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CITY OF Department of Public Works ® Development Services Division

SAN OSE 200 E. Santa Clara St.® San Jose, California 95113
(408) 535-3555

CAPITAL OF SILICONVALLEY — Permit and Required Inspections

Grading & Drainage Permit (Exemption,Non-Residential) Permit Number: 25-128371 GR ()
Project Name: 1290 RIDDER PARK DRIVE Permit Expires: 10/02/2026 *
Description: CUT CY: 19.8 FILL CY: 0

BUS DROP OFF PROJECT; GRADE CURB FOR WHEEL CHAIR ACCESS
Location / Address: 1290 RIDDER PARK DR

Applicant / Permittee Property Owner Contractor/Permitee Engineer / Architect
Santa Clara Office of Education] SANTA CLARA COUNTY (none)
(Stephanie Gomez) OFFICE OF EDUCATION
1290 RIDDER PARK DR 1290 RIDDER PARK DR
SAN JOSE , California 95131 SAN JOSE , California 95131-
Work:(408) 453-6519 2304
Additional Information
GeoHazard Zone No Flood Zone D
Seismic Hazards Liquefaction Quantity of Cut (CY) 19.8
Quantity of Fill (CY) 0
Permit Fees
Fee Description Amount Receipt No. Fee Description Amount Receipt No.
PW-Record Retention $26.00 1870683 PW-Grading Permit Fe $663.00 1870683
The Contractor shall notify the Public Works Project Inspector Jason Pratico at least 48 hours prior to starting work:
Voicemail: (408) 464-5691 Main Office: (408) 535-3555 E-mail: jason.pratico@sanjoseca.gov
Conditions:

Permit Expires: 10/02/2026 *

Permit Issued: October 02, 2025 Project Engineer: Vivian Tom

By signing below, | agree that the information provided is true and correct, and that the construction will conform to the approved
plans, attached conditigps.ang he San Jose Municipal Code.

Applicant/Permitee S{"/F(M“Mb ébwi!/’) Date:

N 57A30257179141A

IF THE WORK CANNOT BE COMPLETED BY THIS DATE, YOU SHOULD DISCUSS THE POTENTIAL OF EXTENDING THE
PERMIT WITH THE CITY PROJECT ENGINEER. THIS MAY REQUIRE THE PAYMENT OF ADDITIONAL FEES.
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