Historic Preservation Committee, Town of Los Gatos Tel: 309-532-9911, 385-887-2519

110 E. Main St Date: July 15", 2025
Los Gatos, CA 95030

24 Pleasant St - Request to Remove from Historic Register

Dear Members of the Historic Preservation Committee,

We are writing to formally request that our property, located at 24 Pleasant Street, be removed from the
Town of Los Gatos Historic Registry.

After careful research and consideration, we believe the property no longer meets the criteria for continued
historic designation. Although it was originally included due to its pre-1941 construction date, we respectfully
submit that it lacks the architectural integrity, cultural significance, and historical relevance necessary to
justify its continued inclusion on the registry.

Key Points Supporting the Request:

1. Research Findings (Conducted with Librarian Shawnte Santos at the Los Gatos Library):

e The property is not part of the Historic Property Research Collection.

e The property address is not in a Historic District and does not have a LHP Overlay.

e The structure does not yield information to Town history; It is not recognized in the 1989 Ann
Bloomfield Architectural Survey forms as a contributing or significant structure.

The property is not mentioned on the Bell Ringers list.
The property structure does not have known associations with historically significant individuals or
events to the town.

e The 1941 Tax Assessment and Santa Clara County historic records make no references to
Pleasant Street as historically designated.

e No historically significant individuals appear to be associated with the property. Early owners —
including Alexander E. P., W.H. Moron, Bert Homes, J.R. Gibson, Douglas Gravelle, Mrs. Dorothy
McKevitt, and Michael Blackt — do not have any known ties to notable historical events or
contributions.

2. Significant Alterations Over Time:
e The integrity of the structure has been compromised as the original front and side windows have
been replaced.
e A substantial rear addition has been built, including an extra bedroom and expanded living area.
e The current roofline and exterior appearance no longer reflect the original architectural style.

In Closing:

We greatly value the rich history and character of Los Gatos and remain committed to maintaining the charm
and aesthetic of the neighborhood. Our request is simply to allow us the flexibility to make thoughtful
updates that support our family’s needs, while staying aligned with the community’s visual traditions.

We appreciate your time and consideration, and we are happy to provide any additional documentation or
participate in further discussion as needed.

Sincerely,
Swapnil Raut & Rashmi Jadhav

ATTACHMENT 3



1929 McMillan and McMillan official map of Santa Clara County does not show Pleasant St
on the map:
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TOWN OF LOS GATOS NO 1650 E

Building Inspection Departmont
Phone ElLgato 4-4520

Electric Wiring Permit
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is horeby granted _5?/‘-4.4/ /Q CC“’ ¢7¢“7
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application

for 3 ,%,A’Jm

xe
RECEIPT for "o /i c.ee. zf//ac)

as inspection fee i is hereby acknowledged.

Date

owner

Dollars

TOWN OF LOS GATOS BUILDING INSPECTION DEPT

By A f

e 1M 11-3)
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Location p? y /&/-/’5'0 n7 JT‘

Wiring only
Wiring and Fixtures
Temporary Pole
Outlots @ .05
Fixtures @ .05

$1.00 |

1,25
1.00

Motors @ g
,-46/24{)'("(-(’.‘ Cifd.:ﬁa
L

5 22-)7

TOTAL FEES




Town of Los Gatos
T Muiiding Inspection Department Ne 1647 B

Phone Elgato 4-4520 Location...... “? ,}// ..... /Aﬂ
BUILDING PERMIT -
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as inspection fee is hereby ackdowledged. PLUMBING FIXTURES e e
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IN ADDITION TO THIS PERMIT . (Building Complete) Has Been Approved



| .
TOWN OF LOS GATOS ;

110 £, MAIN $T., LOS GATOS, CA. 95630
BUILDING INSPECTION DEPARTMENT - PHONE 354-607¢ Y 1990

b 10330
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Permit Number: P96-000081

Work Description: PLUMBING PERMIT FOR WASHER & OGAS LINE

Bulilding Address: 24 PLEASANT ST Status..: ISSUED

owner,....,...,...: BLACK MICHAEL S TRUSTEE & ET AL Applied.: 02/12/199%
Address.......: 130 EL SERENO Approved: 02/12/1.996
City..........: SCOTTS VALLEY CA Issued..: 02/12/1996
Zip...........: 95066 Expires.: 08/10/199¢

Contractor......: BLACK MICHAEL 8 TRUSTEE & ET AL
Licenge.,.....
Addresas.......

Clty.... ...

ce oo o»

130 EL SERENO
SCOTTS VALLEY CA

Zip........ . 95066
Business Llc..:
--Square Footage--
New Residence: Remodel i Commercial:

AXRANEARARI AR ARAARRA R kb kAtd DERMIT FRES #RAasddnd b hh kAt dthrtAhhhdhdbdhid

Permit Issuance......1 22.00
Plan Check Fee... s e vaet N GO
New Ragidential......: O
Remodel......vveeueunt .00
Commercial...........: .00

) Detail Plumbing FeCo . 17. 00

ﬁt*******ti*i-i**t***t*ﬁ*t**tiii*ﬁ*itl—*k**iit*****l**i***ﬁ**t***ﬁt*ﬁi***ﬁ*****i

Total Calculated Feees: ag, OQC
Total Additicnal Fees: ' , .00[
Total Fees Due.......: 39.00
Total Payments....,..1 . - .00
BALANCE DUE. ¢ oo qauai 39500

¢ i " .‘ "\x
C(ONTRACTOS.S DECLARATION " s
1 certify that T am pruperly licensed by the State of Calitornia Contractovs License iav.
fignature X ’
COMULETR A or B , ) i

NORYER'S COMPEHSATION DECLARATION ‘

A I hereby affirm that I have a policy of Worker'y prcnnation inrurance. ‘A ecrtﬂhd oépy of u ou-tlucnto of that
inaurance {a herewitls fucnished, and or. £ile with the Town. I fuxther l(gim that 1 shu hep the insurance in effect
throughout ths job.

fiignature X —— ——

CERTIPICATE OF E(EMPTION FRCM WORKER'3 COMPENSATION INSURANCE N . }

B I certify that in the performance of th: work for vhich this pmiu 1s iosued, I shall not employ any person in any
ijgct to tha Worker’s Compensation Yaws of the State of Cal(fornia.

% o

manner 80 as to
Signature X_
CBRTIPICATION OF I 17 18SUANCE

I certify that I have read this application and state that the above information {s coxrect. 1 agree to coeply with «ll
Tora ordinances and Sctate Laws relating to building construction, and hereby suthorize representativea of this Town to

" enter upon the & foned property for inspection purposes,
-

S8i{gaature X
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Permit Number: E99-000755
v Work Description: ELEC FOR PG&E SERVICE RESTORE

Building Address: 24 PLEASANT ST Status. .

city. 4 4 4 8 8 b a3 80
Zipi L R T B Y Y R TN B 3
Business Lic..

1+ ISSUED . -

owner...,........: BLACK MICHAEL S TRUSTEE Applied.: 12/01/1999 L

Address.......: 130 EL SERENO DR Approved: =

City..........t SCGTTS VALLEY CA Issued..: 12/01/1999

Zip.viiiiiia ot 95066 Expires.: 05/29/2000
Contractor......: OWNER/BUILDER

License,......: 000000

Address.......: SAME

Also is Applicant
--8quare Footage-- —
New Resgidence: Remodel : Commercial:

Ak khkhhhhhhhhhhhhhkhkkhkhhkhkhkikkx PERMIT FEES **kkthhhahbkdhhhkhkhhhhhhhhhhhhhhhrhhk

Permit Issuance......: 25.00
Plan Check Fee.......: .00
New Resident.........: .00
Remodel........covvu it .00
Commercial...........: .00

Detail Electrical Fee: 11.00
2 2 R R R R R R R R 2 R 22322 2222222222228 2 X222 X R R R E R R R SR R R R R R R R R R RS RZR R R XK 1

Total Calculated Fees: 36.00
Total Additional Fees: .00
Total Fees Due.......: 36.00
Total Payments.......: .00
BALANCE DUE.....vs ¢4 36.00

COMIARACTORS DECLARATION
I certify that I am properly licensed by the State of California Contractora Licenge law,
Signature X
COMPLETR A ox B
WORKER'S COMPENSATION DECLARATION
A I hereby affirm that 1 have a policy of Worker's Compensation insurance. A certified copy of a certificate of that
- {nsurance is herewith furnished, and on file with the Town, I further affirm that I shall keep the insurance in effect
throughout the job.
8ignature X
X CERTIFPICATE OF BXEMPTION FROM WORKER'S COMPENSATION INSURANCE
o for which this permit {s issued, I shall not employ any person in any
pensat ion Laws of the State of Califernia,

1 have read thia applicaticn and state that the akdve intormation is correct, 1 agree to comply with all

and State relating to by ' g construction, and hereby authorize représentatives of this Town to
roperty foy inspgfction purposes.

e

2. Outdoor lighte are reguletid against shining on other propesties, shoestring lightirg is not pexmitted. 3"\

1. Bigms are regulated, Ses Planuing Dept. for requiremsnte —



© Signature X__,

- Signatfire X 4
"~ CHRTINICATION/OP PERMIT 1SSUANCR
t 1 have read thie application and state that the abovs intormatfon {s correct,

Permit Number: P99-000631

Work Description:

Building Address:
OWNeX.. .. ovoeeas
Address.......
City.vvvvvn v
/3 JA
Contractor......
License.......
Address.......
City.viennnn
Zip. v
Business Lic..

es 08 er sa se 4o ss es ws e

New Regidence:

BLACK MICHAEL S TRUSTEE

PLUM FOR GAS SERVICE FROM PG&E

24 PLEASANT ST

130 EL SERENO DR

SCOTTS VALLEY CA

95066

OWNER /BUILDER

000000
SAME

Also im Applicant
--8quare Footage--

Ren.odel:

Ahhhhhhhhhhhhhhhhhhhdhhdhkhddt DERMIT FEES

CONTRACTORS DECLARATION

Permit Issuance......:
Plan Check Fee,......
New Residential......
Remodel.....ccvvv v
Commercial...........
Detail Plumbing Fee..

