ADavis

CALIFORNIA

DURABLE ENCROACHMENT PERMIT

Public Works

Engineering and Transportation
23 Russell Blvd.

Davis, CA 95616

Phone: (530) 747-5846

Email: pw-permits@cityofdavis.org

PERMIT #

A NAME PHONE (CELL) EMAIL
P
P
L COMPANY NAME
|
©
A MAILING ADDRESS CITY STATE ZIP
N
T
C NAME PHONE (CELL) EMAIL
(6]
N
; COMPANY NAME CSLB LICENSE CLASSIFICATION LICENSE #
A
$ MAILING ADDRESS CITY STATE ZIP
(6]
R

LOCATION/ADDRESS

LEGAL DESCRIPTION (LOT, SUBDIVISION NO.)
J
(6]
B DESCRIPTION

ALL MUST BE ON FILE WITH THE CITY PRIOR TO ISSUANCE OF PERMIT
_| SITE MAP
_| RECORDED MAP
| CERTIFICATE OF INSURANCE
g GENERAL LIABILITY - $500k COMBINED SINGLE LIMIT
E
c STANDARD ACCORD FORM ON COMPANY LETTERHEAD
K
% SIGNED BY AGENT
? CITY OF DAVIS LISTED AS CERTIFICATE HOLDER
CITY OF DAVIS, ITS OFFICIALS, AGENTS, EMPLOYEES & VOLUNTEERS LISTED AS ADDITIONAL INSURED
ADDITIONAL INSURED ENDORSEMENT
~ A.M. BEST GUIDE RATING OF A-VII OR BETTER
~ ISSUE DATE, POLICY’S EFFECTIVE DATE, EXPIRATION DATE LISTED
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CONDITIONS OF USE

DATE OF ISSUE FEE AMOUNT

EXPIRATION DATE RECEIPT NUMBER ISSUED BY
COMMENTS / SKETCH / ADDITIONAL DETAILS

INSPECTOR INSPECTOR'’S CELL PHONE FINAL

NOTICE TO PERMITEE

1. Permitted improvements are subject to inspection at any time.

2. Permit may be revoked at any time by the City Council for any reason, provided that thirty (30) days
written notice is given to the property owner.

3. The property owner hereby agrees to hold the City harmless from any liability resulting from the
installation, use and/or maintenance of the said improvements.

4. Permit will be recorded with the Yolo County Recorder, and will run with the deed to this property.

I hereby acknowledge that | have read this application and that the above is correct and | agree to comply with
all City Ordinances, Specifications and Conditions of this Permit.

PROPERTY OWNER’S SIGNATURE: DATE:
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