
 
 

 
 
 

 

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 

EXCAVATION ENCROACHMENT PERMIT APPLICATION 

PROCESSING INSTRUCTIONS 

Preparation of Application 

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

2. List all active building permits on attached “BUILDING PERMIT IDENTIFICATION 
FORM.” 

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

4. 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. 

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 "Excavation Encroachment Permit Application Form" 

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

   Traffic Control Plan – 3 Copies 

   Proof of insurance (ACCORD & ADDITIONAL INSURED ENDORSEMENT)  

Application deposit/fee - $300 (MINIMUM FEE, projects requiring more than 
2 hours of inspection time will have additional fees based on the cost of 
the project located within the City right-of-way) 

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

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

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

 
Trench Cut Fees: An additional fee is charged for road work involving trenching of the pavement. 
Please contact a Development Engineering employee for more information. 

If permit is rejected or withdrawn, applicant will be refunded the amount that has not been expended. 
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APPLICATION FOR EXCAVATION/ENCROACHMENT PERMIT  
(STREET USE) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DEVELOPMENT USE ONLY 
 
 
 
 
 

 

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 

APPLICATION IS HEREBY MADE FOR AN ENCROACHMENT PERMIT TO PERFORM THE FOLLOWING: 

1. APPLICANT’S WORK ORDER JOB NUMBER: __________________________________________________ 

2. LOCATION OF WORK: _____________________________________ between _______________________ 
Name of Road / Address    Cross Road 

3. GENERAL DESCRIPTION OF WORK TO BE DONE: 

(a) EXCAVATIONS: _____________     ______________    _______________    _______________________ 
   Width  Depth          Length   Surface Material 

(b) CONDUIT:     ____________________________     ______________    _________________________ 
        (Type: PVC, metal etc.)      Diameter  (Conveying: Water, Gas, etc) 

(c) OTHER:      _________________________________     ____________________________________ 
            (Sidewalk, Sign, Driveway repair, etc.)         Description 

       4. ESTIMATED START DATE: __________________ DAYS FOR COMPLETION __________________________ 

       5. CONTRACTOR’S INFORMATION: 

NAME OF FIRM: ______________________________________________ PHONE NO.: ___________________ 

CONTACT NAME: _____________________________ EMAIL: _______________________________________ 

ADDRESS: _____________________________________________________ LICENSE NO.: _______________ 

APPLICANT CHECK LIST: 
• THREE COPIES OF THE SITE PLAN. 
• THREE COPIES OF THE TRAFFIC CONTROL PLAN. 
• PEDESTRIAN RIGHT OF WAY IS ADDRESSED ON THE TRAFFIC CONTROL PLAN. 
• DESCRIPTION OF SCHEDULE OF WORK TO BE PERFORMED. DAY, WEEK OR SHIFT. 

(PROGRESS WILL BE MONITORED, REVIEWED AND APPROVED ON A WEEKLY BASIS.) 
• PROOF OF INSURANCE (ACCORD AND ADDITIONAL INSURED ENDORSEMENT.) 

APPLICATIONS WILL BE KEPT ON FILE A MAXIMUM OF 60 DAYS. YOU MUST ACTIVATE YOUR APPLICATION 
BY CALLING THE CONSTRUCTION INSPECTION HELP DEST AT 808-6810, A MINIMUM OF ONE WEEK PRIOR 
TO THE START OF WORK. ALL REQUESTS FOR ACTIVATION RECEIVED BY MONDAY WILL BE REVIEWED 
WEDNESDAY OF EACH WEEK. UPON APPROVAL, WORK MAY BEGIN AS EARLY AS SATURDAY. THE 
CONTACT PERSON FOR THIS PROJECT WILL BE NOTIFIED BY PHONE OR EMAIL. 

PERMIT FEE ORDANACE #83070 
 
$ ___________________________ 

FILE NUMBER 
 
_____________ 

IMPROVEMENT SECURITY 
 
$ _____________________ 

ENGINEER 
 
______________ 

APPLICANT (OWNER): __________________________________________________ PHONE: ________________ 

ADDRESS: ______________________________________________________________________ ZIP: __________ 

I request for permission for my contractor to perform the described work in the City right of way adjacent to my property. 

SIGNED: ______________________________________________________________ DATE: __________________ 
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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 # ________________________________ 

 

 

 

02-09 

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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