Town of Los Gutos

Building Inspection Department N8 3326 B

Phone !tgufo 44320
BUILDING PERMIT oo
cutonchy g
Front.......ccovceers s
zone.. A0 5..... s;::'( ........ Y} (o)
Rear....oorvvvvvvnnenennnne

Date a: .......................... V957

- hereby granted in uccordmco application to

Locatlon............... / 2. / ] .00

B dété---»nu........n.-u.ui ............................

Teact

...............................................................................................

INSPECTION RECORD

e . DATL o INSPEICTOR

B roovmcs o

FOURDATION FORMS i

POUR NO CONCRETE UNTll ABOVE HAS BEEN SIGNED

Sl “‘1 ..... Story..../..... Family Residence and..... ... BOND BEAM (CONC. DRI t S g et e s
@ - y YOUOH PLBO % 7 77 R R
50# ............. ﬂwc ,/(.4/,‘: ................................. ' COMPLLTE [ .. .. ‘ e
Move GAS PRRSSURS ,,.~.M.-A,..-.'-. e
DELUPINCY...c..oeernernicerenrsacesegiorsssestosssesssressistisesssraiersnsassesesoss ROUOH PRAML .. AL Z/ e e
LACAVOLE #LULE, ROOF & BiBiN HbiING)
rwnet.. A S b P DO NOT WIRE UNTIL nove HAS BEEN SIGNED
rontractor......{. }4’/ AT S (\‘, /\/‘.0 f,4 .................... ROUGH WIRING ----~"~z-~/ ~ 3 [ }!
falvation..... 20 2... o a...O. .................... =$.. 2.4 el ool  COVER NO WALLS UNTIL ABOVE HAS BEEN SIGNED
ucnn for..... 7 5,»/ A e Dollary]  $TUCCO Wikt & LAT . ‘ -
fu PLUMBING FIXTURS . . :'5.3?“1
 OAS APPLIANCES & (2 A
Yo " bt Qutes § Imopesion Departmen RLECTRICAL PIXTUKES )-8 ¢
_— rf/A(j 1 sunoine comnare R N Y ¢
PLUMBING ANU OAS PERMITS ARE KIQUID No Utilities Will Be Cloared Untit .
M ADDITION TO THIS PeaiwT (l»ildin'Cmpldo)HubonApprwod L

ATTACH MENT 3



TOWN OF LOS GATOS  No 2945 E

........

.......................................................................................................................................

Bullding Inspection Department
Phon ato 4-4520 ¢
one Elg Location......... / & /
Eleciric Wiring Permit
K ,9 "\‘ -
Date. .. .7%:  en [ L 1ae9
" S 24 / o
. is horeby grented ..., WAV 2 B PRt L o
to install electrical wirlng at above location in accordence
vrith app!!caﬂon
for o “/‘ " é "" owmer
( e R /,.y, ...............
HECEIPT for ..., . ntsemi bt F ATV R I Dollars

as inspection {§e Is horeby acknoWledged.

TOWN OF LOS GATOS BUILDING ms_gscnou DEPT.

t"’ S /;
e W
BY.ooo. ’/'/’tin’({y AL e

.........................................

3 I 7.9

Wiring only .. $1.00
Temporary Pole .. 1.00
....Outlets @ .l() ......................

. Pbmmo @ A0
7Motou @ o

.................

.................

..................



TOWN OF LOS GATOS

N« Ne 32628 E
Bullding Inspection Department! )
Fhous Elgate 44520 vocation.... 0.7 . LGt o
Eleciric Wiring Pormit
Date...... SRS . 2 Wiring only ..ot $1.00 (s /29
is hereby gremted //“’ A AT /‘?’fj%¢ Tou'tpomry Pole oo LOO [
o install electrical wiring at above location In accordemce | ... Outlets @ .10.........ooovvevves Lo
with application ol 3. Fixtures @ 0. |. (39
for vl T P e . [ Motors @ ....cooovevirerrinrinenns fovisiiareiens
 BECEIPY fof ... el Syt Dollamm | i,
a8 lnspection fee Is hereby acknowledged. | . . 2_ ..................................
| ‘ . L C
TOWN OF LOS GATOS Bmma msmjcr!o“ Dm. -.......-.....2._...?.‘.“.: ............................................................
5 ‘//" ....................................................................................
81/2/5/ ......... é' ........................................................................................................ 5o
5 2550 750 TOTALFEES [8#5.°0..




TOWN OF LOS GATOS  No 3565 E
Building Inspection Department ) -
Phone Elgato 4-4520 IR e S

..........................................................................................................................................

