL- T2 AU
Address X

No.-Street: %g CDLLEE‘-‘ \L)A‘S/
Email: (‘&.du- @N\CL& Com

“LEGAL OWNER (if different from Applicant) Name:

emit TS, ' s S/ AT N [

DESIGN PROFESSIONAL IN CHAREE if any

City-State-Zip: cww CA qsm)%
ore: (HoBY) SOY—EBZ.L

Phone: é{{ 7 ",)?C/‘f:ﬂéa.;

State License #:

d

Firm Name:

Address

No.-Street: City-State-Zip:

Email: Phone;

PERMIT TYPE Check all that apply to the project: HBuiIding ﬂ_EIectrical dMechanical E.Elumbing

BRIEFLY DESCRIBE SCOPE OF WORK: “E\h’ 820 g_F P.DU_ Coﬂsu, 5‘r1,“¢.’.!
oF (1) OME Bt Roor , (1) BeoRooM, (1) [KTe#RN AND

(})Two GrAfRAGES.

DECLARATIONS i applicants must fill out this section. Signature applies to both declarations

A. WORKERS' COMPENSATION DECLARATION. WARNING: Failure to secure workers’ compensation coverage

is unlawful and shall subject an employer to criminal penalties and civil fines up to $100,000, in addition to the cost of
compensation, damages as provided for in Labor Code Section 3706, interest, and attorney’s fees. | hereby affirm under
penalty of perjury one of the following declarations:

Check only one box:

(1 a) I have and will maintain a certificate of consent to self-insure for warkers’ compensation, issued by the Director

of Industrial Relations as provided for by Labor Code Section 3700, for the performance of the work for which this permit
is issued. My policy number is:

[J b) I have and will maintain workers’ compensation insurance, as required by Labor Code Section 3700, for the
performance of the work for which this permit is issued. My workers’ compensation insurance carrier and policy are:
CARRIER:

PHONE:

POLICY #: EXPIRES:

[ ¢) I certify that, in the performance of the work for which this permit is issued, | shall not employ any person in any
manner so as to become subject to the workers’ compensation laws of California, and agree that, if | should become
subject to the workers’ compensation provisions of Labor Code Section 3700, | shall comply with those provisions.

B. DECLARATION REGARDING CONSTRUCTION LENDING AGENCY. | hereby affirm under penalty of
perjury that there is a construction lending agency for the performance of the work for which this permit is issued
(Civil Code Section 3097). If not using a construction lending agency, write N/A

LENDER’'S NAME:

LENDER’S AD| SS:

}Bﬁ /; = .
) _ "

e SIG ATURE Licensed Corﬁractor, Property Owner OR Authorized Agent  PRINT NAME

-

g l2/7

Z continued>
The Applicant and Legal Owner, if different, are beholden to have a contract authorizing improvements to a property.



