CITY OF MONTEBELLO
DEPARTMENT OF PUBLIC WORKS
APPLICATION FOR STREET WORK PERMIT

PERMIT NO.

INSPECTION IS REQUIRED
CALL UNDERGROUND SERVICE ALERT AT 1 (800) 422-4133 TWO (2) WORKING DAYS IN ADVANCE OF DIGGING.
Call Department of Public Works Inspector at (323) 887-1467 and give 24-hours minimum notice prior to the day you plan to do the work.

DATE:

APPLICANT'S NAME:

(PLEASE PRINT NAME OF PERSON, FIRM, OR CORPORATION FOR WHOM APPLICATION IS MADE)

LOCATION OF WORK:

APPROVED TRAFFIC CONTROLS SHALL BE MAINTAINED AT ALL TIMES DURING CONSTRUCTION.
ITEM DESCRIPTION OF WORK LENGTH WIDTH AREA UNIT/COST FEE

CURB AND GUTTER

CURB DRAIN

CURB ONLY

CURB RAMP

DRIVEWAY APPROACH

GUTTER ONLY

HOUSE NUMBERING

LANE/STREET CLOSURE

MONITORING WELL

PARKWAY DRAIN

PAVEMENT A.C.

PAVEMENT P.C.C.

SEWER LATERAL

SIDEWALK

STORM DRAIN

STREET LIGHTING

UNPAVED SURFACE

SECURITY POSTED PERMIT ISSUANCE FEE
IS THIS PERMIT IN CONJUNCTION WITH AN ONSITE IMPROVEMENT? ' TOTAL
APPROVED DATE

ENGINEERING DIVISION

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT IT IS FURTHER AGREED BY THE APPLICANT THAT THE CITY OF MONTEBELLO AND ANY OFFICER OR EMPLOYEE
HEREOF 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 PROXIMATE RESULT OF ANY OF THE WORK UNDERTAKEN UNDER THE TERMS OF THIS APPLICATION AND THE PERMIT WHICH MAY
BE GRANTED IN RESPONSE THERETO, AND THAT ALL OF SAID LIABILITIES ARE HEREBY ASSUMED BY THE APPLICANT. WORK WILL BE DONE ACCORDING TO STATE LAW
AND CITY ORDINANCES, STANDARDS AND POLICIES.

SIGNED: PHONE NO:
PRINT NAME :
MAILING ADDRESS: CITY:
CITY BUSINESS LICENSE NO. : VALIDATION:
CONTRACTOR'S INSURANCE:
CERTIFICATE OF INSPECTION THIS APPLICATION BECOMES A PERMIT
| hereby certify that the street work allowed by this permit has been constructed WHEN APPROVED AND VALIDATED

ing to th ificati t th li i ; y
according to the plans and specifications, and | hereby accept the work in this manner. NOTE: The applicait shiall make &l necessary arrangsiients and

be responsible for the moving of poles, fire hydrant and other
By: Date: surface and sub-surface objects.
INSPECTOR
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