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COUNTY OF SUTTERDevelopment Services Dept. Engineering Division
1130 Civic Center Blvd
Yuba City, CA  95993
(530) 822-7400
Hours:  7 AM - 5 PM

ENCROACHMENT PERMIT
Residential - $695 / Commercial - $1946

PERMIT No.  ____________

Upon completion, submit application to: encroachments@co.sutter.ca.us

TO BE COMPLETED BY APPLICANT
APPLICANT/PROPERTY OWNER					CONTRACTOR
Name: ________________________________				Name: _______________________________
Address: ______________________________				Address: _____________________________
City/State/Zip: __________________________				City/State/Zip: ________________________
APN No. ______________________________				Email: _______________________________
Email: ________________________________				Phone: (       )             -                           	
Phone: (        )             -                           					Contractor's License #: ___________________
									DIR Number: ___________________________	
ENCROCHMENT DETAILS:
Location/Site Address: _______________________________________________________________________________
Description of work to be performed: ___________________________________________________________________
__________________________________________________________________________________________________
Encroachment Type: ☐ Driveway	☐ Culvert	☐ Other: ____________________________________________
☐ Permit extension or renewal; Original Permit No. ____________________
This encroachment permit is issued on the Applicant’s acceptance of all provisions stated herein, including the Special Conditions stated below and the General Conditions of this permit package.  It is also understood and agreed by the Applicant that the execution of any work under this permit shall constitute an acceptance of all the provisions stated on this permit. The encroachment permit shall be completed and signed-off prior to requesting a Certificate of Occupancy.  Permits are valid for six (6) months.  If the work is not completed within 6 months, a new application must be submitted. 

Applicant Signature: _______________________________________________________ Date: ___________________
24 HOURS IN ADVANCE OF CONSTRUCTION CALL DEVELOPMENT SERVICES DEPARTMENT ENGINEERING DIVISION AT (530) 822-7400
This permit shall be available at the job site at all times while the work is being performed.

Permit Fees: ___________ Received By: __________________________ Date: ____________ Receipt: ________________

FOR COUNTY USE ONLY
[bookmark: _Hlk77058634][bookmark: _Hlk77058289]Special Conditions: ______________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Permit Expires: _______________      Approved by:  ___________________________________       Date: _________________
							ROAD COMMISSIONER
Work Inspected by: _________________________________				  Date Inspected: _________________
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