BEYEEZIZETSZEEZRESSSSERESSRES SRR SRR SRR

Total Calculated Fees:
Total Additional Fees:
Toteal Fees Due.......:
Total Payments.......:
BALANCE DUE........ ¢

Commercial

Status. .
Applied.:
Approved:
Issued. .
Expires.:

ISSUED

12/01/1999
12/01/1999
12/01/1999
05/29/2000

khhkhhhhhkhkhhhhhhhkhhbbhhbArtbhboekhhhbhdhh

25.00
.00
.00
.00
.00

10.00

Ahhkhkhhhkhhlhhhhhhhhrhhhhhhdhhhhhdhhhdhd

35.00
.00
35.00
.00
35.00

1 certify that 1 am properly licensed by the State ot California Contractors Licensa Law,

Signature X

COMPLET A or B

WORKER'S COMPENSATION DECLARATION

A I hereby affirm that I have a policy of Worker‘s Compensation {insursnce.
inaurance ls hevawith furnished, and oun file with the Town.

throughout the job.

CERTIPICATE OF EXEMPTION FROM WORKER'S COMPENSATION INSURANCE

B 1 cerpily-Lhat in the per nce of rk tor which thiis permit is issued, 1 shill not smploy any person in any
manney jeot Jto,

tha Morke;” s Conpensution Laws of the State of California.
s

4
-

1

" own ord and State Lays r .
L enter oned p -/. ﬁ inspection purposes.
81g > Vil

A certified copy of a cartificate of that
I further affirm cthat 1 shal) keep the insurance in effect

1 ayree to comply with all
elating to building construction, and hereby authorize representatives of this Town to
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o tOWN OF 1.0S GATOS | | o
£OMMUNITY DEVELOPMENT DEPARTMENT
20 Box 949, Los Gatos, CA 95031
(408) 354-6881

v

OWNEK-BUILDER INFORMATION

Attention Property Owne;:

If you plan to improve your property and employ petsons other than your immediate family, the
foltowing infermation will be of benefit to you. State and Federal laws require that you:

° Register with the State and Federal government as an employer.
J Withhold and remit income tax for cach employee.
. Withhold and remit social security costs on each employee and pay social security costs on

each employee

) Withhold and rcrait disability insurance costs for each employee and pay worker's
compensation insurance costs for each employee.

. Pay employee unemployment insurance costs on vach employee.
) ) ‘There may be financial risks for you if you do not carry out these nbligations and these risks
N are especially serious with respect to worker's compensation insurance

. If the structure is intended for sale, property owners who are not licensed contractors are

allowed to perform their work personally or through their own employees, without a licensed
contractor or subcontractor, only under limited conditions.

» A frequent practice of unlicenced persons professing to be contractors is to secure an
"Owner-Builder" building permit, erroneously implying that the property owner is providing
his or her own labor and material personally.

Information about licensed contractors, insurance, and lien laws may be obtaiued by contacting the
Contractors® State License Board and/or various business and trade associations.

Please complete the "Owner-Builder Verification® form (reverse side) and sign below so that we can
confirm that you are awate of these matters. The building permit cannot be issued until the
verification has been completed and signed to the Community Development Department.

e L L L P L L L L - P e o oy o S Y A At e e i e e R R S B4 S 0 U e e b D e S s B O oY et O A O

I declare under penalty of perjury that the information provided on the reverse side is true
and correct, | have read and u,nderst}nd’ th OwrWer Information.

Property Owner's Signature: %’4 el Date: /2////(/?
Job Address: o 5’/ p/@d 3auT permit - 5 7/ 7000758
Pihe ek pr7-0005




" . h

OWNER-BUILDER VERIFICATION

. [ or my imymediate family (parent, spouse, or child) will perform (check one):

A. All the work authorized by this permit.
B. QA portior of the work
C. 0 None of the work.

If B or Cis checked, complete 2 or 3 below.
o A state licensed contractor will be hired to do (complete section below):

A Q All of the work.
B. X A portion of the work

Contractor Address/City | Phone Number | State License # | Type of work to
be performed
C Q 1 will utilize unlicenced person(s) other than my family to perforn: all or portions

of the authorized work. I undeystand that [ may be an employer (see reverse side). A
Certificate of Insurance covering worker's compensation must be on file at the
Comniunity Development office.

Person/Firm Address/City Phone Number Type of work to be
performed

»  [AGREETOCHECK THAT EACH CONTRACTOR AND SUBCONTRACTOR HAS A
VALID TOWN OF LO$ GATOS BUSINESS LICENSE BEFORE THEY BEGIN TO
WORK. YOU MAY VERIFY BUSINESS LICENSE STATUS WITH THE FINANCE

DEPARTMENT AT (408) 354- R (408) 399-5704.
Property Owner's Initial é; :
Any changes to this forn shall be submitted to the Community Development Department

n:‘master\fipance\permit



'TOWN OF LOS GATOS “

e

; Y Plawoad ¢ B
* oo Q/Q I IHM-M1N1

ke Bluk (830 439-2512.

MAIL ADDRESS

130 Bl Sereno Dr

8.00 EA

9, FOOD & BEVERAGE CABINETS, 52 !ﬁf :Z/A /Cl
OUNTAINS, VENDING MACH , LAUNDRY CONTRAGT PHONE

ACH., OTHER SMALL APPLIANCES 1KW
8.00 EA

ARGE APPUANCES, POWER APPARATUS, el
TING & AR-COND. . S

P, COOIKING & BAXING EQUWP., WAL ADDRESS
ER LARGE APPLIANCES &
PRPARATUS OVER {KW 800 EA

10 KW 13.00 EA.
oY P
30.00 EA

80 KW
Lv:a 100 KW 45 00 EA
Lumv(m 100 FEET) 500 EA tsn?ev:se MUST SHOW CURRENH
lam 0orEA e WORKER'S COMP ﬂ
lwgmce EQUIP., NOT OVER 200 AMPS. 30.00 EA NOTICE:
£ EQUIP., OVER 200 AMPS 6000 EA 1. SIGNS ARE REGULATED, SEE PLANNING DEPT.
EQUIP., OVER 800 VOLTS 75.00 EA 2. OUTDOOR LIGHTS ARE REGULATED AGAINST SHINING ON
SPANEL 1 00 EA : OTHER PROPERTIES, SHOESTRING LIGHTING NOT PERMITTED.
DUCTORS 0 1800 EA 3. WRITTEN LETTER OF APPROVAL IS NECESSARY FOR
|rmmwv POWER FOLE 30.00 EA EQUIPMENT AND LIGHTS QUTSIDE OF LIVING AREA WITHIN
Ivswon'mv UGHTING GYSTEM 15.00 EA HOMEQWNER'S ASSOCIATIONS
quumo Poo‘t SYBTEM 30.00 EA
lcwaea, CONAT. $Q. FT. X $0.08 =
SUBTOTAL
LUTRICAL PLAN CHECK FEE 26%
.
OF PERMIT $28.00




mmwmmcm"mmn FAX

P99-

— - -
7.00 GA.
VUSE OF BUI
7.00 EA.
7.00 EA
OWNER
7.00 EA.
70O BA
MAXL, ADORESS
7.00 A
7.00 BA.
cy Fo)
7.00 EA.
7.00 EA.
CONTRACTOR NE
FTN, 7.00 EA
ATER SYSTEM 7.00 EA.
MA.LACCRESS
JEWER 13.00 EA.
ATER MEATER 15.C0 EA.
CiTy e
EASE TRAP 12.00 €A
SYSTEM J 10.00 SYSTEM
STATE TONN
WN SPRINKLER 9.00 SYSTEM LCENSE UCZNSE
EXPRE,
ATER SYSTEM 10.00 SYSTEM DAYE ~
LACUUM BREAKER 200 EA,
QW DEVICE 8.00EA
IVATE SWIMMNG POOL 40.00 EA.
'ER CLEANOUT 8.C0 EA.
ATE SEWAGE C:SPOSAL SYSTEM 45.00 EA
ABATEMENT 25.00 EA.
ESIOENTIAL WATER REP'PING 45.0Q EA.
RES. CONST, $Q FT.X35008 =
SUBTOTAL
UMBING PLAN CHECK FES 5%
CF OEAMT $28 00

TOTAL FEES
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* permit Number: B00-000085

