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                                                              No. _____--_____  
 

CITY OF LAKEPORT, CALIFORNIA 
                                      

APPLICATION FOR ENCROACHMENT PERMIT 
Issued Pursuant to Ordinance No. 522 (75) 
  As Amended by Ordinance No. 629 (84) 

Becomes Valid as Permit With City Engineer's Signature 
 
    To the CITY OF LAKEPORT OF PUBLIC WORKS 
 
    The undersigned applicant hereby applies for permission to excavate, or otherwise encroach on City 
streets being the public right way by performing the following work, which is to commence on 
 
_________________________________ and be completed by _________________________________ 

 (Permit valid for 90 days) 
 
at __________________________________________  APN______________________________ 

 (Address or description of location of work) 
 

 DETAILED DESCRIPTION OF WORK 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

____ 

 (SUBMIT DETAILED PLANS OR PROVIDE SKETCH ON REVERSE SIDE) 
 
    The undersigned Applicant hereby agrees to do all work described in accordance with the City of 
Lakeport's rules and regulations, subject to inspection and approval by the City of Lakeport. Applicant 
shall notify the City 48 hours prior to the commencement of work and for inspections prior to the 
placement of any and all materials required for the work, i.e., sand bedding, backfill, aggregate base, 
concrete, asphalt concrete, etc.  
 
Permit Fee $__________ Receipt No_______________ 
 
Additional conditions of approval:  _________________ 
 
_____________________________________________ 
 
_____________________________________________ 
                           
______________________________ Date __________ 
Community Development                        
 
______________________________ Date __________ 
City Engineer 

 
___________________________________ 
 Applicant (print or type name) 
 
___________________________________ 
                                             
___________________________________ 
Address   
 
___________________________________ 
Telephone 
 
___________________________________ 
Signature of Applicant 
      Date of application ________________ 

 
ON FILE: (Check or N/A - explain N/A below and have Applicant initial) 
      ____  Certificate of Insurance w/30-day Cancellation Notice Rider 
      ____  Business License 
      ____  Workmen's Compensation Insurance  


