COUNTY OF SAN MATEO seno. (o7]4

DEPARTMENT OF PUBLIC WORKS
555 County Center, 5% Floor HANSEN SR NO.

Redwood City, CA 94063 BLDG/PLN PERMIT NO. BLD2016-00164

(650) 363-4100
DPW PERMIT NO.

SEWER INSPECTION PERMIT (SIP)

PROPERTY DESCRIPTION TYPE OF WORK TO BE DONE
Street Address Permit to: (X) Install Property Line Cleanout
2131 Ticonderoga Dr (Highland Estates Lot 5) ( ) Cap Lateral
City or County Area (X) Install New Lateral trenchless)

S Dugtile iron pipe to be used if lateral has less than 3' cover

an Mateo to tap of pipe. Trenchless is only allowed after lateral CCTV

T approval and lateral has a min. of 3' cover to top of pipe.
Assessor's Parcel Number () Repair Existing Lateral
041-101-390 ( ) Other
cSCSD Sewer District Type of Property: (X) Residential ( ) Commercial
( ) Other
NameZrerderemtpg o (Ao +aZr L& &| Name
. = i
g Address P2 b St oy FE2RE g Contractor License No.
Address
% City ZH) CA<OF Csf PO 70 E city
) o)
Phone # &.50 SFS AF S O/ Phone #
Attention is directed to San Mateo County Standard Details. The following documents have been given to the applicant.

(X) Sewer Cleanout Detail (X) Sewer Lateral Detail (X) Sanitary Sewer Inspection Checklist
(X) Sewer Inspection Guideline and Sequence ( ) Other

THE PERMITTEE SHALL GIVE THE COUNTY SEWER DISTRICT AT LEAST ONE (1) WORKING DAY NOTICE FOR
INSPECTION. PLEASE CALL (650) 599-1403 TO SCHEDULE A SIP INSPECTION, WITH FRIDAYS, SATURDAYS, SUNDAYS,
AND HOLIDAYS EXCLUDED. SIP AND DETAILS MUST BE ON-SITE DURING INSPECTION.

This permit is valid for one (1) year from the date issued. A fee is required to renew the permit.
SIP FEE: $300.00 (Cash or Check Payable to “County of San Mateo” only)
AMOUNT PAID: §___invoiced ( )YCash ( )Personal Check ( )Business Check

Appncant/CoW%W &7 b tssued By: Y VD G202

Signature Date Signature ¢/ /~  Date

1. By signing the above, the cantractor hereby certifies that he or she is licensed and the license is in full force and effect (see B&P Code

§7031.5). The contractor is responsible for providing a copy of this SIP to the property owner.
2. The contractor and property owner are responsible to comply with all the requtrements of this SIP.

, ~ EOR SEWER DISTRICT STAFE USE ONLY -
The following information is required prlor to SIP SIgnoff Inspector to check with office before signoff.
( ) CCTV of Mainline from Manhole to Manhole - ( ) Recorded Covenant - ( ) Commermal Water Account () As-Built Plans
( )SsC Payment . S
Backflow Prevention Device Recommended ( )Yes > notify property owner () No
Lateral / Cleanotit Material at Final Inspection ( YPVC ( YHDPE () DIP ( )VCP ( ) Other _
Indicate all changes that differ from above “Type of Work to be Done”:

SIP Approved By:

- Signature_ ' Date

G:\Users\utility\sewers\Standard Documentation\Forms & Templates\SIP Form.doc (Revised: 09/07/18)
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COUNTY OF SAN MATEO ' O
SIP NO.

DEPARTMENT OF PUBLIC WORKS &7,9\

555 County Center, 5% Floor HANSEN SR NO.

Redwood Gity, CA 94063 BLDG/PLN PERMIT NO. BLD2016-00163

(650) 363-4100
DPW PERMIT NO.

SEWER INSPECTION PERMIT (SIP)

PROPERTY DESCRIPTION TYPE OF WORK TO BE DONE
Street Address Permitto: (X) Install Property Line Cleanout
2135 Ticonderoga Dr (Highland Estates Lot 6) ( ) Cap Lateral
 CiyorConyAe R s A
an Mateo to top of pipe. Trenchless is only allowed after lateral CCTV
A s P N b approval and lateral has a min. of 3' cover to top of pipe.
ssessors Farcel Rumber ( ) Repair Existing Lateral
041-101-400 ( ) Cther
Sewer District Type of Property: (X) Residential ( ) Commercial
CSCSsD
( ) Other
Name 75 como68 d fibrreRs & g Name
14 B! Contractor License No.
Wl Address o inb o sriop Ry %268 % Add
ress
g Cityf/ygfﬂﬂ@ LA dro12 I-z- City
Q
Phone # 52 S5 &5 ©| Phone #
Attention is directed to San Mateo County Standard Details. The following documents have been given to the applicant.
(X) Sewer Cleanout Detail (X) Sewer Lateral Detall (X) Sanitary Sewer Inspection Checklist
(X) Sewer Inspection Guideline and Sequence ( ) Other

