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= CITY OF SAN DIMAS PUBLIC WORKS DEPARTMENT

D?ms PERMIT APPLICATION CALL (909) 394-6240
= FOR INSPECTION 24 HOURS
DATE: BEFORE START OF WORK

PROJECT LOCATION:

@ %ﬂﬁ
PROJECT NUMBER (IF APPLICABLE): .

OWNER/APPLICANT: Know what's below.
NAME/ORGANIZATION: Call 811 before you dig.
ADDRESS:

CITY: STATE: ZIP:

CONTACT NAME: PHONE:

CONTACT E-MAIL ADDRESS:

CONTRACTOR:

NAME/ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP:

CONTACT NAME: PHONE:

CONTACT E-MAIL ADDRESS:

CITY OF SAN DIMAS BUSINESS LICENSE: CONTRACTOR LICENSE: LICENSE CLASS:

PROPOSED WORK:

TRAFFIC CONTROL: COMPLY WITH CURRENT CALIFORNIA M.U.T.C.D.
[LITRAFFIC CONTROL PLAN ATTACHED WORK HOURS:

POWER OUTAGE: [JYES CINO TRAFFIC SIGNAL(S) AFFECTED: [JYES CONO
INSURANCE: OO0 GENERAL LIABILITY C0WORKERS COMPENSATION [JEXEMPT (SELF-INSURED)

ITEMS TO BE PERMITTED:

OA.C. PAVING _SF CISIDEWALK ___SF

OADJUST MANHOLE __amy CITRENCHING LF

CICURB AND GUTTER __IF CIN.P.D.E.S. B.M.P. REQUIRED (DETERMINED BY CITY STAFF)
CJCURB CORE ____ QY OOTHER:

CODRAINAGE STRUCTURE _ QTY

LIDRIVE APPROACH —SF [JCONTAINER/DUMPSTER PERMIT

CIMAIN LINE ___LF (MUST BE ORDERED FROM WASTE MANAGEMENT ONLY)

OPULL BOX/SPLICE PIT QTy

DIMENSIONS OF CONTAINER:

[ISEWER LATERAL —IF DATE OF CONTAINER/DUMPSTER DROP OFF:

CISIDEWALK _____SF DATE OF CONTAINER/DUMPSTER PICK-UP:

*An application fee of $110.00 must be paid at the time of submittal of permit application




	DATE: 
	PROJECT LOCATION 1: 
	PROJECT LOCATION 2: 
	undefined: 
	PROJECT NUMBER IF APPLICABLE: 
	undefined_2: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	CONTACT NAME: 
	PHONE: 
	CONTACT EMAIL ADDRESS: 
	NAMEORGANIZATION: 
	Cl TY: 
	STATE_2: 
	ZIP_2: 
	CONTACT NAME_2: 
	PHONE_2: 
	CONTACT EMAIL ADDRESS_2: 
	CITY OF SAN DIMAS BUSINESS LICENSE: 
	CONTRACTOR LICENSE: 
	PROPOSED WORK 1: 
	PROPOSED WORK 2: 
	PROPOSED WORK 3: 
	TRAFFIC CONTROL PLAN ATTACHED WORK HOURS: 
	SF: 
	LF: 
	OTHER: 
	undefined_3: 
	DIMENSIONS OF CONTAINER: 
	SF_2: 
	DATE OF CONTAINERDUMPSTER DROP OFF: 
	DATE OF CONTAINERDUMPSTER PICKUP: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text36: 