.‘.- ’ //4 ,.: g ’ Y C .
Date..... ,x..)., ............. L/ .......... 5 ......... ey 19..{2— Wlﬂng only ..o, $1.00 !S L )

4 o '
is hereby grante {/"f"“”/"‘y ....... .ot et T'“’”'“” POlo oo 100 ... oY
to install electrical wirlng at above location in accordamce | .7 .4 ... Ouuoh @ J0...ee /’(
with applicalidn . //"// S \'- ..... "~ Fixtures @ 0. W10

s
for ............ T?:;{'..’....’t..‘&.:.. P LS ) e owner Y Mo ey -
—;////// 2,y ‘;"- ,/,'4; PR R tors @ .Asz ......................... . :f)...K:J
RECEIPT for .........: St s trse ennarnenetreireesarastyessansens AR Dollars

......................................................................................

as inspection fee ia hereby acknowledged.

....................................................................................

TOWN OF Los GATOS BUanG m ON Dm. ...................................................................

3

- . - ’, ----------------------------------------------------------------------------------
,/(‘//‘ "f ‘/C’.-;?“/ I y RSO . . ‘
BY..ovnrn ettt be et b rs ',% Cetnter e aresa e s aensrer b e bssorsrttsnsabessrsrsastsarsns fasseerireneearans
B8 2.5M 7.3 / N TOTALFEES [$::,.59







CORRECTION NOTICE
| B.P. No. &2 rys T,
Work o 09 TR AV

Type of ~
lnys’:o:llon' “eal RO, Date: .A%/éés'

This work has been Inspected and the following items do not
n}eet the Town and/or State laws governing the construction
of same,

(I NeED #8 Cu M, oy,
o wWall) s1rem ~ / 20 L
Lo 30 AMP ouQ/\

—

You are: hereby ﬁoﬁﬂed that no fnore work shall be do_ne (unloss '
-speciﬁcaﬂy authorized) upon this ‘structure until the above items are -
, When__ cérrecﬁonws sag%conpleted ,call Building lnspocﬁonfor

IR BRI T




TOWN OF LOS GATOS
BUILDING INSPECTION DEPARTMENT

Permit Number: B95-000925
Work Description: MINOR KITCHEN REMODEL/RE-ROOF: T/O 2 LAYERS COMP

Status,.: ISSUED .
Applied,: 10/20/1985

Building Address: 109 TAIT AV
Owher...........l

Address.,.....: Approved: 10/20/1995

Clty..ovvvvun “Ispued..t 10/20/1995
Contractor,.....: OWNER/BUILDER Expires.: 04/17/1996

License.......: 000000

Address......,i SAME

city.o'--..ocni
Business Lia..
Arch\Eng\Design.
License.......
Address.......
ClEy ivewinnsas

e % we as es ee e

Valuation,...... 8,639.00
Total Sq.Ft.. 1,747 Livable S8q.Ft.: _
Class Code......: 434 Bldg Count: 001 Unit Count: 000
Y3233 2223222222222 22222%22; pBRMIT PEES ii***&**ﬁ*****t*****ﬁf****i***t****ﬁ
Permit Issuance.: 22,00 Park TaX..sosa st .00
Building Permit.: 150,50 Planning Plan Ck.: .00
Title-24,.......¢ .00 Micro Planning...: .00
Seismic Tax.....: .86 Storm Drain Eng..: .00
Plan Chedk......1 97.83 Hauling Fee......: 28.41
Micro Building..: 5.50 Computer Services: 6.02
Construction Tax: .00 Electrical Fee...1
Utility Tax.,...: .00 Plumbing Fee.....:
Gen Pln Updt....: .00 Mechanical Fee...: _
Rk AR AR R R AR R R AR R A AR R R R A A AR R AR R R AR R A AR R R R AR R AR AR AR R R R A AR Ak AN AR R Rk A R h 4
Total Calculated Fees: 311,12
Total Additional Fees: .00
Total Fees Due,.....:: 311.12
Total Payments.......: .00
BALANCE DUE. .. .......¢ 311.12

CONTRACTORS DECLARATI1ON
T certify that 1 am properly licensed by the State of California Contractors License Law.
Signature X )

COMPLETE A or B
WORKER'S COMPENSATION DECLMU\TION
A 1 hereby aftfmm thn I have & policy of )Oo:-ket' Compenqun Insurance. A certified copy of a con(ﬂ_cate of that
insurance {s heuvlth fumlphed, and ot £ile vith the Town. 1 further affirm that I shall keeép the insursnce in effect
thmughout the job ‘
slmwu X . - o
CERTIPICATE OF nxsurrto,/, oM nouxsa s COMPE]