THE PERMITTEE SHALL GIVE THE COUNTY SEWER DISTRICT AT LEAST ONE (1) WORKING DAY NOTICE FOR
INSPECTION. PLEASE CALL (650) 599-1403 TO SCHEDULE A SIP INSPECTION, WITH FRIDAYS, SATURDAYS, SUNDAYS,
AND HOLIDAYS EXCLUDED. SIP AND DETAILS MUST BE ON-SITE DURING INSPECTION.

This permit is valid for one (1) year from the date issued. A fee is required to renew the permit.

SIP FEE: $300.00 (Cashor Check Payable to “County of San Mateo” only)
AMOUNT PAID; §__invoiced ( )Cash ( )Personal Check ( )Business Check

Mm & {1 22/ SIP Issued ByQ/V] 12278 [bﬂQ/QOQ_J

Signature Date Signat{i ‘T Date

1. By signing the above, the contractor hereby certifies that he or she is licensed and the license Is in full force and effect (see B&P Code

§7031.5). The contractor is responsible for providing a copy of this SIP to the property owner.
2. The contractor and propsrty owner are responsible to comply with all the requirements of this SIP.

FOR SEWER DISTRICT STAFF USE ONLY

The followmg information is required prior to SIP signoff. Inspector to check with office before signoff.
() CCTV of Mainline from Manhole to Manhole = ( ) Recorded Covenant  ( ) Commermal Water Account { )As-Buﬂt Plans

( ) SSC Payment
Backflow Prevention Device Recommended: ( ) Yes = notify property owner { )No

Lateral / Cleanout Material at Final Inspection: ( )PVC ( )HDPE ( ) DIP ( )VCP ( ) Other

Indicate all changes that dlffer from above “Type of Work to be Done”: )

SIP Approved By:

Signature ‘ Date

G:\Users\utility\sewers\Standard Documentation\Forms & Templates\SIP Form.doc (Revised: 09/07/18)
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COUNTY OF SAN MATEO seno. (0721
DEPARTMENT OF PUBLIC WORKS

555 County Center, 5" Floor HANSEN SR NO.

Redwood City, CA 94063 BLDG/PLN PERMIT NO. BLD2016-00162

(650) 363-4100
DPW PERMIT NO.

SEWER INSPECTION PERMIT (SIP)

PROPERTY DESCRIPTION TYPE OF WORK TO BE DONE
Street Address Permit to: (X) Install Property Line Cleanout
2139 Ticonderoga Dr (Highland Estates Lot 7) ( ) Cap Lateral
City or Gounty Area (X) Install New Lateral trenchless)
IS Mat Ductile iron pipe to be used if lateral has less than 3' cover
an Mateo to top of pipe. Trenchless is only aliowed after lateral CCTV
A s P N b approval and lateral has a min. of 3’ cover to top of pipe.
ssessor's Farcel Number ( ) Repair Existing Lateral
041-101-400 () Other
cSCSD Sewer Disrict Type of Property: (X) Residential ( ) Commercial
( ) Other

NameZ <o Rcps kol £<c | Name
g Address $P© /es@) it rBAT £ 2os g z;;::ostor License No.
% city S~ G2 A Fve7e 2 oy

Phone #6352 A Z5E 8 Phone #

Attention is directed to San Mateo County Standard Details. The following documents have been given to the applicant.
(X) Sewer Cleanout Detail (X ) Sewer Lateral Detall (X) Sanitary Sewer Inspection Checklist
(X) Sewer Inspection Guideline and Sequence ( ) Other

THE PERMITTEE SHALL GIVE THE COUNTY SEWER DISTRICT AT LEAST ONE (1) WORKING DAY NOTICE FOR
INSPECTION. PLEASE CALL (650) 599-1403 TO SCHEDULE A SIP INSPECTION, WITH FRIDAYS, SATURDAYS, SUNDAYS,
AND HOLIDAYS EXCLUDED. SIP AND DETAILS MUST BE ON-SITE DURING INSPECTION.

This permit is valid for one (1) year from the date issued. A fee is required to renew the permit.

