TownN oF Los GATOS

COMMUNITY DEVELOPMENT DEPARTMENT Crvic CenTar
BUILDING DIVISION TI0B. MAIN SrERT

PHONE: (408) 354-6876  FAX: (408) 354-7593 P.0O. Box 949
wy.losgatosca.gov/buildin Los Gatos, CA 95031

Application # ;
BUILDING DIVISION PERMIT APPLICATION {5 10-2l2-

SITE ADPRESS %7 g‘ le"\“‘-’ m& A’\I trune Suite Today’s Date

TYPE OF WORK TO BE DONE ¥New O Addition Q Alteration (IRepair Q Reroof GDeck [ Pool/Spa [ Ret Wall

DETAILED DESCRIPTION OF WORK TO BE DONE __Dewan'd e s‘\'\M Patid Caver w shed( 379.24%)
pui\d newahed (256¢q.f+)

PROJECT AREA New/Add Sq, Ft, Remodel/Alter Sq. Ft  Rercof/Pocl/Porch/Deck SF Retaining Wall LP
1 Floor _&ﬂo__
2" Floor
Attic/Basement/Cellar/Porch
Attached/Detached Garage ————
CONSTRUCTION YALUATION (Reguired): 3 &, 019.00 Include costs of all labor and materials

BUILDING DETAILS: Heated? I3 Cooled? 3 # of Stovies 1 O Pre 1941/Historic Distriet ¥ IHas A Fire Sprinkler System
Is there a Swimming Pool and/or Spa located at this address: O Yes ﬂNo

Proposed Use of Building:-toﬂl h o SWM;C shed Construction T‘}rpehmm&. Occupancy Type . ADNE

conTacr A _-__ Phoue ﬂ
Adﬁross El anwned Avwe City Los Zip 4603 o

Property Owner Name* ap———
Address 31 _Ell@nwnod ciy l05 Czfos 7ip AB 030

Avchitect/Engineer/Desigrer nowne License # Phone

Addvess : City Zip

Contractor Name O wner ! b u‘\\a\e\f‘

State License No. — .. TiceoseType—_ Bxpires— .. Town Business Lic. No.
Commercial Tenaui [LL : Phone
Address .. City Zip

Please complete the Electrical, Mechanical & Plumbing details on reverse side

NADEVIFORMSBrilding\BldgAppfication.wpd

INcorPoRaTED Aucust 10, 1887
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