STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

No: 714166

PROJECT PERMIT

Permit Issued To
(insert Employer's Name, Address and Telephone No.)

l_—[;evcon Construction, Inc. l

690 GIBRALTAR DR.
MiLPITAS CA 95035

‘ (408) 942-8200

Type of Permit SINGLE PROJECT D3-DEMOLITION

No.

Date 11/22/19

Region 1

District 2

Tel: (610) 794-2521

Pursuant to Labor Code Sections 6500 and 6502, this Permit is issued to the above-named employer for the projects described below.

State Contractor's License Number

Permit Valid through

2/28/20

o o o 399163 B
Description of Project Location Address W Qgig_s_ s

: | ormpletion

: 10123 N. Wolfe Rd. City

Demolition of 4-story steel Cupertino 911519 2/28/20

framed and concrete building

approximately 50 feet high.

PP y g County
Santa Clara

This Permit is issued upon the following conditions:

1. That the work is performed by the same employer. If this is an annual permit the appropriate District Office shall be
notified, in writing, of dates and location of job site prior o commencement.

2. The employer will comply with all occupational safety and health standards or orders applicable to the above

projects, and any other lawful orders of the Division.

3. That if any unforeseen condition causes deviation from the plans or statements contained in the-Permit Application-

Form the employer will notify the Division immediately.

4. Any variation from the specification and assertions of the Permit Application Form or viglation of safety orders may

be cause to revoke the permit.

5, This permit shall be posted at or near each place of employment as provided in 8 CCR 341.4
-

|

i

3,

S/azt\y Engineer
Fen

M\~ District Manager

Received From RECEIVED BY Investigated by ;

Ken Sullivan Aniceto Magro / J
[ cash Amount ~ [Date Approved by
Check 089646 | $50.00 | 1122119

_ ! '!,1

" 'Date

wulzalit

Date



STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

7

No: 2019-908295

L ANNUAL PERMIT
Permit Issued To

(Insert Contractor/Project Administrator's Name, Address e
and Telephone No) No. .~ i
Ferma Corporation . G ‘ Date 7/12/2019
Attn: Safety Mgr or Avery Brown . 1, :
6639 Smith Ave _ Region _1
Newark CA 94560-4219 | District 4

; | Tel.  (510)622-2916

](650) 9612742 ' S : Sy

Type of Perm;t D3-ANNUAL DEMOUT’GN e TR ;/ Bl .

Pursuant to Labor Code Secﬂons 6500 and 6502, this Permlt is issued to the above-named employer for the projects descnbed below

| state Contractors License Number  " “ 236337 - PermltVa!ld throush July 12, 2920
: Des'cription of:Pr'oject' "-- o : « : j{_gcatrgn AgdreSs~' ; gity;afnd':cwmy , —
'Condrtrons Of lssuanca : : . : ; . : Statewide - S ~ Ji.l‘"1_‘2,;k2i‘01"9v g ‘ Jul 1‘2; 2020“

Thls Permit is issued upon the foﬂowmg conditionss :

1. That the work Is performed by the same employer. If this is an annual permit the appropriate Distrlct Ofﬂce shajl be: noﬂfed m
wnting, of dates and !ocatlon of job slte prlor 1o commencement ; : i

2. The employer will comply w;th all occupatronal safety and heaith standards or orders applicab{e to the abave projects. and any
other Iawfu! onders of the Divrsron

3. That if any unforeseen conditaon causes deviation from the plans or statements contamed inthe Permit Applrcatron Form the :
employer will hotify the Division immediately. : :

4, Any variation from the specification and assertions of the Permit Applucatron Form or violation of safety orders may be cause
to revoke the permit. L

5. This permxt shall be. posted at or near each place of employment as provided in & CCR 3414

Recelved From Recewed By E
: L . : Investigated by i
Avery Brown | Permit ,E_J;mt Safty\Engineer Date
i '[:] Cash Amount Date ! ONKNAANSY &\ 7H212019
» Appraved b A
X1 Check 71552 $100.00 | 7112119 i District Manager/Permit Unit Date
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