
ENCROACHMENT PERMIT APPLICATION 

PUBLIC WORKS DEPARTMENT / ENGINEERING DIVISION 
8130 Allison Avenue, La Mesa, CA 91942 

Phone: 619.667.1166  •  Fax: 619.667.1380 

*Date of Application: *Proposed Expiration Date:

»»»»» SUBMIT A TRAFFIC CONTROL PLAN WITH THIS APPLICATION «««««

*APPLICANT: *Ph #:

*Address: Fax #: 

*Email: *Job #:

*OWNER: *Ph #:

*Address: Fax #: 

*Email: *Job #:

*CONTRACTOR: *Ph #:

*Address: Fax#: 

*Email: *License #

*JOB ADDRESS :  APN: 

*JOB DESCRIPTION:

Attached – 

In consideration of the granting of this application, it is agreed by the applicant that the City of La Mesa and any officer 
or employee thereof shall be saved harmless by the applicant from any liability or responsibility for any accident, loss 
or damage to persons or property happening or occurring as the approximate result of any of the work undertaken 
under the terms of this application and the permit or permits which may be granted in response thereto and that all 
of said liabilities are hereby assumed by the applicant. It is further agreed that if any part of this installation interferes 
with the future use of the highway by the general public, it must be removed or relocated as designated by the City 
Engineer at the expense of the permittee or his successor in interest. 

NOTE: This Application shall be attached to the permit if the permit is not signed by the applicant. 

_____________________________________________________________________________________ 

Signature                                    Name                                        Title                                           Date 

Note: Utility companies need NOT fill out Property Owner’s information, if the permit application is to install, repair, 
maintain etc. for company owned facilities. Owner’s information shall be completed if the application is to provide 
services for a specific property / parcel. 

* Indicates REQUIRED field
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