
 

  Public Works Department 
850 S. Madera Avenue                                                                      Phone: (559) 846-9343 

Kerman, CA 93630                                                        Fax: (559) 846-7488 

Email: Denise Isaak disaak@cityofkerman.org 

 

 

ENCROACHMENT PERMIT 
 

Please note: Unless otherwise indicated, this permit is valid for a period of 30 days from the date of approval. Driveway approach and sidewalk construction in a 

developed area must be completed within 14 days after the start of removal or construction operations. 

 

All permits are to be paid by cash, check, or money order, made out to the City of Kerman. 

 

    Date Issued: ____________________________                                              Permit No.: _________________________________ 

 

    PROJECT LOCATION: ____________________________________________________________________________________ 

    EXCAVATION: (check as many as applicable to the proposed project) 

____ Aboveground Utility: 

____ Electrical 

____ Telephone 

____ Cable TV 

____ Other 

 

____Underground Utility: 

____ Water 

____ Gas 

____ Electrical 

____ Sewer 

____ Storm Drain 

____ Telephone 

____ Cable TV 

____ Other 

 

____ Installation/Repair/Replace 

____ Sidewalk 

____ Driveway 

____ Street Paving 

____ Curb & Gutter 

____ Other 

 

____ ENCROACHMENT 

____ Parking Permit 

____ Dumpster/Storage Container 

____ Scaffolding/Barricades 

____ Tree Trimming/Removal 

____ Awnings 

____ Outdoor Seating Area 

____ Bike Racks 

____ Street Furniture 

____ Other 

 

Please describe: ______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

START DATE: _______________________________            COMPLETION DATE: ______________________________________ 
Project Plans Required: Minimum of 81/2 x 11 schematic drawing or full set(s) of plans 

 

Contractor: _________________________________                                         Owner: ______________________________________ 

Contact Name: ______________________________                                         Address: _____________________________________ 

Address: ___________________________________                                                         ____________________________________ 

               ___________________________________                                         Phone: ______________________________________ 

Phone: ____________________________________ 

License No.: ________________________________ 
                                                                                                                             *NOTE: MINIMUM OF 24-HOUR NOTICE REQUIRED 

Bond Information:                                                                                                 PRIOR TO WORK AND FOR ALL INSPECTION REQUEST 

A security bond shall be submitted with this application. See Below: CALL (559) 846-6121      USA PHONE #: 1-800-227-2600 

o Sidewalk/Driveway-Residential 

o Sidewalk/Driveway-Commercial/Industrial 

o Sewer/Water Lateral 

 

Excavation in Public Right-of-Way Required?    ___Yes       ___No          If ‘yes”, U.S.A. Ticket No. ** ________________________ 

Current Certificates of Insurance   ___*     **Permit will not be issued until applicant provides USA ticket number 

City Business License on File?   ___Yes*                                    Expiration Dates: W/C: ____________    General: _______________ 

*Permit will not be issued until applicant provides current insurance certificates and City business license. 

 
The undersigned does hereby agree to indemnify and hold the City of Kerman free and harmless from any liability in accordance with Section  

 

Signature: _______________________________             ___Owner      ____Owner’s Agent        Date: _________________________ 
(Please check one) 

Approved for Construction: ________________________        Date: __________________        Permit Fee: ____________________ 

Final Inspection By: ______________________________        Date: __________________        Issued By: _____________________ 

 

Issue # & Description __________________________________________________________________________________________ 
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