CITY OF DANA POINT

PUBLIC WORKS -ENGINEERING SERVICES
33282 Golden Lantern, Suite 212

Dana Point, Ca 92629

ph 949.248.3554

(www.danapoint.org)

ENCROACHMENT
APPLICATION

REQUIRED
AT 15t Submittal ENG ——

Planning Department Permit Record Number

Submittal Authorization

Planner of the Day Initials

Conditions [ | No [ Yes

Completed By City Staff

Resolution Number

Submittal Date

Site Address /

Location
APPLICANT AGENT CONTRACTOR OWNER
Address: City State: Zip:
Email: Phone:
CONTRACTOR Type:
Address: City: State: Zip:
Email: Phone:

DESCRIPTION OF WORK IN PUBLIC RIGHT-OF-WAY

TOTAL # WORKHOURS | O TOTAL # WORKHOURS | O
** PLEASE INCLUDE PLANS, SKETCH OR STREET VIEW PHOTO IF AVAILABLE®
WORK PROPOSED ON MORATORIUM STREET? CHECK www.danapoint.org/moratorium  YES m NO _‘
WORK RELATED TO STOP WORK ORDER? Please provide copy of citation YES[ | NO [ |
WILL STRUCTURES OR CUSTOM ITEMS REMAIN IN PUBLIC R.O.W. AFTER COMPLETION? ~ YES [ NO [
GRADING OR BLDG PERMIT RELATED? #ENG -  #BLD - YES| | NO [

| hereby acknowledge that | have read the application and state that the information | have provided is correct and agree to comply
with all City Ordinances, State Regulations, and the provisions and conditions of any permit issued pursuant to this application.

] [] []

Name of Person Submitting Application Agent Contractor Owner
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