COUNTY OF SAN BERNARDINO APPLICATION
SPECIAL DISTRICTS DEPARTMENT FOR

157 W. 5TH STREET, 2ND FLOOR EXCAVATIONPERMI T
SAN BERNARDINO, CA 92415-0450

(909) 387-5940 fax (909) 387-5968

Date of Application

Start Work Date

The undersigned hereby applies for permission to excavate, and/or otherwise encroach on
County/District road right-of-way by performing the following work and agrees to do the work in
accordance with the rules and regulations and subject to the inspection and approval of the
Special Districts Department.

LOCATION OF WORK:
Address (If available) Street Name (If more than one street, attach listing)

What side of street (north, south, etc)?

Between what intersecting streets

LEGAL DESC.: APN - -
(Lot and Tract Number, etc.)

Area (City, Village, etc.)

UTILITY: GAS TELEPHONE ELECTRICAL SEWER WATER CATV OTHER

? 7 ? ? ? ? ?
Total Length | Width Lineal Feet Conduit Conduit Utility
Excavation Excavation Pavement Cut | Material Size Drawing
No.
REMARKS:
Person in Charge of Field Work Phone No.
Work Guaranteed by: Resolution Franchise Bond Cash Deposit
+- + +- + +- +
+-+ +-+ +-+ Amount

In consideration of the granting of this application, Permittee agrees to indemnify County, the District, its officers, agents,
and employees against and hold them free from harmless of and from all claims and liabilities of any kind arising out of, in
connection with or resulting from negligence on part of Permittee, its officers, agents, contractors, and employees in
connection with work undertaken under this permit, and defend County, the District, and its officers, commissions, agents
and employees from any suits or actions at law or in equity for damages, and pay all court costs and counsel fees. Itis
further agreed by Permittee to remove and/or relocate any or all of the road improvements constructed under this permit
from road right-of-way within a reasonable period of time and upon written request from the Office of Special Districts
should it be determined that such encroachment interferes with the public's use of the road right-of-way or conflicts with
future County/District road improvement projects.

NAME OF PERMITTEE (PLEASE PRINT) Authorized Signature of Applicant Telephone No.

Mailing Address City and State Zip Code