T T B T Tl I
) ,?’"’ ,'W:.t""w""i?:’;v‘j.t'} [t A e

Work Description: REPAIR/REMODEL 1336 SF

o

TOWN OF LOS GATOS
BUILDING INSPECTION DEPARTMENT

Building Address: 24 PLEASANT ST Status..: ISSUED Sy
owner...........: BLACK MICHAEL S TRUSTEE Applied.: 02/08/2000 b
Address.......: 130 EL SERENO DR Approved: 02/15/2000 s
_ city..........: SCOTTS VALLEY CA Issued..: 02/15/2000
- Contractor......: RESPECTABLE TERMITE INC. Expires.: 08/06/2000
License.,......: 529205
Address.......: 1387 HESTER AVE
city..........: SAN JOSE CA
Business Lic..: Also is Applicant
Arch\Eng\Design. :
License.......:
Address.......:
City..........
Valuation.,......: 49,432.00
Total Sq.Ft.....: 1,336 Livable S8q.Ft.:
Class Code......: 434 Bldg Count: 001 Unit Count: 000
2222222222222 RR RSS2 X & PERMIT FEES L E R R RS EEEERAARREEEEEEE TR R EEE X R R
Permit Issuance.: 25.00 Park Tax.........! .00
Building Permit.: 577.00 Planning Plan Ck : 115.40
Title-24........: .00 Micro Planning...: .00
Seismic Tax.....: 4,94 Storm Drain Eng..: .00
Plan Check......: 375.05 Road Impact Fee..: 40,08
Micro Building..: 10.00 Computexr Services: 23.08
Construction Tax: .00 Electrical Fee...:
_Utility Tax.....: .00 Plumbing Fee.....:
Gen Pln Updt....: .00 Mechanical Fee...:
2 R R S R R R R SR R R R R EE RS RERSRRARRRERSRSZZE NSRS R REZRRREESERRSXS RS X2 X
Total Calculated Fees: 1,170.55
Total Additional Fees: .00
Total Fees Due.......: 1,170.55
Total Payments.......: .00
BALANCE DUE..........: 1,170.55
CONTRA DECLARATION
1 certd t I am prop 1ikensey by lifornia Contractors License Law,
Signatugse X ‘\A&YM} & M

ENSATION DECLARATION
affirm that I have a policy of Worker’s Compensation insurance. A certified copy of a certificate of that

i\ herewith furnished, and on file with thg Town, I further affirm that 1 shall keep the insurance in effect
= Wakod (4
1

» CERTIPICRTE JOF EXEMPTION FROM WORKER’S COMPENSATION INSURANCE

® I certify that in the performance of the work for which this permit ls issued, I shall not employ any person in any

, manner so 48 to become subject to the Worker’s Compensation Laws of the State of California.

Signature X

', CRETIFPICATION OF PERMIT ISSUANCE
x corttty thnt 1 have read this application ‘and state that the above information is correct. 1 agree to comply with all

g ‘l and State Laxg relgting to building const :lon, snd hereby authorize representatives of this Town to ;2
Abm 3 mentioned w&n
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Permit Number: P00-000083
Work Description: PLUM FOR REPAIR/REMODEL OF 1336 SF

BRRREE S

Building Address: 24 PLEASANT ST Status..: ISSUED

. Owner...........: BLACK MICHAEL S TRUSTEE Applied.: 02/08/2000
' Address.......: 130 EL SERENO DR Approved: 02/15/2000
City..........: SCOTTS VALLEY CA Igsued..: 02/15/2000
Zip..o.ooo o0 95066 Expires.: 08/13/2000 ‘
Contractor......: RESPECTABLE TERMITE INC. !
’ License,......: 529205

Address.......: 1387 HESTER AVE
City..........: SBAN JOSE CA
Zip....... ...t 95126
Business Lic..: Also is Applicant
--Square Footage--
New Residence: Remodel: Commercial:

khhkhkhhhhdkdkhakdhkhkddhdhdhhkkkkikk PERMIT FEES khhkkkAAhkhkhhhhhhkbdhhhkdhkkhbdhkdkhhhhhhhd

Permit Issuance......: 25.00
Plan Check Fee.......: 26.25
New Residential......: .00
Remodel............. .t .00
Commercial...........: .00
Detail Plumbing Fee..: 105.00
kAR R AR R R R A AR AR AR AR AR RARRER A AR AR R AR AR A ARAR AR RAANR AR A AR A AR AR R A AR AN AR AR AN A A A A A kR
Total Calculated Fees: 156.25
Total Additional Fees: .00
Total Fees Due. et 156,25 \
Total Payments.......: .00
BALANCE DUE..........: 156.25
CONT RS RECLARATION
I cer if that)1 am properlwm‘!tﬁ CA%&I&L%QIH License Law,
signa urd X 7

CoMPL 8
WORKER’S COMPENSATION DECLARATION
A I hereby affirm that I have a policy of Worker’s Compensaticn Ansurance. A cextified copy of a certificate of that

insura 8 herewith furnis andfon fiAe with the To I f@ther affirm that I shall keep the insurance in effect
throughoyt e job & 4

Signature X )

CERTIFICA P EXEMPTION FROM WORKER’S COMPENSATION INSURANCE ‘

ity that in the performance of the work for which this permit is issued, 1 shall not employ any person in any
. mamnexr SO as to become subject to the Worker's Compensation Laws of the State of California.

_ signature X
4 CENTIPICATION OF PERMIT ISSUANCE
¥ f certifg.that } have read this application and state that the abov formation is correct., 1 agree to comply with all

n
es and State Laws relating tojbuilding con‘tmn, any herebyl authorize representativey of this Towm to

tbove mantioned proper{

.
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i permit Number: E00-000083

. Work Description: ELEC FOR REPAIR/REMODEL OF 1336 SF

Building Address: 24 PLEASANT ST Status..: ISSUED oS
owner...........: BLACK MICHAEL S TRUSTEE Applied.: 02/08/2000
Address.......: 130 EL SERENO LR Approved: L
City..........: SCOTTS VALLEY CA Issued..: 02/15/2000 o
Zip. ... ... 0.t 95066 Expires.: 08/13/2000 k
Contractor......: RESPECTABLE TERMITE INC.
License.......: 529205
Address.......: 1387 HESTER AVE
city..........: SAN JOSE CA
ZiP...vven....: 95126
Business LlC..: Also is Applicant
--Square Footage--
New Residence: Remodel : Commercial:
khkYhhAhhhhhkhkhkhkhkhkhkbhhbhhbhhhtdhd PERMIT FEES I Z 2SR E RS2 REEE AR R ERREEEORTEERENE FE N
Permit Issuance......: 25.00
Plan Check Fee.......: 34.56
New Regident.........: .00
Remodel.......ovvvuuss .00
Commexcial...........: .00 5
Detail Electrical Fee: 138.25 :
AAAR AR AR AR AR R AR AR AR A AR AR AR AR A A AR AR A AR R A AR AN AR AR A A AAA R AN A A A A AR AAAAAAAA A AN A A AL
Total Calculated Fees: 197.81
Total Additional Fees: .00
Total Fees Due.......: 197.81
Total Payments.......: .00
BALANCE DUE..........: 197.81

CONTRACTORS DECLARATION
t I am ptopmmmt}e sﬁe of Falifgrniy Contractors License Law.
AN ’

HORKZR"G ENSATION DECLARATION
"+ A 1 hereby affirm that I have a policy of Worker's Compensation insurance. A certified copy of a certificate of that

" insupfic¥\{s herewith furnished,fand on file v!th the Tow! 1 faurcther affirm that I shall keep the insurance in effect
~  thrdughout the job.
R 11 Q

7

i CERTIYICA P EXEMPTION FROM WORKER’S COMPENSATION INSURANCE I

"B 1 coertify that in the performance of the work for which this permit is isaued, I shall not employ any person in any
:'( ' manner so As to become subject to the Worker’s Compensation Laws of the State of California.
signature X
50 CERTIPICATION OF PERMIT ISSUANCE
e _'l certity that I hive read this application and state that the above information is correct., 1 agree to comply with all

u and State Laws rela lng ta bullding conetrudyion, and hereby authorize representatives of this Town to
- enter above mentioned cu&u
~uwne ‘ f

1. signs are regulated, See Plamaimg Dept. for requirements

3, Outdoor lights are regulated aguinst shiming ~.' other properties, shoestring lighting is mot permiteed.

¥

-
i
i

-

‘ S . . i . . . . . ) . . P <, P, )A;rk)4
AR Y RO B IR S U SO, T R T IR KPS R PR (LSS T OSBRI 7 £ % s



MECH FOR REPAIR/REMODEL OF 1336 SF

Building Address: 24 PLEASANT ST Status..: ISSUED -
Owner...........: BLACK MICHAEL S TRUSTEE Applied.: 02/08/2000
Address.......: 130 EL SERENO DR Approved: 02/15/2000
City..........: SCOTTS VALLEY CA Issued..: 02/15/2000
Zip.eivveva.0.t 95066 Expires.: 08/13/2000
Contractor......: RESPECTABLE TERMITE INC.
License.......: 529205

1387 HESTER AVE
SAN JOSE CA
95126
Also is Applicant
--8Square Footage--
New Regidence: Remodel : Commercial:

Address.......
City..........
/S « JA
Business Lic..

