Public Works Number:

m Department of Public Works
CITY OF

Development Services

SAN JOSE 200 East Santa Clara Street

San Jose, California 95113
CAPITAL OF SILICON VALLEY (408) 535-7802

APPLICATION FOR PRIVATE STREET PERMIT

Permittee Phone Number Fax Number

Street Address City State Zip Code
E-mail Address: City Business License Number (If Permittee is a business)
Civil Engineer Phone Number Fax Number

Street Address City State Zip Code

State License Number City Business License Number

Main Contact Person Phone Number Fax Number

Street Address City State Zip Code

E-mail Address:

Site Information
Assessor Parcel Number(s)

AKE SURE TO INCLUDE COMPLETED "PRIVATE STREET PLAN CHECKLIST" WITH APPLICATIO

By signing below, | agree that the information provided is true and correct, and that my Common Interest
Development (CID) project will adhere to all matters of Chapter 17.76 of the San Jose Municipal Code.

Applicant (Print) Signature Date

Revised 12/09/09
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