
04-10 

 
 

 
 
 

 

REVOCABLE PERMIT FOR MONITORING WELL APPLICATION 
PROCESSING INSTRUCTIONS 

THE FOLLOWING PERMITS ARE REQUIRED TO INSTALL MONITORING WELLS. 

Preparation of Application  

ENCROACHMENT / EXCAVATION PERMIT 
1. Type or neatly print all information in blanks on the "ENCROACHMENT/EXCAVATION PERMIT APPLICATION." 

2. List all active building permits on a separate sheet and submit with the permit application. 

3. Provide description of the encroachment area (This does not require to be prepared by Professional Land Surveyor). 
See attached form. 

4. Prepare a site plan that is neat, readable, fully dimensioned and inclusive of all site conditions (see attached example 
for requirements). 

5.  Provide proof of liability insurance as directed by attached "REQUIREMENTS FOR CERTIFICATES OF 
INSURANCE" for more information call the City of Sacramento, Risk Management Office at (916) 808-5556. 

6. Permit fee. The minimum fee for this permit is $600, additional fees may be necessary if more than one well is 
applied for under this permit.  

REVOCABLE PERMIT 
1. Type or neatly print all information in blanks on the "REVOCABLE PERMIT APPLICATION." 

2.  Prepare a site plan (see attached example for requirements). 

3.  Prepare a legal description (see attached example for requirements - not required to be prepared by a licensed 
surveyor). 

4.  Provide copy of issued County Health Permit for each well. 

5. Provide proof of liability insurance with additional insured endorsement as directed by attached "REQUIREMENTS 
FOR CERTIFICATES OF INSURANCE" OR for more information contact the City of Sacramento, Risk Management 
Office at (916) 808-5556. 

6.  Permit fee. The minimum fee for this permit is $190. 

-------------------------------------------------------------------------------------------------------- 
SUBMISSION TO THE CITY 

After the applicant has completed the above items, the following shall be submitted to the Development 
Engineering, 300 Richards Blvd., 3rd Floor 

   Completed "Driveway Application and Permit Form" 

8 1/2" x 11" site plan - 3 copies  

Description of encroachment area (see attached form) 

   County Health Permit 

   Traffic Control Plan – 3 Copies 

   Proof of insurance (ACCORD & ADDITIONAL INSURED ENDORSEMENT)  

$790 check (minimum) payable to the City of Sacramento ($600 + $190 = $790) . 

   List of active building permits for this location (see attached "BUILDING PERMITS 
IDENTIFICATION FORM" 

***Work may begin only AFTER the City has issued the building or excavation/encroachment permit*** 
 

 

CITY OF SACRAMENTO 
DEPARTMENT OF TRANSPORTATION 

ENGINEERING SERVICES DIVISION 
DEVELOPMENT ENGINEERING 

300 RICHARDS BLVD., 3RD FL.  .  SACRAMENTO, CA 95811-0218  .  PH: (916) 808-8300  .  FAX: (916) 808-1984 

 

 

 
 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 
AND WILL BE RETURNED TO THE APPLICANT  

 

 
 

 





07-10 

 
 
 
 

 
REVOCABLE PERMIT APPLICATION AND PERMIT FORM 

PROPERTY LOCATED AT: ________________________________________________________ 

Name of property owner: ___________________________________________________________ 

Address: ___________________________________________________________ Zip: ________ 

Email: _________________________________________________________________________ 

It is herby requested that revocable permit be granted to: 

Name of Recorded Owner: _______________________________________ Phone: ____________________ 

Address: _____________________________________ City _________________ State: ____ Zip: ________ 

Purpose of Permit 

  Monitoring Will (Qty ___)  Bus Shelter  Bicycle Rack 

  Other (Describe in detail) 

 

In the event the permit for which application is made is granted, it shall be subject to conditions including but not 
limited to the general conditions set forth in resolution 81-845 adopted by the City Council on November 17, 1981. 
The undersigned agrees to comply with all such conditions imposed on the permit. (MUST BE SIGNED BY 
OWNER) 

___________________________________   ______________________ 
Owner’s Signature        Date 

Please do not write below this line 

GRANT OF PERMIT 

This permit is granted subject to attached ”General Provisions – Revocable Encroachment Permit,” which were 
adopted by the City Council in Resolution No. 81-845, date November 17, 1981, and the hereinafter specified 
special conditions. This permit shall be effective only after the applicant files with the Risk Management Division of 
the City of Sacramento, the insurance certificates required by the General Provisions, unless specifically excepted 
in the special conditions. 

For Bus Shelters Only: (check if applicable) 

Reference is made to Revocable Encroachment Permit, City Council Resolution No.86-862, dated 
November 12, 1986 

Reference is made to City Managers Agreement No.95-073, dated March 17, 1995, Agreement for 
providing Electrical Service to Bus Shelters. 

Special Conditions      See attachment for additional conditions 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 
PERMIT ISSUED BY:  ___________________________________  DATE: ___________________ 

                                                                    (Transportation Engineer) 

CITY OF SACRAMENTO 
DEPARTMENT OF TRANSPORTATION 

ENGINEERING SERVICES DIVISION 
DEVELOPMENT ENGINEERING 

300 RICHARDS BLVD., 3RD FL.  .  SACRAMENTO, CA 95811-0218  .  PH: (916) 808-8300  .  FAX: (916) 808-1984 

   

 

 

 

PERMIT # 
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DESCRIPTION OF THE ENCROACHMENT AREA 
 
 
BEGINNING AT THE CENTERLINE INTERSECTION OF __________________ AND 

_________________________________________; THENCE FROM SAID POINT OF 

BEGINNING ALONG THE CENTERLINE OF _____________________________ IN A 

       (NORTHERLY)       (SOUTHERLY)        (WESTERLY)        (EASTERLY) 

DIRECTION _____ FEET; THENCE IN A       (NORTHERLY)       (SOUTHERLY) 

        (WESTERLY)        (EASTERLY) DIRECTION 90 DEGREES TO ________ FEET 

TO THE: _____________________________________________________________ 

________________________________________________________________ 

 
 
 
 PROPOSED MONITORING WELL: MW __________________ 

 CORNER OF PROPOSED BY _______ FOOT BUS SHELTER 

  OTHER: ___________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

CITY OF SACRAMENTO 
DEPARTMENT OF TRANSPORTATION 

ENGINEERING SERVICES DIVISION 
DEVELOPMENT ENGINEERING 

300 RICHARDS BLVD., 3RD FL.  .  SACRAMENTO, CA 95811-0218  .  PH: (916) 808-8300  .  FAX: (916) 808-1984 
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BUILDING PERMIT IDENTIFICATION FORM 
 

 

 

 

 

 

Development Engineering Counter Person: 

The following building permits are associated with this permit application. Route this 
application to the plan checker listed in the commercial database. 

 

 ______________________________________________________________________ 

      Address 

 

 

Building Permit # ________________________________ 

Building Permit # ________________________________ 

Building Permit # ________________________________ 

Building Permit # ________________________________ 

Building Permit # ________________________________ 

Building Permit # ________________________________ 

 

 

 

05-09 

CITY OF SACRAMENTO 
DEPARTMENT OF TRANSPORTATION 

ENGINEERING SERVICES DIVISION 
DEVELOPMENT ENGINEERING 

300 RICHARDS BLVD., 3RD FL.  .  SACRAMENTO, CA 95811-0218  .  PH: (916) 808-8300  .  FAX: (916) 808-1984 

Applicant: 
 
List all active building permits associated with this address and return this sheet 
with the permit application: 
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