“e oo o4 4s me se se ss se oe

dhkkhkhkkkhhhhhhhhhkhhkhkhkhhtkdkdd DPERMIT FEES *hdhkhkdhdhdhhhbhhhhhhhhbbhhhhhihhhs

Permit Issuance......: 25,00

Plan Check Fee.......: 24,50
New Residential......: .00
Remodel.........ooov. .00
Commercial......... : .00

Detail Mechanical Fee- 98,00
****************'h***********************'k*****************t*******************

Total Calculated Fees: 147.50
Total Additional Fees: .00
Total Fees Due.......: 147.50
Total Payments.......: .00

BALANCE DUE,......... 147.50

DECLARATION
thAt I am properly HCW/}W( (64”0? onjiractorn License Lav.

WORKFR'S COMPENSATION DECLARATION
A I hereby affirm that I have a policy of Worker's Compensat.ion insurance. A certified copy of a certificate of that
t° insura

is herewith furnished, yand ¢n fi wlth the Tovn ucther gffirm that 1 shall keep the insurance in effect
. thr the job,
. 8t

B I certify that in the performance of the work for which this permit is issued, I shall not employ any person in any

manner so as to become subject to the Worker's Compensation Laws of the State of California.
" Signature X
‘i . CERTIPICATION OF PERMIT ISSUANCE

f’gs.l certify that 1 have rsad this application and atate that the above information is correct. I agree to comply with all

nces and State Laws ralaring Jto bu ding ¢ tiof;\ and hefyby authorize representatives of this Town to ‘
e above mentioned pro £ o

1 now mechanical equipmeat shall be scrsened aad the lemlq shall match the building in terme
of material and color. Noise levels from the equipmeat shall not exceed what is permitted by Sectiom 16.20.028
of she Towm of Los Gatos Code.
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. 110 E. MAIN ST., LOS GATOS, CA 95032
BUILDING DEPARTMENT * PHONE 3548881 FAX 354.7593

"TOWN OF LOS GATOS

For Official Use Only
Il S THELT B00- 3%
Of EXISTING BULDING BUILOING IN HOMEOWNER'S  |DATE Bo 0.
ASSOCIATION (check box} " ’ O.D
Roosdexnea. 218 E00- 33
e e M00- SO
r ALt AN U7 o8 P00- 33
(A0 F | Setend DO D Plans Energy Calcs
zip
Ao VW0l0ely,  CH QS kol Soil R, Strue. Cakcs
CHITECT / ENGINEER / DESIGNER A\Y PHCNE
Req. Hold Approved
JPlanning:
[57486)
zP (6875)
Chris [5720)
o "_“”:E . . Gary [6879)
Yot YL F v R v Pt 28-S 7 | Ryan [6807
MUST SHOW CURRENT{Sandy (6873 )
% WORKER'S COMP Trish {6860} i
p
Y
ATE LICENSE CCONTRACTCR'S expw-uncu DATE 7 _J:xle:
T2 T /AL 74 SD:
SQUARE FOOTAGE ] JHealth Dept:
REMOO{L { EXISTING NEW I ADDITION Schools:
hat Froor /‘_,'/3’ 3( arardous
Rnd Fleor i, . Material Clearance:
[prsenroFioor .
/BTOTAL TOTAL Comments:
ARAGE
THERS
SIZE F NO OF
Lot LVING UNITS  /
ESTIMATE ’ Historic or Pre - 1941
VALUATION .} ,’f“(’
, ., , Plan Check Fee:
Ahieraad 2 ELLL idcileds 442 gé YA, dy} Y Y dd
_ B . Town's Valuation: 88 A&
Li LA APl TE oI (L
. L uilding Approved.
Yo ALY LA
CALCULATED old for:
. ALK,
. r"°“a eady To Issue:
ronl ed Owner/C traétor on: Y,
75 pplication Processed By: SR
N
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" TOWN OF LOS GATOS

BUHLDING INSPECTION DEPARTMENT * PHONE 384-8376 FAX (408) 334.7593
SPECTION REQUESTS PHONE 354-8877 1 :

E00-

we. of " LA '
ST PR e ] AMOUNT
uors Pl IR Y LB Son T STl LT
) USE OF BURLDK XY
UGHTS 1.25 EA X |Historic - Pre-1941
CHES ) ﬂ 123 EA
CWNER FHONE
PTACLES, OUTLETS 125EA
NTAL: OVEN, COOKTOP, lorse 7 Aot Seses’
A, NR-CONO, SPACE HEATER, WAL ADORESS

ISPOSER, DISHWASHER, WATER
\TER, WASHII MACH , CLOTHES
3, OTHER SMALL APPLIANCES,

N

5 00 EA
CIAL: MEDICAL & DENTAL ciry b3

8, FOOD & BEVERAGE CABINETS,
LUMSNATED SHOW CASES, DRINK

AINS, VENDING MACH., LAUNORY CONTRACTOR PHONE 1 ot

, OTHER SMALL APPUANCES 1KY

500 EA
ARGE APPLIANCES, POWER APPARATUS P . . . . -
TING & AR-CONO. S LTl TEE T S et PI7 S
QUIP , COOKING & BAKING EQUIP., WAL ADORESS
THER LARGE APPLUNCES &
ARATUS OVER 1KW al 800 EA
fover oxw 1800Ex (8D IS TEL AV
ciry P
50 KN 3000 EA
100 KW 4300 EA ;/ﬂj/ \/0¢/»(/ %,’//;
STATE
SWAY (PER 100 FEET) 300 EA UCENSE MUST SHOW CURRE
EXPIRE g
NS 30 00 EA OATE (//W WORKER'S COMP
RVICE EQUIP., NOT OVER 200 AMPS ﬂ 30 00 EA NOTICE: ‘
RVICE EQUIP , OVER 200 AMPS 40 00 EA 1. SIGNS ARE REGULATED, SEE PLANNING DEPT.
LERWCE EQUIP., OVER 600 VOLTS 75 00 EA 2. OUTDOOR LIGHTS ARE REGULATED AGAINST SHINING ON
OTHER PROPERTIES, SHOESTRING LIGHTING NOT PERMITTED.
UBPANEL / 100 €A _
KPPRARTUS, CONDUNTS T
OHOUCTORS 15 00 EA 3. WRITTEN LETTER OF APPROVAL IS NECESSARY FOR
MPORARY POWER POLE 30 00 EA EQUIPMENT AND LIGHTS OUTSIDE OF LIVING AREA WITHIN
MPORARY LIGHTING SYSTEM 15 00 EA HOMEOWNER'S ASSOCIATIONS
NG POOL SYSTEM 30 00 EA
RES CONST. S FT. X $0 06 » —_
| susroTIL DESCRIPTION OF WORK: /(1/-,/4/(, bl /ST T
ECTRICAL FLAN CHECK FEE 25% ) [//ﬁd/&'/ (0/\////771/‘/r
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" TOWN OF LOS GATOS

BUILDING INSPECTION DEPARTMENT * PHONE 3548876 FAX (40&354-7593
NBPECTION REQUESTS PHONE 354-6877

ywTeEE | wowr [ 4w
ALLATION, REPAR OR ALTERATION LY LU AT S 2794
HEATING UNIT, AC, BOLER, USE OF BULOING
SSOR, OR AIR HANDLER / 2000 EA. £ Historic - Pre-1941
QUTLET OR REG)STER I EA
ce 1200 EA OWNER PHONE
TING FAN A .00 EA Y&t 7 AL ALK F3/-S3f- o512
E' RESIOENTIAL / 1S COEA MAIL ADDRESS
. COMMERCIAL 2500 EA
ve.venT y s ooea ciTY 7P
APORATIVE COOLER 1200 EA
COLLECTOR 2200 SYSTEM COMRACTOR FroNe //7 - !‘7
. . S IF -
Emsa MECHANIGAL APPUANCE 1500 €A | FA'LéAw_/&Rsssd Al Ly T LA 54 y
S 1000 SYSTEM
F.v RES. CONST. SQ FT.X$004 2 /3 [ ] ARLIEN O
SUBTOTAL o e
CHANICAL PLAN CHECK FEE 25% SIS SR y L2 /
F STATE s MUST SHOW CURRENT
l EXPIRE OATE ’//} OL0 WORKER'S COMP!
NOTICE: All mechanical equipment shall be screened
and the screening shall match the bullding in terms of
material and color. Noise levels from the equipment shall
ANGE OF PERMIT 42500 not exceed what is permitted by Sectlon 16.20.026 of
F the Town Code,
| rovaurees NOTICE: When installing a new A/C unit or repalring
electrical, an electrical permit must also be required.
ESCRIPTION OF WORK:
JSLp,  pnEL LS TE LIRAL
Lo 2r 77077
u