SIP FEE: $300.00 (Cashor Check Payable to “County of San Mateo™ only)
AMOUNT PAID; $__invoiced ( )Cash ( )Personal Check ( )Business Check

Applicant/ W & (4. Ae.3 SIP Issued By%% N 4/19'42&2

Signature Date Signatufe / Date

1. By signing the above, the contractor hereby certifies that he or she is licensed and the license is in full force and effect (ses B&P Code

§7031.5). The contractor is responsible for providing a copy of this SIP to the property owner.
2. The contractor and property owner are responsible to comply with all the requirements of this SIP.

FOR SEWER DISTRICT STAFF USE ONLY

The following information is re'quired prior to SIP signoff. Inspector to check with office before signoff.

( ) CCTV of Mainine from Manhole to Manhole () Recorded Covenant () Commercial Water Account () As-Built Plans
( ) SSC Payment : ‘ , : ,

Backflow Prevention Device Recommended: ( ) Yes -> notify property owner ( )No

Lateral / Cleanout Material at Final Inspection: ( )PVC ( )HDPE ( )DIP ( )VCP ( ) Other

Indicate all changes that differ from above “Type of Work to be Done™: '

sIP Approved By:

Signature Date

G:\Users\utility\sewers\Standard Documentation\Forms & Templates\SIP Form.doc (Revised: 09/07/18)
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COUNTY OF SAN MATEO SIP NO. @71’9\

DEPARTMENT OF PUBLIC WORKS ’

555 County Center, 5% Floor HANSEN SR NO.

Redwood City, CA 94063 g

(650) 363-4100 BLDG/PLN PERMIT NO. BLD2016-00161
DPW PERMIT NO.

SEWER INSPECTION PERMIT (SIP)

PROPERTY DESCRIPTION TYPE OF WORK TO BE DONE
Street Address Permit to: (X) Install Praperty Line Cleanout
2141 Ticonderoga Dr (Highland Estates Lot 8) ( ) Cap Lateral
City or County Area (X) Install New Lateral trenchless)
San Mat Ductile iron pipe to be used if lateral hias less than 3’ cover
an Mateo to top of pipe. Trenchiess is only allowed after lateral CCTV
s P N b approval and lateral has a min. of 3' caver to top of pipe.
Assessor's Parcel Number ( ) Repair Existing Lateral
CSCSD Sewer District Type of Property: (X) Residential ( ) Commercial
( ) Other
Nameﬁ_&g_@ﬂb@/ rresee £<< g Name
14 = Contractor License No.
W\ Addressip rxre Lot # 202 g -
ress
3| ciy S Cbcos, 8 P70 Bl ity
(o]
Phone #o.58 T3 558,42 O| Phone #

Attention is directed to San Mateo County Standard Details. The following documents have been given to the applicant.
(X) Sewer Cleanout Detail {X) Sewer Lateral Detall (X) Sanitary Sewer Inspection Checklist
(X) Sewer inspection Guideline and Sequence ( ) Other

THE PERMITTEE SHALL GIVE THE COUNTY SEWER DISTRICT AT LEAST ONE (1) WORKING DAY NOTICE FOR
INSPECTION. PLEASE CALL (650) 599-1403 TO SCHEDULE A SIP INSPECTION, WITH FRIDAYS, SATURDAYS, SUNDAYS,
AND HOLIDAYS EXCLUDED. SIP AND DETAILS MUST BE ON-SITE DURING INSPECTION.

This permit is valid for one (1) year from the date issued. A fee is required to renew the permit.
SIP FEE: $300.00 (Cash or Check Payable to “County of San Mateo” only)

AMOUNT PAID; §__ invoiced ( )Cash ( )Personal Check ( )Business Check
Applicant/C st A BIP Issued By V] < . é//‘//,/?\’a,l
Signature Date Signdtufe Date

1. By signing the above, the contractor hereby certifies that he or she is licensed and the license is in full force and effect (see B&P Code
§7031.5). The contractor is responsible for providing a copy of this SIP to the property owner.

2. The contractor and property owner are responsible to comply with all the requirements of this SIP.

FOR SEWER DISTRICT STAFF USE ONLY

The followmg information is required prior to SIP signoff. Inspector to check with off‘ce before signoff.
{ )CCTV of Mainline from Manhole to Manhole” () Recorded Covenant { ) Commercnal Water Account () As-Built Plans

( )SSC Payment
Backflow Prevention Device Recommended ( ) Yes = notify property owner ( ) No

Lateral / Cleanout Material at Final lnspectlon ( YPVC ( YHDPE ( )DIP ( ) VCP () Other
Indicate all changes that dlffer from above “Type of Work to be Done

SIP Approved By: _ i :
. Signature o ' Date

G:\Users\utility\sewers\Standard Documentation\Forms & Templates\SIP Form.doc (Revised: 09/07/18)
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