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CITY of CALABASAS
100 Civic Center Way, Calabasas, CA 91302; Tel: 818.224.1600; Fax: 818.225.7338; www.cityofcalabasas.com

ENCROACHMENT / USE OF CITY RIGHT-OF-WAY PERMIT

REMOVE ALL USA/PAINT MARKINGS ON THE COMPLETION OF THIS PROJECT

TYPE OF USE NEEDED
O TRASH BIN/CONTAINER [ USE OF RIGHT-OF-WAY [ SEWER CONSTRUCTION [ SEWER LATERAL
O OVERSIZED LOAD 0O MOVING PERMIT 00 POOL/SPA O OTHER

SITE ADDRESS/ LOCATION:
DESCRIPTION OF WORK:
***PLEASE PRINT INFORMATION BELOW***

START DATE: COMPLETION DATE:

APPLICANT INFORMATION OWNER INFORMATION
NAME: NAME:
COMPANY NAME: ADDRESS:
ADDRESS: CITY: STATE: ZIP:
CITY: STATE: ZIP: MAILING ADDRESS:
PHONE #: EMERGENCY#: CITY: STATE: ZIP:
CONTRACTOR LICENSE#: PHONE #: EMERGENCY#:
USA#/DATE:
SIGNATURE: DATE:

INSPECTION REQUIREMENTS
FINAL INSPECTION REQUIRED PRIOR TO RELEASE OF BONDS AND PERMIT SIGN-OFF
ADDITIONAL PROVISIONS ARE PART OF THIS PERMIT.

DISCLAIMER: BY ISSUANCE OF THIS PERMIT, YOU ARE CONSENTING TO ALL INSPECTIONS AS PER THE DEPARTMENT OF PUBLIC WORKS
POLICIES AND PROCEDURES, ANY/ALL PUBLIC WORKS INSPECTION, INCLUDING BUT NOT LIMITED TO; CONSTRUCTION WITHIN THE RIGHT-
OF-WAY.
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