TOWN OF LOS GATOS

BUILDING INSPECTION DEPARTMENT ¢ PHONE 354-6878 FAX 5408) 354.7593
NSPECTION REQUESTS PHONE 3548877 K

-
%

P00-

no. Of LT
_umrees cna | MeoUNY % t
hrencuoser 2 700 EA j é’/ /(Z'/i/?/(// Jiﬂflﬂ
USE CF BULOING
hm s } 7,00 EA
LOOWER ' 700 EA
P OWNER PHONE
hﬂ\mﬂv A 7.00 EA
X [ | 106 DUEL. 1 LRIl e Lt £ SBF - P57 2
MAT ADORESS v
l:xsnw:xsuen / 700EA
SPOSER / 7.00 EA
[ / CITY 7P
LOTHES WASHER 700 EA
LOOR DRAIN 700 EA
l? CONTRACTOR PHCHE
RINKING FTN 7.00 EA
g“"WATER SYSTEM TOOEA CLAES 7B  Ten ooy T2 . el P77 S EJ
MAIL ACORESS
[ouse SEWER 1500 EA
l;nsnm':n:n / 15 00 EA SS 7 STEN AVE. 7{7/;
Y
EREASE TRAP 1200 EA ' e
EAS SYSTEM / 10 00 SYSTEM
L STATE
WN SPRINKLER 800 SYSTEM LCENSE / , MUST SHOW CURRENT]
R 22 .
'NATER SYSTEM / 1000 SYSTEM Si’,’g E / S e WORKER'S COMP
VACUUM BREAKER 200EA b g ie 7 70
OESCRIPRON OF WoRK A /4 / L7 AL ;
BackeLow evice 3G0EA /7 // e
LﬂlVAmsmmm POOL 4000 EA ’/ V/}/}/‘( //.f/’»//// 7,87/
ER CLEANOUT 800 EA
IVATE SEWAGE DISPOSAL SYSTEM ASOOEA
Lemwc ABATEMENT 2500 EA
ESIOENTIAL WATER REPIPING 4500 EA
loew RES CONST SQ FT %5008 =
I SUBTOTAL
UMBING PLAN CHECK FEE 25%
ANCE OF PERMIT 32500
TOTAL FEES
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TowN or Los GATos

SUILDING AND ENGINEERING SERVICES Civic Cavrm
(408) 354-6384 110 B. MAN Samer
FAX (408) 384-7893 P.O. Box 49
Los Gatos, CA 95031
TO: Paciic Gss & Electric Conipany

Attention: Phylliis Goble
FAX: (408) 728-3342

FROM: TOWN OF LOS GATOS - BUILDING INSPECTION DEPARTMENT
SUBJECT: REQUEST FOR GAS/ELECTRIC RELEASE(S)

PROPERTY INFORMATION:

Buiiding Addrees: _;Z.{i_z%a.ianib Y/ '
Name of Customer: _:ISTQ QJK‘
Date of Releass: __ A&/~ /P 22X Time of Rolem:_,é_m_.a.’é(_.____

Bulding Typs:  _ UnitsRelessed: _ (022
Meter(s) Location: . ,

ELECTRICAL RELEASE:

}zr womrmo st il ﬁzl. o

New Service: Amps: -
r—_-] Temporary Power Pole: Ampe: _ Other: ____
[:' Temporary Use of Permanent Power: -
GAS RELEASE:
D Service Change: Meters: No. of BTU:
D New Service: Meters: No. of BTU:

D Temporary Use of Permanent Gas Service:

BUILDING INSPECTION ARTMENT:
inspecior Inllh

Fox ot W

INncorrorRATED AUGuUST 10, 1887
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_Plot Plan 3/32"

e e s S R A 9w

A# Note: Dpowel rebars into
ﬁ%‘!ﬂﬁq existing conc., 5" min,
with simpson et22 epoxy

2x6 P1TD. Fir W/5/8%x 10"
AB. @ 4 o.c. Max.
>6", <12" From Ends

TEal |
'_ . Mm.

12" Min.

18"]if Adobe

e

Min.

Single Story Perimeter Foundation 1"=1-0"

S T2 Min.

General Informatica

Scope of work is kitchen and bath remodeling,

new piping and electrical as necessary to

bring to current codes, new HVAC and water

heater, and general repairs. All new windows

per title 24 fit into existing openings without
header change except where noted. (two patio doors)

No changes will be made to wall lengths at window or door
retrofiting.

Approx. 11 feet of foundation per detail will be
installed as noted on plan to replace existing.
1997 U.B.C, U.M.C, U.P.C. apply

1996 N.E,C, applies

All lumber to be standard or better

All headers where needed at patio doors to be 4by12 D.F. min.

All concrete to min 2000# at 28 days.
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REVISIONS - BY |