_Arioﬂ INSURANCE
51 cortuy that §p > ork tor which this pornlt ts lasued, 3 -hnl not «wloy any psuon in any
manner 80 A# o

5 b . t ompensat fon Laws o( the ‘State of cautomh
umtuu } IR o

CERTEFICATION OF vEMIT :snia’;" e ; : : - ~
1.certity that i hav. resgA "az'-n lnd ‘tate thAt the above. (nformatlon i corroct “y sred to co-ply vtth nix R
.mn ordlml and’ u WA L . p bundxng com(wcuora. and hereby buthortu nprumuuvu ot thh’ m to.
- enter upon the aboyy ‘(_,.:}f;’-" % 1nipoct£oﬁ vurpooo- - ety : Ll
Mquwn X W




 TOWN OF LOS ‘GATOS
BUILDING INSPECTION DEPARTMENT
Permit Number: B95-000926
Work Description: GUEST HOUSE:T/O 2 LAYERS COMP, 1 LAYER SHINGLE
ISSUED
10/20/1995%
10/20/1995

10/20/1995%
04/17/1996

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

Building Address: 109 TAIT AV
Ownel_‘_'..........a
Address. .,
CitYOQOIOOO
Contractor.,..

OWNER/BUTLDER
000000
SAME

License. .

- ® * e .

Address. . :
City...vvvv
Business Lio..

Arch\Eng\Design
License..,...
Address......
City....vvv.

Valuation,..,..

Total Sq.Ft.....:

CIaBB COdé. L ) 3 434
' 2332222222322 S22 8 )

" oo Pe v we o% s e s se we e e

1,700.00
850 Livable S8q.Ft.:

Bldg Count: 001 Unit Count ¢ 000
PBRMIT FEES *h#had bkt dRdkh bt hhhAdhtrtdAnAbhraddn

Permit Iéauance.: 22,00 Park TaX. . s.yeost .00
Building ‘Permit. 55 00 Plannin blanfCR.x .00
Tit1e-24, . s o s . ¢0 Mioro PlaKnipd.:.: .00
Seismic Tax.....: .50 storm” prain Eng. .t .00
Plan Cheok......: .00 Hauling Fee......: 12.75
Micro Building. .: 5.50 Computer Services: 2,20
Construction Tax: .00 Electrical Fee., .1
Utility Tax.....: .00 Plumbing Fee.....:
Gen Pln Updt....: .00 Mechanical Fee...:

ﬁ**i**it*****t*****t*tk*********ti*********ii******‘**t*ti****i*****ti***i**i*

Total Calculated Fees: 97.95
Total Additional Fees: .00
Total Fees Due.......: 97.98
Total Paymentg.......: .00
BALANCE DUE...,.......: 97.95

CONTRACTORS DECLARATION _ _
1 certi(y that 1 am properly licensed by the State of California Contractors License Law.
Signature X
COMPLETE A or B
uoaxxn's COMPENSATION DsCLARATxON
"A -1 hereby affirm that . 1 have a rollcy of worker'o Corpensation {nsurarice. A cort!lled copy ot & certificate of that
" insurance is hotevlth turnished, 'and on file vlth thc Town. 1 further affiem that 1 shall keep the {nsurance ln effect
thtoughout ‘the i"b
: ltgnatutc X_- % :
; c:atlrxcatt o@ txxnwrloﬂ rnou nonxsa's coursnskt:os lNSUIANCB :
L} : certi!y that ‘in the per(ornanco of "the work ‘tor vhlch this’ pernlt 1- l-.ued, ! -hAll not eaploy any per-on ln any
: -.an.r 8 as to Soeorc tubject to tho vorker' Coaponnlt!on Lavs of the State of’ ciltlornla
; stidnturo x U D Ea s : - . :




Permit Number: E95-000500
Work Desoriptiom ELECTRICAL PERMIT FOR KITCHEN REMODEL

Status,.: ISSUED _
Applied.: 10/20/1995
Approved: o

Issued..: 10/20/1995
Expires.: 04/17/1996

Building Address: 109 TAIT AV
owner..\"l&......:
AddreBB. DR R |
Clty. .o u et
3§ « T |
Contractor......:
License.,......t
H

]

