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TOWN of LOS GATOS
Community Development
Building Permit

Permit ID/Type: B13-0616 BUILDING/BUILDING/RESIDENTIAL/ALTERATION  Applied: 08/29/2013
Work INSTALL 40 SQ FT OF VINYL SIDING TO EASTWALL OF SUN .
Description: ROOM - INSIDE AND QUT, LIKE FOR LIKE. pproved:
Status: Issued: <$ISSUED_DATES$>
Address: 15116 BLOSSOM HILL RD, LOS GATOS, CA 95032 Expires: 212412014
: y ] .
Owner: 15116 BLOSSOM HILL RDLOS GATOS, CACA 95032 Phone: e
_ SEARS HOME IMPROVEMENTS ]
Contractor: I ESSMRANEEr . Sttt Phone: R
License No.: 721379
Job Value: $6,291.00 Buildings: 1
Total Sq. Ft.: <$SQUARE_FEETS$> Houses: 0
Building Use: Dwellings Census #: 434
Construction
Occupancy Type: R-3 V-B
pancy Typ Type:
Total Fees $325.54
Total Payments $0.00
Balance Due $325.54

LICENSED CONTRACTOR’S DECLARATION

| hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 {commencing with Section 7000)
of Division 3 of the Business and Professions Code, and my license is in full force and effect.

License Class _T5,€D¢, €2¢ California Contractor License No. _ 72/ 37 7 e
Expiration Date " g !3@/;4 Contractor SignatuL’_ e —————y __—

WORKERS' COMPENSATION DECLARATION WARNING: FAILURE TO SWERS' COMPENSATION
COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO C NAL PENALTIES AND CIVIL FINES
UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000}, IN ADDITION TO THE GOST OF COMPENSATION,
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

| hereby affirm under penalty of perjury ane of the following declarations:

___I'have and will maintain a certificate of consent to self-insure for workers' compensation, issued by the Director of
Industrial Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this
permit is issued. Policy No.
_/\ I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the
performance of the work for which this permit is issued. My workers' compensation insurance carrier and policy number
are: Carrier ACE A2, 14)5.  Policy Number tJ LR 3SR Expiration Date__ <2/ i // j—f
Name of Agent Phone # '
_ I certify that, in the performance of the work for which this permit is issued, | shall not employ any person in any
manner s¢ as to become subject to the workers' compensation laws of California, and agree that, if I should become
subject to the workers' compwaensﬁf Section 3700 of the Labor Code, | shall forthwith comply with those

provisions. q ; 29 ,/}
/Smatuz@fcant Date
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Town or Los GATOS

COMMUNITY DEVELOPMENT DEPARTMENT Crvic CENTER
BUILDING DIVISION 110 B. Many Streer
PHONE: (408) 354-6876 YAX: (408) 354-7593 P.O. Box 949
www.losgatosea.gov/buildin Los Garos, CA 95031
Application #
BUILDING DIVISION PERMIT APPLICATION
siTE abpress 12116 Bl $50M H 1) Ko Suite Today’s Date

TYPE OF WORK TO BE DONE UNew [ Addition O Alteration O Repair 8 Reroof QO Deck O Pool/Spa O Ret Wall

DETAILED DESCRIPTION OF WORK TO BEDONE _ [N § 141 HO 45 s¢. of SIU\”Y/ SiD1Aq
TO _EAST WAL gt SUN Reom ~ inNSIDE A ND OUT. cipke 'teie RS

PROJECT AREA New/Add $q, Ft, Remodel/Alter Sq. Ft  Rercof/PoolfPorch/Deck SF Retaining Wall LE

1* Floor
2" [loor
Altic/Basement/Cellax/Porch
Attached/Detached Garage

+ . . é 2. ? / O ¢f .
CONSTRUCTION VALUATION (Required): y _ Include costs of all labor and materials
BUILDING DETAILS: Heated? 3 Cooled? ™ # of Stories (3 Pre 1941/Historic Distict (3 Flas A Fire Sprinkler System
Is there a Swimming Pool and/or Spa located at this address: (1 Yes 7 No
Proposed Use of Building; RES Construction Type ———o . Occupancy Type
CONTACT NAME _JEFF RAINEY rhonc N - —
Address NP - 3 City _‘ Zip -
Property Owner Nﬂm‘m Phone (Reguired) m-
Address i_C;IM: [n4 G0 v/ D) cgtyL.()g GCATOS Zip 95031
Architect/Engineer/Designer License # Phone
Address City Zip

Confractor Name SEARS HOME TMPROVEMENT, INC.

State License No. 721379 License Type 2:€36:C20. pypires 04730714 Town Business Lic. No.
. D41,C17
Commereial Tenant Phone
Address City . Zip .

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

NADEVFORMSISuilding\BldgApplication.wpd

INcorrorRATED Attcust 10, 1887
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TOWN of LOS GATOS
Community Development
Building Permit

£16-054 BUILDING/PLUMBING/RESIDENTIAL/WATER

Permit ID/Type: HEATER Applied: 04/06/2016
Work ]
Description: REPLACE WATER HEATER SAME LOCATION ~ Approved:
Status: ISSUEDONLINE Issued: <$ISSUED_DATES>
Address: 15116 BLOSSOM HiLL RD, LOS GATOS, CA 95032 Expires: 10/3/2016
. 15116 BLOSSOM HILL. RD .
Owner: LOS GATOS, CA Phone: it
CA 95032
AFFORDABLE WATER MEATERS
Contractor: ] ¢ [T
|
License No.: 627368
Job Value: $0.00 Buildings: 1
Total Sq. Ft.: <$SQUARE_FEET$> Houses: 0
Building Use: Dwellings Census #: 434
. Construction
Occupancy Type: R-3.1 Type: V'Ii_
Totat Fees $110.38
Total Payments $110.38
Balance Due $0.00

LICENSED CONTRACTOR'S DECLARATION
I hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with Section 7000)
of Division 3 of the Business and Professions Code, and my license is in full force and effect.

License Class Caiifomia Contractor License No.
Expiration Date Contractor Signature

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 ONE HUNDRED THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION,
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

| hereby affirm under penalty of perjury one of the following declarations:

I have and will maintain a certificate of consent to self-insure for workers' compensation, issued by the Director of
Industrial Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this
permit is issued. Policy No.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the
performance of the work for which this permit is issued. My workers' compensation insurance carrier and policy number
are: Carrier Policy Number Expiration Date
Name of Agent Phone #

F 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 iaws of California, and agree that, if | should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, ! shall forthwith comply with those
provisions.

Signature of Applicant Date

[ of 2






This Page
Intentionally
Left Blank