MANDATORY MEASURES NOTES:
) NT MF-1R
THE FOLLOWING ITEMS REPRESENT THE MANDATORY REQUIREMENTS TOR ALL LOW RiSE oA A it GRS A
RESIDENTIAL BUILDINGS. THE MF- |
NOTE: LOWRISE RESIDENTIAL BUILDINGS SUDJECT TO THE STANDARDS MUST CONTAIN THESE } | }
Ao o Rk ASIE Ol SRGLMEE Mot kD Ml A T | COMPUTER MDD S e e T8 L L L B e B e
(1) BEFORE THE BUILDING MAY BE OCCUPIED INSTALLATION CERTZFICATRC FOR ON THE CERTIFICATE OF COMPLIANCE, WHEN THIS CHECKLIST I8 INCORPORATED INTO THE Project TItle.......... Black Resldence Date..01/14/00 05 S5 31 Project Title ......... Block Residence Date. . 01/14/00 05 5% 31
MANUFACTURED DEVICES mgbggfgpg,{;ggag;gﬁ'gchﬂg"gggﬁgicggsPgﬁ,{,,g,3“”*‘* BERNLT O TS, T FE R N L B SN NANGATORY HEASURES WRETHER Project Address........ 34 Pleasant Avenue NKMMMN  mmmm o oo - Project Address........ 34 Pleasant Avenue NMMKNMM == m e
BE_POSTED ADJACENT TO TH : ; Los Gatos, CA ®vS5, 00% | | os Gatos, CA %v5. 00 | oo |
A, xpggﬁ{gg Egggu%ss REQUIRED TO VERIFY COMPLIANCE WITH THE APPLIANCE THEY ARE SHOWN ELSEWHERE IN THE DOCUMENTS OR ON THIS CHECKLIST ONLY, Documentation Author... Heather Kelly Mxxuusm | Building Permit # | Documentation Author. ., heother Kelly wwuumnn | Building Permit # |
! STANDARD P / BUILDING ENVELOPE MEASURES Bul lder’s Energy Services oL | Bui lder’s Energy Services Vo o
Tn%'A%’;i’;%ﬁﬁﬁ’;%ﬁ%ﬁﬁ%’s‘%ol?Ri%“?’iﬁn%% E’égui’x‘m{‘é’é”sgﬁvéﬁgﬁ %%?z‘x‘ggg ™ TTTTmmTTmTTmmm e DESIGNER  AGENCY 670 Glenvew Court | Plan Check 7 Date | 670 Glenyiew Court | Plan"Check /" Date |
N NINUM R-19 CEILING INSULATION, NOTE 4 ______ Gilroy, CA 93020 b o e | Gilroy, CA 95020 e e
V ﬂ% géggy.m THE PLANS AND SPECIFICATIONS APPROVED BY THE LOCAL ENFORCEMENT igg{g;: ’Igosg FILL INSULATION MANUFACTURER'S msLED"ngng. NOTE 5 ______ EgergyeTltleam com | Field Check/ Date | Energy@Title24. com | Field Check/ Pgts_l
8 BT SPATE THE NUMBER OF THE aux:.omeovs?gxgog?o%;vw? THE CONSTRUCTION I AiUR N METAL FRAME WALLS (BOES NOT APPLY . Climate Zone........... 04— =7omosessossesssosses Climate Zone........... @4 - T
’ TION WAS PERFORMED. (SECTI N - a EXTERIOR MASS WALLS). NOTE —— CE N ITREEEEE SR SR SR SRS S ER TSSO O SRS R SRS SRS RS P L e e L L r I T e S T ¥ Ty e Y s LT LT T 1 -
OR INSTALLA ORIG +150(D) + MINIMUM R-13 RAISED FLOOR INSULATION IN FRAMED FLOORS. ~NOTE 7 ____ | S=mssmsssmsssmmsssss STTTTRTESTTETTRasaTasmsasss mRmeRes ==== == SrETTTTEERRss SEssmssssE=ss mEEssEses ) messmmmmEERERTT
(2) THE BUILDER SHALL PROVIDE THE BUILDING OWNER, MANAGER AND THE IGINAL 150(1): SLAB EDGE INSULAT - : NERAL INFORMATION
OCCUPANTS THE APPROPRIATE CBRTIiﬁ%hﬁg%mI%EA‘LCOD%?]&IC%%C%N%’;RL?‘EIBIi‘fq %flETHE gm/gég;’ WATER VAPOR TRANSMISSION RATE NO GREATER THAN 2.0 NOTE 8 e LTIt P R R I P P T R T R R EE,E ,,,,,,,,,,,,, 9-
FEATURES, MATERIAL, COMPONENTS ' 1IED OR INSTALLED MEETS CEC QUALITY = MICROPASS ENERGY USE SUMMARY = Cond it T
BUILDING AND INSTRUCTIONS ON HOW TO USE THEM EFFICIENTLY. (SECT. “24&';2233?""}“353%5 TYPE AND FORM. NOTE 9 _____ = | eemeeeeceaececcmesece——omeo = Bf.".'td.n‘;"?‘jpg,‘f’,"f”, Amu ,,,,, é??,gtifrm. ly Detached
102038 (1) AT, FEESTAATION FRODUCTS, EXFERIOR DOGRS AWD INFLLETATION/ - eneray use Standard | Proposed  Conpliance - Bonsincte Ko Type 11 Alieration
= (kBt - esign esign Margi =
(3) AFTER INSTALLING WALL, CEILING OR FLOOR INSULATION, THE INSTALLER SHALL 1. COORS AND HINDOKS B N ane. 0 UNCONDITIONED = (kBtu/sP-ym 28] on__ _.2&=! sn ___Mer 8N .z ﬁa;ég ! ngFF Bszh?gieazﬁ ; on. Fl' ront Facing 295 deg (NW)
POST IN A CONSPICUOUS LOCATION IN THE BUILDING A CERTIFICATE SIGNED BY THE ) f_gﬁggg&gxm‘ PRODUCTS (EXCEPT FIELD FABRICATED) HAVE = Space Heating. .«....... 13. 00 16, 02 -3 02 = Nambor of Storiesg v .
INSTALLER, STATING THAT THE I»STALLATION IS CONSISTENT WITH THE PLANS AND * LABEL WITH CERTIFIED U"VALUE, CERTIFIED SOLAR HEAT GAIN = Spoc@ Cool |ng ........ 11‘ 61 10. 46 l' 15 = Floor‘ Constructio;“- -T- . ve~ v Ra‘sed Floor
THE REQUIREMENTS OF\SECTION 10-103(a) (2) (A) AND CONFORMS WITH THE COEFFICIENT, AND INFILTRATION CERTIFICATION. = Vater Heating ... ...... 17. 10 14 76 > 32 - Gl oo o patruc® on ype. . .. Nl e A oor area
IDENTIFICATION AND THE INSTALLED R-VALUE. (SECT. 10-103(a) (4)) 3. EXTERIOR DOORS AN O SEALED, o) Mk JOTNIS NOTE 10 = T emmmmmee e e = Average Glazing Usvalie ... 0.6 Btu/hr-sf-F
(4) EXCEPT WHERE THE CERTIFICATE OF COMPLIANCE REQUIRES GREATER R-VI;:BUES, 150(C) 1 VAROR BARRIERS MANDATORY IN CLIMATE ZONES 14 AND 16 NOTE 11 = Total 41. 71 41. 24 0. 47 - Average Glazing SHGC....... 0. 65
THE CEILING INSULATION SHALL NOT HAVE AN AREA WEIGHTED AVERAGE R-VALUE LESS . — = ‘ ‘ :
THAN R-19. (SECT. 10-15((a)) 150(F): SPECINL INFLLTRATION BARRIER INSTALLED T0 COMPLY WITH .M Building complies with Conputer Performance XX el BUILDING SHELL INSULATION
y: 's COVERAGE lng(g). liést;iizil‘ggwégséggﬂgg:gégy ggéggf\;?sé GAS APPLIANCES ° Compor\ent Fere Cov|-ty Sheqthlng Totul Assemb(y
(5) LOOSE FILL INSULATION SHALL CONFORM TO THE MANUFACTURER : , ' o T s
CHART FOR THE LISTED IVALUE. (SECT. 107350 (b)) " lsos Aup_ snctoRy-gurL F1RgPLACES HAVE: oo A L Iype _ Rovalue Rovelue Rrvelue UrvalueLocation/foments oo
. CLOSEABLE METAL OR GLASS DOOR |
(6) EXCEPT WHERE THE CF-1R FORM REQUIRES GREATER INSULATION R-VALUES, THE Q. gUTSIDE AIR INTAKE WITH DAMPER AND CONTROL Cor'\dn'f;ioned Floor Area..... é?’sélSFF o D 3y Wall Wood R-13 R-0 R-13 0. 088 Typical Walls U)
OVERALL AREA WEIGHTED R-VALUE SHALL NOT BE LESS THAN R"'13 ADJUSTED FOR THE C. FLUE DAMPER AND CONTROL NOTE 13 Bui ld”’lg Type .............. ingle oM ly etoche ROOF Wood R-30 R-0 R-30 0. 036 TO Att i'C .
EFFECTS OF WOOD FRAMING 16"o.c. (SECT. 10-150(d)) 2. NO CONTINUOUS BURNING GAS PILOTS ALLOWED. —— Construction Type ......... Alteration Roof Wood R-19 R-0 R-19 0. N51 Voulted Roof m
SPACE CONDITIONING, WATER HEATING AND PLUMBING SYSTEM MEASURES Building Front Orientotion. Front Facing 295 deg (NW> Roof Wood R-13 R-0 R-13 0. U69 Vaulted Roof N
(7) EXCEPT WHERE THE CF-1R FORM REQUIRES GREATER R-VALUES, THE OVERALL AREA e e m—————hmm————————— e o et e e Number of DW?l L fng Uﬂit‘-:?- | F loor wood R-0 R-0 R-0 0. 097 Ro.ised F loor m m
WEIGHTED R-VALUE FQR RAISED, FRAMED FLOORS SHALL NOT BE LESS THAN R-13, AS 110-113: KVAC EQUIPMENT, WATER HEATERS, SHOWERHEADS AND s:zgzr‘ Ogultat:'"lrd'zg Stories. éeducedYeQr . FENESTRAT ION Z
- - H ’ ’ y UaTo I1ype. . ... ..
ADJUSTED FOR E’RAMI%G{MEMBERS. (SECT. 10-130(b)) FAUCETS CERTIFIED BY THE COMMISSION. CCORDANCE NOTE 14 € YRE. » v REQULEATEQE 0 TR IRA T e 2 3
(8) SLAB EDGE INSULATION S$HALL HAVE A WATER ABSORPTION RATE LESS THAN 0.3% 150 (H) : Aggﬁ'fsﬁg{qg"og"ggg‘f LOADS CALCULATED IN A NOTE 15 Floor Construction Type.... Roised Floor Qver-
(ASTM-C=-271-94) ; A "WATER VAPOR PERMEANCE LESS THAN 2,0 PERM/INCH 150(I): SETBACK THERMOSTAT ON ALL APPLICABLE HEATING AND/OR Number‘oF Buitding Zones. .. 1 Area U- In‘ter"ior‘ Exterior hang/ O W