Address.......t SAME
Clty..ovvvinne
zip..oolollO‘O
Business Lic.. .
‘ --Square Footage--
New Residence: Remodel t Commercial:
i*iitit***i**ii****tii*i‘ht** pERMI't‘ FEES *t*tﬁ**itifﬁ‘*i**i**;*i*ifiti*i****
Permit Issuance......t 22.00
Plan Check Fe@...,...1 6.88
New Resident......,...t . 00
Remodelol’o...l..l‘l.‘ .oo
Commerqgi@l....vvevvedt s 00
Detail Eleotrical Feet 27,50
t*itt*t*t*i***ii*****t*i*it‘tttt*tﬁt**t*i*****ttt**t**ﬁ*t*tt*i******.tti*t*i**
Total Calculated Fees: 56.38
Total Additional Fees: .00
Total Fees Due.......: 56,38
Total Payments.......t .00
BALANCE DUE..........} £6.38

CONTRACTORS DECLARATION )

1 certify that 1 am properly licensed hy the State of California Contractors License Law.
Slgnature X _

COMPLETE A or B

WORKBR'S COMPENSATION DECLARATION )
A 1 hereby affirm that I have a policy of Worker's Cotpensation insurance. A cortiffed copy of a certificate of that

insurance is herevith furnished, and on file with the Yown. I further atfirm that I shall keep the insurence in effect
throughout the job. ' :

Signature X N

CERTIFICATE OF EXEMPTION FROM'

faxt tk for vhlch thib pen\it {s houed, I shall not employ ony person ih any
mannier 36 a# to bec f 3 Compensation Laws of the State of canlomh

\ Ang-Atate that the above information 1a correct. ‘1 agres to coqu wmn i
ng comtn.ctton. and hereby numort:o upnnnuuvec ot this 'mvn t6
gétion purposés.’ | : :




Permit Number: P95-000396
Work Description: PLUMBING PERMIT FOR KITCHEN REMODEL

Applied.: 10/20/1995
Approved: 10/20/1995
Issued..: 10/20/1995
Expires.: 04/17/1996

Building Address: 109 TAIT AV
mer...lbtﬂil"
Address.......
Cityio-l-vconc
3§ < TN

Contractor.,.....

H

H

: OWNER/BUILDER
License.......: 000000

H

H

Address.......: SAME
City..'....-..
zip!.'ll’l LN
Business Lic..
--Square Footage--

New Residence: Remodel Commercial:

AR RARR AR A AN AR AR AAR AR AR AR  DERMIT FEES AAArdAAAddhhrrbohhbdhrdrhahhahhhihdn
Permi' Issuance......: 22,00
Plan Check Fee,......: 10.00
New Residential......: .00
RemodelbitillllOIOQIl‘ 000
Commercial....... o 00
t

Detail Plumbing Fee.. 40:00
*i**ii0****&*&!*****i*liit*i*Q&i**i**i*i****liiii*l***ﬁii*i*iﬁifi*i**ii*i*iiti

Total Calculated Fees: 72.00
Total Additional Fees: .00
Total Fees Dué.......: 72.00
Total Payments.......i .00
BALANCE DUE.  vv s 0sseat 72,00

CONTRACTORS DECLARATION

1 certify that I am properly licensed by the State of california Contractors License Lav.
Signature X
CORELE Aor B

WORKER' S8 COMPENSATION DECLARATION

A 1 hereby affirm that 1 have a policy of Worker's Opensation insurance. A certified copy of a certificete of that
insurance Is herewith furnished, and on f{le with the Town. ! further affirm that 1 shall keep the {nsurance in effect
throughout the job. :

Signature X

CERTIPICATE OF EXEMPTICN FROM WORKER'S COMPENSATION INSURANCE
» 1 ceru(y that in perfo 4 ¢ of the w tor which thh pemu h luued, 't shall not employ any pcuon in any
: nubjoctphé WorkeS¥ gémpensation Laws of the State of California.

MnNer $0 as
Bignature X —

‘apfi e '{on and state that tho nbovo (nfomtlon id' ‘correct. 1 agree to co-ply vith aln
M o:dtuncu And 3 te re'ln ,/ ; ‘tiidding conuhncuon, nnd hereby authorue rcpruenntlvn of thh Town 5
oter upon t K 6 fry r lnopectlon purpoul. 00 ; -
Signature X :




Parmit Number: ‘M9S- 000292
Work Deaoriptionl MECHANICAL PERMIT 'FOR REMODEL KITCHEN

Building Address: 109 TAIT AV Status. .1 ISSUED
Own“r.b..-....-.

Address.......

