


CITY OF VERNON 
ENCROACHMENT PERMIT APPLICATION 

DATE: _____________________ PERMIT NO.___________________________ 

ADDRESS/LOCATION OF WORK:__________________________________________________________________________________________ 

DESCRIPTION OF WORK:_________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

ESTIMATED DATE OF COMMENCEMENT _______________  ESTIMATED DATE OF COMPLETION__________________ 

PERMANENT RESTORATION COMPLETED BY:   N/A      CITY      PERMITTEE (See back of application) 

IMPORTANT NOTICE: Section 4216/4217 of the Gov. Code requires a Dig Alert Identification No. to be issued before a “Permit to Excavate” will be valid. For Service 
Alert, TOLL FREE 1-800-422-4133 TWO working days BEFORE you dig. 
DIG ALERT NO. ________________________ 

Will this encroachment include trench(es) or excavation(s) of five feet or deeper? 

Yes   No  DOSH Permit # _________________ 

APPLICANT (Name/Title): _____________________________________________ 

COMPANY: _______________________________________________________ 

PHONE: ________________________ EMAIL: ___________________________ 

ADDRESS: ________________________________________________________ 
Hereby makes application for a permit to encroach in the public street in accordance with the attached plan at the 
described location subject to the provisions required by Ordinance No. 796 and the specified requirements. 

CONTRACTOR: ____________________________________________________ 

VERNON LICENSE No.:  CBL-                                EXP. DATE: ______________ 

STATE LICENSE No.:  ______________________  EXP. DATE: _______________  

ADDRESS:_______________________________________________________________________  PHONE:__________________________ 

CONTACT (Name/Title):_______________________________________________    EMAIL:_______________________________________ 

SIGNED ___________________________________     Applicant    Contractor   Other: __________________________ 

Insurance: Applicant hereby agrees to provide insurance in the amounts and forms as determined by the Risk Manager.  Applicant shall provide an endorsement naming the City of 
Vernon, its officers, and employees as additional insured under the general liability policy. 

THIS IS YOUR PERMIT WHEN SIGNED BY THE DIRECTOR OF PUBLIC WORKS 
Insurance Documents:  Submitted  On File  Traffic Control Plans:    Submitted    MUTCD     CJUTCM     N/A  
Construction Plans:  Submitted  N/A      Shoring Plans by Registered Civil Engineer:    Submitted     N/A 

***ANY WORK DONE WITHOUT PROPER INSPECTION WILL BE SUBJECT TO REJECTION *** 

PERMIT FEES:    CLEARANCES:  WORK HOURS/NOTES: 

Issuance _____________ 011.1043.410290       By       Date       Weekdays        Weekend 
Plan Check _____________ 011.1043.466200      Admin.  ______    _______ ________________________________ 
Inspection _____________ 011.1043.450120        Engineer      ______   _______ ________________________________ 
Reconstruction _____________ 011.1043.466210 Inspector      ______   _______ ________________________________ 
Annual _____________ 011.1043.466230 Water  ______    _______ ________________________________ 
Add. Plan Check _____________ 011.1043.466200       ________  ______    _______ ________________________________ 
Other  _____________ 011.1043.450120                     Type   Name on card or check 

TOTAL _____________     Cash   Check #______  CC ____   #______     _____________________________ 
Security Deposit   _____________ 011.230230  Check #______  CC ____   #______     _____________________________ 

APPROVED BY THE DIRECTOR OF PUBLIC WORKS, WATER & DEVELOPMENT SERVICES 

_______________________________________      ______________ 

 VOID IF NOT STARTED IN 90 DAYS OF ISSUANCE AND CONTINUED TO COMPLETION 2/16

  STATEMENT OF INDEMNIFICATION 
Permittee agrees to indemnify, defend and hold 
harmless the City of Vernon and each officer, agent 
and employee thereof from any liability or 
responsibility for any accident, loss or damage to 
persons or property happening or occurring as a 
proximate result of the encroachment or construction 
thereof. 
Vernon City Code 
Sec. 22.49-1, Permits – Indemnity and insurance 

Signed __________________________________ 

Title    __________________________________ 

Endorsement must comply with City of Vernon Signature 
Requirements for City Agreements. 

CONTRACTOR SHALL COMPLY WITH ATTACHED 
NPDES REQUIREMENTS. 

INSPECTION REQUIRED ON ALL WORK. CALL (323)583-8811 EXT. 220 48 HRS BEFORE COMMENCEMENT

   Derek Wieske, P.E. Date



INSPECTOR’S REPORT

Date Work Started _________________________ Inspector ______________________________________ 

Date Completed ___________________________ Inspector ______________________________________ 

ESTIMATE OF STREET REPAIRS 
(If the encroachment will disrupt/damage the street or sidewalk, complete the following) 

Street Restoration:  By Permittee  By City Work Order # ___________________________ 

A.C. Pavement __________ sq. ft.        Concrete Pavement  __________ sq. ft.    Sidewalk __________ sq. ft.   

Curb Ramp__________ea.         Driveway___________ sq. ft.        Curb & Gutter___________ l.f.        

Curb drain___________ea.        Asphalt, Concrete & Soil Removal _____________ sq. ft. 

Tree Removal ________ ea.            Tree Planting __________ ea.             Monument _________ ea. 

Other ___________________________________________________________________________________________________ 

INSPECTION RECORD 

Date      Hours     Inspector Description 

______      _____      ______________________ ___________________________________________________________ 

______      _____      ______________________ ___________________________________________________________ 

______      _____      ______________________ ___________________________________________________________ 

______      _____      ______________________ ___________________________________________________________ 

______      _____      ______________________ ___________________________________________________________ 

______      _____      ______________________ ___________________________________________________________ 

______      _____      ______________________ ___________________________________________________________ 

Comments: _______________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
COMPLETION REPORT 

Final Inspection Date: ___________ Approved by Inspector_______________________________________ 

Total Inspection Hours Signature: ________________________________________________ 

ADDITIONAL FEES: NOTES 
Plan Check ____________  011.1043.466200 ______________________________________________________________

Inspection   ____________  011.1043.450120 ______________________________________________________________

Reconstruction   ____________  011.1043.466210 ______________________________________________________________

Other ____________  011.1043.450120 ______________________________________________________________

TOTAL  ____________  Billing Date: __________ By: _______________________________ 

  Completed Date _________  By: _____________________________________________________ 
  Void  Reason ______________________________________________________________________ 
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