(ASTM-E-96-95) ; AND MUST BE PROTECTED FROM PHYSICAL AND ULTRAVIOLET LIGHT COOLING SYSTEMS. NOTE 16 __ Conditioned Volume......... 10688 cf Orientation (sf> Value SHGC Shading Shading Fins Q (] 3
DAMAGE. (SECT. 10-1.50*' ) 150 (J) : PIPE AND TANK INSULATION R OF Slab-0On-Graode Area......... 0 sf i et :_\_d Z
- A e oS NUSS BE EXTFANALLY WRAPPED WITH INSULATION Glazing Percentage......... 18. 9 % of floor area Window Front (NW)  77.6 0.600 0.650 Stondard Standard None >
(9) INSULATION SHAX MEET THE CEC QUALITY STANDARDS. (SECT. 10-118) e o NSSALLED THERMAL TANCE OF R-12 OR GREATER. NOTE 17 Average Glozing U-value.... 0.6 Btu/hr-sf-f Window Left (NEY 80.0 O0.600 O0.650 Standard Standard None 2 <
) 4L MEET HAVING AN INSTALLED THERMAL RESIS 0 - i g
" 2. FIRST 5 FEET OF PIPES CLOSEST TO WATER HEATER TANK, NON- Average Glazing SHGC. . ... .. 0. 65 Window  Back (SE) S0.5 O0.600 0. 650 Standard Standord None O e ©
(10) DOORS AND WINIQWS,BETWEEN CONDITIONED AND UNCONDITIONED SPACE SHALL RECIRCULATING SYSTEMS, INSULATED (R-4 OR GREATER). NOTE 18 Average Ceiling Height... .. 8 ft Window Right (SW) 45.0 0.600 0.650 Stondard Standard None 4 g u
LIMIT AIR LEAKAGE; PENESTRATION PRODUCTS SHALL BE NFRC CERTIFIED, IN 3. gggg;uinggggl‘?g&‘sgkﬁas}igﬁbsdsﬁhggﬁ‘éafg gggﬁgill'rmxs, OR . ._] m % E
ACCORDANCE WITH NFRC~100-91 OR NFRC 100 FOR U-VALUES; NFRC 200 FOR SHGC OR L - HVAC SYSTEMS N
CERRIFIED N ACCORDAPGEITH A DEFAULT TABLE METHOD SET FORTH IN SECTION ,. TSULATION on 16 COMBINED INTERNNL/BYISRWL TWSULATEON. | NOTE 19 BUILDING ZONE INFORWATION o MO I rm e
10~111. BOTH TEM AND PERMANENT LABELS SHALL BE AFFIXED TO C AL CTIONS OF HOT WATER SYSTEM. NOTE 20 F loor o Vemt  Vent in Minimum Duct Duct Tested Duct ACCA Thermostat 2 S o
FENESTRATION PRODUCTS A® REQUIRED IN SECTIONS 10-11(a) (1) AND 10-111(a) (2). 5. COOLING SYSTEM PIPING BELOW 55 DEGREES INSULATED. NOTE 20 A Vol Dwell Cond~ Thermostat Height Area Leakaqe Equipment Type Efficiency Locotion R-value Leakage Manual D Type M
EXTERIOR DOORS ANQ,gI,ﬂDows SHALL BE WEATHER STRIPPED AND ALL JOINTS AND 6. PIPING INSULATED BETWEEN HEATING SOURCE AND INDIRECT . ('“g‘)l ? L‘_ff;e uwe')t 1 o os (F% Cep> Credi% ________________________________________________________________________
PENETRATIONS CAULKED®A¥D SEALED. (SECT. 10-116-17) HOT WATER TANK. NOTE 20 ____ Zone Type  (sf> -« cfH nits itioned T ype  (FD (sPH  Credit Furnace 0. 800 AFUE Attic R-4. 2 No No Setbock
| *lsg(MiﬂLDggggshggoFgggnuus CONSTRUCTED, INSTALLED, IN- | 77 ACSplit 10. 00 SEER Attic R-4. 2 No No Setback
(11) IN cLIMATE 20WEs.04 AND 16, A CONTINUOUS VAPOR BARRIER SHALL BE A oES CEASTENED, AND SEALED TO GOMPLY WITR THE ICBO Ros i 336 10cee 100  ves  Setback 5 0 Stamdard  No
INSTALLED IN ACCORDANCE WITH THE REQUIREMENTS OF SECTION 10-151(f) (5) OF 1997 UMC SECTIONS 601 AND 603éToug§sLéggnggggaggyh esidence . . . »
- INIMUM INSTALLED R-4.2 OR DUCTS ENC
THE REGULATIONS. ?SECT,'__.IO 150(q)) ﬁITHIN CONDITIONED SPACE. OPEN&gg ggAsL gg ISJgéLEgLO"URE HOUSE OPAQUE SURFACES ‘_“jIE'f_’jE’fI{“_‘?_'ff'fIE_f “
(12) SPECIAL INFILTRATION BARRIERS SHALL MEET THE QUALITY STANDARDS SET LT AL, TARE, RO oo ALn REQUINEMENTS OF Orsei. | AT . Number Tank  External
FORTH IN SECTION 0-150 OF THE STANDARDS. UL181A, OR UL181B AND OTHER APPLICABLE SPECIFIED TESTS' Area U- Insul Act Sotar R Form 3 Location/ in Ener\gy Size Insulation
FOR LONGEVITY GIVEN IN SEC. 150(M). NOTE 21 __ Surface (sf> value R-val Azn Tilt Gains eference __Cc_m”f'jff L Tank Type Heater Type Distribution Type System Factor <(gald R-~value
(13) MASONRY AND FACTORY BUILT FIREPLACES SHALL BE EQUIPPED WITH A CLOSABLE 5. EXHAUST FAN SYSTEMS HAVE BACKDRAET OR AUTOMATIC DAMPERS. 7 | mmmmmmmmmmmmee mmmm e oo o o o ol e T T mmiicmme . ;e ————— At A e S U '
GLASS OR METAL DOOR; SHALL HAVE AN UTSIDS AIR INTAE WITH A AMPER AND 3. GRAVIEY IBvEATING SLtiuke SSRVLG CONDETIONED SRice HAVE | Soroge | tar Stanaara T o s R suiDeK's puERcy
CONTROL; SHALL HAVE A FLUE DAMPER AND CONTROL AND SHALL NOT HAVE A OPERATED DAMPERS. ’ NOTE 22 1 Wall 186 0.088 13 295 90 Yes None TypSCOl Walls o mn. 'm]
kCONTINUOUSLY BURNING PILOT LIGHT. (SECT. 10-150 (e)) 114: POOL AND SPA HEATING SYSTEMS AND EQUIPMENT m— nggell 328 0. 088 13 25 30 Yes None Typncal Walls REMARKS GLROWY, cmFmNme'gsozo
TS SHALL BE L SNITeH, WENTHERPRGOF OPERATING INSTRUCTIONS, No'ELECTRIC 3 ol o Dose I3 e v None L N et L 48-50-00 A -8 520
(14) HVAC EQUIPMENT, WATER HEATERS, SHOWER HEADS AND FAUCE SOANG ' o ' €S , A weighted ceiling R-vatlue is 26.2. Minimun R-value required INTERNET: ENERGY@TITLE24.00M
CERTIFIED BY THE CEC. (8BCT. 10-110-13) 2 ggigaﬂggxggﬁﬁgoﬁgﬁ? FroT LIeH 2 goog 328 8 82? ?8 n;O 8 zes :Ohe 3;2 ?:;&CROOF is':elg—l‘a. ° No ultera't igon to the subfloor is proposed. Therefore, e
i X ) ’ 00 . n/a es None u . ,
' ] TWEEN FILTER AND HEATER i d.  All mandatory measures
(15) SPACE CONDITQO;}“G’ LOAD CALCULATIONS SHALL BE IN ACCORDANCE WITH A ROR EUTURE SOLAR REATING. ? 7 Roof S0 0.069 13 n/a 0 Yes R.13.2X6.16 Voulted Roof :8;“‘82 ‘ggft‘ '?égé“g;\gg t'?_gjq;‘é:eno tocy y
ASHREA, SMACNA OR I;CCA METHODS. (SECT. 10-150(h)) B. COVER FOR OUTDOOR POOLS OR OUTDOOR SPAS, 8 Floor 1336 0.097 0O n/o 0 No FC. 0. 2X6. 16 Raised Floor '
. 3. POOL SYSTEM HAS DIRECTIONAL INLETS AND A CIRCULATION VoTE 26
¢ N FUMP TIME SWITCH. S T OISR R P PR REL B P PSS S
(16) CENTRAL CONDIY#ONING SYSTEMS MUST BE EQUIPPED WITH A SETBACK 115: GAS-FIRED CENTRAL FURNACES, POOL HEATERS, SPA HEATERS OR — FENESTRATION SURFACES
THERMOSTAT. (SECT.t 10-150-(4)) R ORING ABPLIANGES HAVE No GONTINUOUSLY BURNING | mmmmmmmmmmmmmeemmeee
. PILOT LIGHT (EXCEPTION: NON-ELECTRICAL COOKING APPLIANCES Area U~ Act Exterior Shade Interior Shade  ————mmmm====-————-e-
(17) STORAGE GAS WATER HEATERS WITH AN ENERGY FACTOR LESS THAN 0.58 SHALL WITH PILOT < 150 BTU/HR). NOTE 27 Orientation (sf) Value SHGC Azm Tilt Type/SHGC Type/SHGC
BE EXTERNALLY INSULATED TO A MINIMUM R-12, (SECT. 10-150(3)) LrewrinG MEasvres o e e e o oo mmemeeeooo s steenncnnommes TR
(18) THE FIRST FIVE FEET OF PIPES CLOSEST TO WATER HEATERS SHALL BE 77 0 | Window Front (NW) 12.0 0.600 0.650 295 90 Stondord/0. 76 Stondard/O. 68 COMPLIANCE STATEMENT
INSULATED TO R-4 OR GREATER. (SECT. 10-150(3)) 150 (K)1: LUMINAIRES FOR GENERAL LIGHTING IN KITCHENS SHALL ndow  Front (NW) 6.0 0 600 0 650 295 90 Standard/0. 76 Standards0.68 mmessssssssessocsoos
HEUYE
HAVE LAMPS WITH AN EFFICACY OF 40 LUMENS/WATT OR GREATER Window Front (NW) 6.0 0.600 0.650 295 90 Standard/0.76 Standord/0. 68 This certificate of compliance lists the building features and performance
{19) BACK-UP SOLAR TANKS, UNFIRED STORAGE TANKS AND INDIRECT HOT WATER §3§L§E}§§*‘23N’;ﬁgﬁ'{égcai"ﬁéﬁ?;‘gﬁS(',NT;II&ﬁg’}ﬁﬁ“’gcgégg'{é'ﬂg 4 Window Front (NW) 53,6 0.600 0.650 295 90 Stondard/0.76 Standard/0. 68 specifications needed to comply with Title-24, Parts 1 and 6 of tt’t\e
