
DEPARTMENT OF PUBLIC WORKS   PERMIT NO: _____________________ 
City of Half Moon Bay     Date Issued: ___________________ 
501 Main Street      Permit Review Fee    $49.00 
Half Moon Bay, CA  94019    Inspection Fee         $73.00 one hour minimum* 
650-726-8260      FEES PAID:_____________________ 
        

STREET ENCROACHMENT PERMIT 
 
The undersigned hereby applies for permission to excavate, construct and/or otherwise encroach in, 
under or over the right-of-way of the City of Half Moon Bay. 
 
The applicant agrees to do the work in accordance with the applicable City Ordinance No. 3-68 and 
subject to City inspections and approval. 
 
Contractor/Authorized Agent_____________________________________________ 
 
Address_______________________________ City____________________________ 
 
Phone Number_________________________  Cell Phone_______________________ 
 
Contractor____________________________________________________________ 
 
Address_______________________________ City____________________________ 
 
Business Phone_________________________ License No.______________________ 
 
State accurately the location of the work______________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Describe fully the work to be done (use an extra page if necessary).  Submit a sketch or 
drawing if encroachment other than utility service connection._____________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Approximate starting date and duration:______________________________________ 
 
___________________________________________  _____________________ 
Signature of Contractor/Authorized Agent    Date  
 
Completed by the Planning Department: 
Reviewed by:__________________________________Review date______________ 
CDP Not Required______ or Required _____ PDP#____________for this permit work 
 
Reviewed and approved by Building Inspector ______________________Date_______ 
 
APPROVED:      APPROVED: 
 
_________________________________ ________________________________ 
Chief Building Official          Date  City Engineer        Date 
 

• Additional inspection hours will be billed 
• Call for inspection at 726-8794 before work is covered               07/12/07 


	STREET ENCROACHMENT PERMIT

