
526 C Street, Marysville, CA 9S901 

Location of Work: 

ENCROACHMENT PERMIT APPLICATION 

CITY OF MARYSVILLE

526 C STREET

MARYSVILLE, CA 95901

PHONE: 530-749-3904

PERMIT NO. __ _ 
DATE ------

------------------------------------
App Ii cant: Address: - ----------------- -----------------
Description: 
Excavate In: □ Street o Sidewalk □ Curb □ Gutter □ Other -----------
Install In: □ Street o Sidewalk □ Curb □ Gutter □ Other _ _________ _ 
Other: -------------- -------------------------

GENERAL INFORMATION DIAGRAM OR ATTACH PLANS N 
Starting Date: 

J LJ LJ LJ LJ I�� Completion Date: L___: 
Street Cut Estima-te: ----LF 
Construction Cost: -------- ------ --
Contractor: ------------------
Address: ------------------

Telephone No.: -----------------
Contractor's License No.: --------------
City Business License No.: -------------
Li ab i Ii fy Insurance: ----- -----------
Performance Bond: ---------------- 1 nn nn 1 
1 hereby acknowledge that I have read this application and state that the above is correct and agree to comply with the current City of Marysville 
specifications and details, City ordinances and requirements, and the rules and regulations applicable to this permit. 
(Read "General Provisions" on reverse of "Applicant's" copy before signing.) 

SIGNATURE 

(FOR OFFICIAL USE ONLY) 

FEES INSPECTION 
Permit Fee $ Inspected By: 
Inspection/Processing Fee $ Date: 
Street Cut Resurfacing Fee $ Comments: 
( Sq. Ft. x $
Other $ 

$ 

TOTAL FEES $ 

RECEIPT NO.: Work Accepted By: 

THE REQUESTED PERMIT IS HEREBY GRANTED AS CONDITIONED 
Special Conditions: 

DATE 

Date: 

-----------------------------------

Permit Expires: Permit Extended to: ------------------- -------------
Permit Granted By: Date: ----------------
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