TANKS SHALL BE INSULATED WITH EITHER AN EXTERNAL R-12 WRAP OR A COMBINED LIGHTING CONTROL PANEL AT AN ENTRANCE TO THE KITCHEN. NOTE 28 S Window Left (NE) 16,0 0.600 0.650 25 90 Standard/0.76 Standard/0.68 California Code of Regulations, and the oadministrative regulations 'tg
(INTERNAL/EXTERNAL) VALUE OF R-16 OR GREATER. (SECT. 10-150(j)) 150 (K)2: ROOMS WITH A SHOWER OR BATHTUB MUST EITHER HAVE AT 6 Window Left (NE) 40.0 0.600 0.650 25 90 Stoandard/0.76 Standard/0.68 implement them. This cer‘thicote has been signed k?y the Fmd-violluol w.l
LEAST ONE LUMINAIRE WITH LAMPS WITH AN EFFICACY OF 40 7 Window Left (NE> 12.0 0.600 0.650 25 90 Stondard/0. 76 Standard/0. 68 overall design responsibility. When this certificate of compliance Is I:IJ
(20) DOMESTIC HOT WATER PIPES, HYDRONIC HEATING SUPPLY PIPES AND COOLING LUMENS/WATT OR GREAnggggggsgg Qg ;g?sEggRG?ggMgngE 8 Window Left (NE) 12.0 0.600 0.650 25 90 Standard/0. 76 Standoard/0. 68 submitted for a single building plan to be built in multiple o'twen‘t:o't'ons.
SYSTEM PIPES SHALL BE INSULATED IN ACCORDANCE WITH THE VALUELS SET FORTH IN R o O o T D CRSSED CEILING FIXTURES 9 Window Back (SE) 10.5 0.600 0.650 115 90 Standard/0. 76 Standard/0. 68 any shading feature that is varied is indicated in the Special Features D)
TABLE 1-T OF THE RESIDENTIAL MANUAL. (SECT. 10-150(J)) ARE IC (INSULATION COVER) APPROVED. NOTE 29 10 Window Back (SE) 20.0 0.600 0.650 115 90 Standord/0.76 Stondard/0. 68 Mode | ing Assumptions section.
11 Window Baock (¢SE) 20.0 0.600 0.650 115 90 Standard/0. 76 Standard/0. 68 E |
(21) DUCT SYSTEMS SHALL COMPLY WITH UL181, INCLUDING COLLARS, CONNECTIONS 12 Window Right (SW) 12.0 0.600 0.650 205 90 Standord/0.76 Stondard/0. 68 DESIGNER or DWNER DOCUMENTATION AUTHOR
AND SPLICES. ALL PRESSURE-SENSITIVE TAPES, HEAT-ACTIVATED TAPES AND MASTICS WVAC SIZING page 1 hvac 13 Window Right <SW> 12.0 0 600 0. 650 205 90 Standard/0. 76 Standard/0. 68 =] "
SHALL COMPLY WITH UL181, UL181A OR ULL81B. (SECT. 10-130(m}) Project Tibte mmr Black Residence " Dake.. 01714700 03. 55 31 14 Window Right (SW) 9.0 0.600 0.650 205 90 Standard/0. 76 Standard/0. 68 Name. ... Mr. /Mrs. Black Name. ... Heather Kelly-Clark =
Project Address........ 34 Pleasant Avenue RENERER  o-uoosowsosossossocss 15 Window Right (SW> 12.0 0. 600 0. 650 205 90 Standard/0. 76 Standard/0. 68 Company. Homeowners Company. Builder’'s Energy Services
(22) EXHAUST SYSTEMS AND GRAVITY VENTILATING SYSTEMS SHALL BE EQUIPPED WITH Bocumentation Autnon. .. Lonotos. CA e T Addreos. 64 Pleasant Avenue Address 670 Glenview Court —_—
EITHER AN AUTOMATIC DAMPER OR READILY ACCESSIBLE MANUAL DAMPERS. (SECT- Builder's Energy Services | O | HVAC SYSTEMS Los GOtOS, CA 95030“6113 Gi lr*oy, CA 95020 U) LL.‘
10-150 (m)) Cliroy GA 95080  PlonCheck 7 Date VDTt T Phone. .. (408) - Phone. .. (408) 842-8241 EE
Energy@Titiedd. con i Field Checlt/ Date 1 .
' ne. o pa EYERIRREREER el Test Duct ACCA Duct License. n/a EI.]
(23) GRAVITY VENTILATING SYSTEMS SHALL HAVE EITHER AUTOMATIC OR READILY S '.. o wrana P System Type E?é‘?é?:gcy Loggifon Rgggfue efeﬁﬁagzc Monual D Eff ' e /o0 m f_:)
ACCESSIBLE MANUALLY OPERATED DAMPERS. :' """"*';555375§:v§;,3§,;' 6--05; -‘:3:';912:‘:;:.392 §:§g’7::-nv3c s(t)g‘l,m I It ittt ittt e mmmmm——— e —— e - Signed. . e (a‘%'i' Signed. . _teather Clark 2/ i_aa.{;;_ I-Z—
SernN- ser~Bu rgy sery ) un- Q e .
(24) POOL AND SPA HEATING SYSTEMS SHALL HAVE A THERMAL EFFICIENCY OF 78% OR | T07iomimosssssssssssssossssssssssssrsssssssssshossessssssssssssmesesossosssoes ) N 0. 753 B
GREATER; BE EQUIPPED WITH AN ON/OFF SWITCH, HAVE WEATHERPROOF OPERATING GENERAL INFORMAT IO Furnace 3,800 QFLE Avtic 42 Ne o 538 ENFORCEMENT AGENCY ‘ji) S
INSTRUCTIONS AND SHALL NOT HAVE EITHER A CONTINUOUSLY BURNING PILOT LIGHT Cioor Area... 111 1208 er HAGSP - : M 2L
~-144y . NOWUNE. L s ey 4] [
OR ELECTRICAL RESISTANCE HEATING. (SECT. 10-114) ;v?gﬁ;nr.;:::?;m ......... {sgnékst'ggmg 293 deg (NW) WATER HEATING SYSTEMS ;‘,j?:?, e e e ————————— L <
............ ‘ WATER HEATING STSTRMS o 1 TTTTommTmommmmmmmmmmmemes (_) S
(25) THERE SHALL BE AT LEAST 36 INCHES OF PIPE BETWEEN THE FILTER AND THE Lot tude e e 1L 31 & dewree " < -
F_PIPE BETWEEN THE FILTER AND THR | vinter Dutwide Design..... umber Tank  External AQENCY. .« e ——— |
HEATER AND SHALL HAVE A COVER. (SECT. 10-11%) binotr St toe Beaton L R T n Enrergy Size Insulation - JIIITIIZIIIIIIIIIIIINIIC ——— | 1%
r INngioe Design ...... - oW [ B
(26) POOL SYSTEMS SHALL BE EQUIPPED WITH DIRECTIONAL INLETS AND A Sunner Rocge. vy 1 o2 Tank Type  Heater Type Distribution Type System Factor (gal) R-value Phone. .+ e e e . o e ! m <+ O
CIRCULATION PUMP TIME SWITCH. (SECT. 10"114) Exterior Shading Used...... No w .} Toommmommmsn TETmmmsssss sosmsommmmmsTT - Lo DN DECARTMENT { m )
Dverhang Shading Used. ... No o 1 Storage Gos Standard 1 0. 60 50 R- n/a Signed. . e Canter” Do APPROVED
(27) GAS-FIRED CENTRAL FURNACES, POOL AND SPA HEATHERS OR ELECTRICAL | 7700 o ' Vo iy 1
COOKING APPLIANCES SHALL NOT BE EQUIPPED WITH CONTINUOUSLY BURNING PILOT HEATING AND CODLING LOAD Uty REMARKS ' i 2P
LIGHTS, EXCEPT NON=ELECTRICAL COOKING APPLIANCES WITH PILOTS LESS THAN 150 Dexce1pt Heating ggg:"l‘;»o ------------ il - S o
BTU/HOUR. (SECT. 10-115) Y e raccaccaatannanes . — Areoa weighted ceiling R-value is 26. 2.  Minimun R-value required e e late
Opague Conduction and Sotar...... 19973 ar48 is R-19. No alteration to the subfloor is proposed. Therefore, . L e At e 01/15/00
(28) LUMINAIRES FOR GENERAL LIGHTING IN KITCHENS SHALL BE SWITCHED AT A Blazing Sotarc o A 10433 no subfloor insulotion is required. All mondatory measures L ] Bulders Energy Job
READILY ACCESSIBLE PANEL AT THE ENTRANCE TO THE KITCHEN. THE LAMPS SHALL {:{:,'.,‘m‘é‘:':g:::::;::j::::‘_:;::: “,;',’2 em must be met. (See Sheet T-24 for notes) P e N 0n7
HAVE AN EFFACY OF 40 LUMENS PER WATT OR GREATER. T 2876 1799 : —
. Sensible Loath ... ... 2%031 9l eemmesccmasaane- S o e o o e o - o o o o H O o O B P S 50 - -
't29) EACH ROOM HAVING A SHOWER OR BATHTUB SHALL HAVE AT LEAST ONE LUMINAIRE Latent LOR. s snore e, /e 1937 DEK
)ITH LAMP(S) WITH AN EFFACY OF 40 LUMENS PER WATT OR GREATER, SWITCHED AT | 0 oot cntvteamans secomamesan b e e e e et ———— e e e ettt o e e i s Job
THE ENTRANCE TO THE ROOM OR AN ALTERNATE AS PROVIDED IN SECTION 10-150 (k)2 Miniun Tote! Load 23001 &l N/A
AND RECESSED INCANDESCENT LIGHTING FIXTURES SHALL BE APPROVED FOR Note The Losds shown are only one of the criteria ffecting ine seleciion e e e e e i e e e e e~ 2 ot e Bt e Sheet ©
0=-CLEARANCE INSULATION COVERS (IC~RATED). (SECT. 10-~150(k) (4) Pecuirenents,  ouloor —desipn tenperatures, coi t 512ing, wauamu\y of
Ul t, oversiting safety margin, ete., must also be considered. 1t 19 :
the HYAC designer's responsibi Uity (0 consider all Fectors when selecting , ;
the HYAC equipnent. . T — 24
- | ' OF %
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