
 

 

TO: Permittee Name  Date Issued  

 Mailing Address  Project 

   Address 

 

 Phone  Fee  

 Building Permit No.  Receipt #  

 APN    

 Contractor  Phone  

 

Pursuant to Santa Cruz County Code Chapter 9.70 Street and Roads and subject to existing ordinances, 

and to all the terms, conditions, and restrictions written below or printed as general or special provisions 

on any part of this form and/or attached hereto, PERMISSION IS HEREBY GRANTED TO: 

 

 
 

 

 

 

PLEASE READ THIS PERMIT CAREFULLY.   Keep it at the work site.   To arrange for an inspection, 

phone 454-2160 at least 48 hours prior to construction.Your attention is directed to the General Provisions 

attached   herewith.   This  permit  shall  be  void  unless  the work  herein  contemplated  shall  have  been 

completed by:                                   . 

 

Accepting this permit or starting work hereunder shall constitute acceptance and agreement to all the 

conditions and requirements of this permit. 

 

                                                                                                           JOHN J. PRESLEIGH 

           Signature of Permittee                                                            Director of Public Works 

By:                                                                                            By: 

           ________________________________                                ________________________________ 

           Permittee or Authorized Agent 

 
 

 

 

 

 

DEPARTMENT OF PUBLIC WORKS

NO.

County of Santa Cruz

701 OCEAN STREET, ROOM 410, SANTA CRUZ, CA  95060-4070

(831) 454-2160 FAX (831) 454-2385

JOHN J. PRESLEIGH

             ENCROACHMENT PERMIT APPLICATION

THIS PERMIT BECOMES VALID WHEN BOTH PARTIES HAVE SIGNED

(Attach two sets of plans or sketches if applicable)

TDD (831) 454-2123

DIRECTOR OF PUBLIC WORKS

Please Provide Project Description:

WORK COMPLETED:  Date:______________ By:______________________






