SO.# Permit #
W.O. # {County use only)
Util Co Ref #

San Benito County Public Works Department
Application for Encroachment Permit

The undersigned hereby applies for permission to excavate, construct and/or otherwise encroach
on a County road right of way by performing the work described herein:

State accurately the location of the work, giving the County road name and location. Applicant
hereby agrees to perform the work in accordance with San Benito County Codes and any other
applicable regulations and terms of approval.

Describe proposed project

Provide sketch below. Submit detailed plans if available.

On the following County road:

AFEEOF § IS REQUIRED FOR THIS PERMIT
(Fee to be determined based on application)

All work performed under this permit must be completed on or before the expiratioin date of

Applicant(s)' signature below will indemnify and hold harmless the County of San Benito and all
officers and emblovees thereof in connection with this work.

Applicant Name (print or type)

Address, city, state, zip

Phone

Applicant Signature (must be signed by applicant or authorized agent)

In compliance with your request and subject to all terms, conditions, and restrictions written above,
and the general provisions attached and made a part of this permit by reference, this permit is
approved

BY: Date:
San Benito County authorized representative