H
!
City. v i vnunet Issued,.: 10/20/1995%
3 < T Expires.: 04/17/1996
Contractor.....,.! ‘
License.......: 000000
Address..,....t SAME
City. vt
38 T |
Business Lic,.:
. --Square Footage-- ,
New Residence: Remodel t Commercial:
RARRRARAR AR AR AR ARNAR AN AR AR RK PERMIT FEES AatkdhdAdhdh b A Ak Ak hhAhdhhbohhhhns
Permit Issuance......t 22,00
Plan Check Fee.,.....t 3.75
New Residential......: .00
Remodel. .. ivivvnenrant w00
Commercial.-....--...l 00
Detail Mechanical Fee: 15,00
**ii***t*i**i***t*t**iii*****t**ﬁﬁtt*******i****iﬁ***iﬁtﬁtti**ii*ﬁt***ttt****i
Total Calculated Fees: 40.75
Total Additional Fees: .00
Total Fees Due.,......1 40.75
Total Payments.......! +00
BALANCE DUE.......... ¢ 40.75

CONTRACTCRS DECLARATION

1 certify that I am properly licensed by the state of California Contractors License Law.
Signature X
COMPLETE A or B

WORIER’S COMPENSATION DECLARATION . .

A T hereby affirm that 1 have a policy of Worker’s Compensation insurance. A certified copy of A certificate of that
insurance is herewith furnished, and on file with the Town. I further affirm that i shall keep the insurance {n effect
throughout the job.

Signature X
CERTIPICATE OF EXENP‘HON F, OH HORKER'S OOHPENSATION INSURMNCE

B I certify that in th erhye of thy vork for which this pérmit 1s issued, I shall not employ any person {n any
manner 80 a8 to bec subject ey/s Comrpensation Laws of the State of Californla.

Signature X

CERTIPICATION 0? mmxr "ISSUAN
I certify that I have read appl ‘c uon and sgate that the nbove intormation is correct. 1 agnc to conply vuh all
Town ordinances and_ state’ ifg to tat g construction, and hereby authorize representatives ot this Town to
enter upon the e _ tey. to es.

Signature X o . : :

Applied,: 10/20/1995
Approved: 10/20/1995
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;o TOWN OF LOS ‘GATOS'
BUILDING INSPECTION DEPARTMENT

Permit Number: B99-000764
Work Deecription- ADDED FOUR FEET IN HEIGHT TO (E) FENCE
Building Address:

Owner..n.......
Address,.,.....

Status. . SSUED ;
Applied.: 08/24/1999
Approved: 08/24/1999

Cley vuuvviui, 109:TAIT AVE Issued..: 08/24/1999
Contractor......: OWNER/BUILDER Expires.: 02/20/2000

License...,...: 000000

Address,......,: SAME

City.........
Buginess Lic..
Arch\Eng\Design.
License.......
Address.......
City.vvvvvnnn.
Valuation,......
Total Sq.Ft.....

Also is Applicant

500,00
Livable Sq.Ft.:

“e e» 20 ee ee e« e e Ve o= we s ws= se

Class Code......: 434 Bldg Count: 001 Unit Count: 000
*******v**,******************* pERMIT FEES [ 2 R R AR R R RS R R R R A RS R SRR FR R R RS
Permit Issuance.: 25.00 Park TaX...v:'.u0.t .00
Building Permit.: 22.00 Planning Plan Ck.: .00
Title-24........: .00 Micro Planning...: .00
Seismic Tax.....: .50 Storm Drain Eng..: .00
Plan Check......: .00 Road Impact Fee..: .00
Micro Building..: 3.00 Computer Services: 1.00
Construction Tax: .00 Electrical Fee...:
Utility Tax,....: .00 Plumbing Fee.....:
Gen Pln Updt....: .00 Mechanical Fee...:
*************************************i*******************ii**k**i*************
Total Calculated Fees: 51.50
Total Additional Fees: .00
Total Féés Due.......: 51.50
Total Payments.......: .00
BALANCE DUE..........: 51.50
CONTRACTORS DECLARATION _ »
I certify that I am properly licensed by the State of California Contractors License Law,
Signature X_ e
<”umnntabra i
WORKER'S COMPENSATION DECLARATION : : :
A v; hore§ frm that 1 have a pollcy ot ﬁoxker'a Compensatlon tnsurance A certl(led copy ot a certl(lcate o( that

: lnnuihné‘i ‘xeﬁlth turninhed ‘and on tlle with the Town. 1I: lurthar a!tlrm that 1 shail keep ‘the insurance in effect

“th otk for vhlch this’ permlfﬁil ls;:ed. 1 rl not employ any por-on ln any ‘v,v’} T
J*(ﬂ. Compen-atlon Lau- of the Stat of ctli!ornla. Ay{»r :
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