Date: FEE: $15.00

City of Corning Encroachment Permit

Applicant’s Name:

Applicant’s Address:

Corning, CA 96021
(530)

City, State and Zip:

Phone Number:

Property Address:

Application is hereby made:

1. To excavate in: [ Street [ Sidewalk C1Curb O Gutter [Other
2. To install: ODriveway [dSidewalk O Curb/Gutter
OFree Standing Portable Sign O Other

3. Provide Traffic Control Plan (attach map if necessary):

4. Description of proposed work (attach diagram if necessary):

5. Number of square feet to be replaced:

6. Area to be repaired by:

7. Estimated date of encroachment:

8. Estimated date of completion:

9. Permit will expire on:

City Business License [Yes [No
State Contr. License OYes [ONo

Signature of Applicant

Excavation Bond OYes [No
Encroachment Permit
Contractor’s License Number L1 Approved [ Denied
By:

License Classification Director of Public Works

Date:

Date



City of Corning Encroachment Permit

The signature hereon of the applicant for this encroachment permit constitutes

an agreement that applicant will hold the City of Corning harmless from any
damages incurred as a result of the work herein authorized. In the event any
action at law is commenced to recover damages for property damage or personal
injury, arising out of or connected in any way with the work to be done under
this permit, applicant will pay such damages as may be awarded against the
City of Corning, and will further pay reasonable attorney fees and costs of suit
incurred by the City of Corning in the defense of such suit. Applicant further
agrees that the surface of any street, sidewalk, curb or other improvement
which is excavated, will be replaced or repaired so as to be in as good a
condition as it was prior to the excavation. |If the City of Corning is not
satisfied with the condition of the improvement after applicant has completed
the encroachment, the City of Corning may undertake to repair the same at
the expense of applicant. The City of Corning may further require a bond or
cash deposit to insure completion of the work in a satisfactory manner, and if
required, the amount of the bond shall be set forth above under the item
“Excavation Bond”. No work shall commence until such bond is posted, if

required.

Applicant’s Signature Date
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