
                                                                                                                                                                       NO. ________________ 
                                                                       DATE: ________________ 
 

T:\Plan2\Forms\EncroachmentPrmtForm 

CITY OF ANTIOCH 
(925) 779-7035 

E N C R O A C H M E N T    P E R M I T 

APPLICATION:   Permission is requested to excavate, construct, and/or otherwise encroach on City street, 
right-of-way, or water course, as follows: 
 
Location: _________________________________________________________________________  
 
Purpose: _________________________________________________________________________  
 
_____________________________________________________________________________________ 
(Describe fully, giving nature, dimensions, duration and purpose of proposed encroachment/attach site plan 
showing some measurements and location of utilities affecting the encroachment, if applicable.) 
 
Owner_____________________________  Address _____________________________________  

            Telephone Number: __________________  

Contractor  _________________________  Address _____________________________________ 

           Telephone Number: __________________ 

State Contractor’s Lic. No.______________  Value of Work $ _______________________  

City Business License No. ______________ ____________________________________________ 
       Signature of Applicant 
 
PERMIT 
 
Pursuant to Title 7, Chapter 2 of the Antioch Municipal Code, permission is granted to encroach on City 
right-of-way as above described, subject to: 
(1) All work performed under this permit shall be in accordance with the standard specifications of the 

City of Antioch and subject to inspection and approval by the City Engineer. 
(2) Work authorized by this permit shall be completed by _______________________________. 
(3) Applicant shall notify City Engineer when work covered by this permit has been completed. 
(4) Applicant shall call Under Ground Service Alert (U.S.A.) 1-800-642-2444, 2 to 14 working days prior 

to excavation. 
Other:________________________________________________________________________________

____________________________________________________________________________________ 

 
Bond Amount  $_______________  ($500 Minimum) Amount of Inspection Fee:  $____________  
Type 
 (  )  Cash      Amount of Application Fee: $     

INSPECTIONS – 24 HOUR NOTICE REQUIRED TO SENIOR INSPECTOR AT (925) 779-7035 

_______ __  
 (  )  Surety 
 (  )  Cashier’s Check     PERMIT APPROVAL: 
        ___________________________________  
        City Engineer or Authorized Representative 
 

 
Required _______________________________  Made _______________________________  

_______________________________________   ____________________________________  
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