Phone No. (559)562-5945 Permit No.

ENCROACHMENT /
EXCAVATION PERMIT
IN EMERGENCIES THE CITY REQUIRES EXCAVATOR TO CALL “911”" AND
NOTIFY THE LOCAL PERSONNEL TO REPORT ANY AND ALL DAMAGES

[ |GENERAL [ [ANNUAL

JOB LOCATION
APPLICANT CONTRACTOR
ADDRESS ADDRESS
CITY PHONE CITY PHONE
DESCRIPTION OF WORK:
STARTING DATE COMPLETION DATE
PERMIT FEE $
STATE LICENSE No. WORKER'S COMPENSATION INSURANCE

CERTIFICATE OF LIABILITY INSURANCE SURETY BOND CITY BUSINESS LICENSE

The foregoing checked items must be provided by the contractor prior to issuance of this permit.

I hereby acknowledge that I have read this application and state it is correct and agree to comply with all
applicable state laws regulating such work, with the provisions of Ordinance No. 360 of the City of
Lindsay, and the specifications attached hereto. I agree to defend, indemnify, and hold harmless the City
of Lindsay and its officers, employees, and agents against all claims, actions, and- liabilities of any kind
which may arise or accrue in consequence of granting this permit. Lindsay Municipal Code Section
12.04.100

SIGNATURE COMPANY

Notice must be given when work is started and all inspections called for.

This becomes an excavation permit when properly filled out, signed, approved and validated. General
permits become null and void sixty (60) days from issuance if work authorized is not commenced by
then. Permitee is hereby authorized to perform the work as shown, in accordance with all applicable
state laws, the provisions of Ordinance No. 360 of the City of Lindsay, and the City of Lindsay
Development Standards.

AUTHORIZED BY: DATE:
Building Inspector

THE CITY OF LINDSAY REQUIRES TWENTY-FOUR (24) HOUR INSPECTION NOTICE BEFORE
BACKFILLING OR PLACING PAVING OR CONCRETE.

Office/ White — Inspector/Pink — Customer/Goldenrod
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