
      Development Engineering
300 Richards Blvd., 3rd Floor 

Sacramento, CA 95811 

Phone: 916-808-8300  

ENCROACHMENT AND REVOCABLE PERMIT FOR 
MONITORING WELL APPLICATION INSTRUCTIONS

THE FOLLOWING PERMITS ARE REQUIRED TO INSTALL MONITORING WELLS. 
Preparation of Application 

REQUIREMENTS
1. Type or neatly print all information in blanks on the "ENCROACHMENT PERMIT APPLICATION -

CONSTRUCTION."
2. Type or neatly print all information in blanks on the "REVOCABLE PERMIT APPLICATION."
3. Prepare a site plan that is neat, legible, and clearly demonstrates the proposed monitoring well locations.  Multiple

site plans may be included if the proposal covers multiple areas or for other reasons.
4. Provide a Traffic Control Plan demonstrating the traffic control measures that will be implemented to alert

vehicular and pedestrian traffic to the work.  Several sample traffic control plans can be found here.  You can
include one or more appropriate to your work.

5. Provide copy of issued County Health Permit for the well(s).
6. Provide proof of liability insurance as directed by attached requirements and sample.  This must be

insurance from the entity listed as the owner.  Contractor insurance is not acceptable.
7. Permit fee. See our current Fee Schedule.

-------------------------------------------------------------------------------------------------------- 
SUBMISSION TO THE CITY 

After the applicant has completed the above items, the following shall be submitted via email to 
DE@cityofsacramento.org.  Alternatively, it may be submitted at our public counter at 300 
Richards Blvd., 3rd Floor 

Completed "Encroachment Permit Application - Construction"
Completed "Revocable Permit Application and Permit Form" 
Site Plan
Traffic Control Plan 
Approved County Health Permit 
Proof of insurance (ACCORD & ADDITIONAL INSURED ENDORSEMENT)  

***Work may begin only AFTER the City has issued the building or excavation/encroachment permit*** 
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

AND WILL BE RETURNED TO THE APPLICANT 

 Engineering Services Division 

07-2024

https://www.cityofsacramento.gov/content/dam/portal/pw/Publications/Engineering/FeeSchedule.pdf
https://www.cityofsacramento.gov/content/dam/portal/pw/Publications/Engineering/Development-Engineering/TrafficControlPlans.pdf
mailto:DE@cityofsacramento.org
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Development Engineering 

300 Richards Blvd., 3rd Floor 

Sacramento, CA 95811 

        Phone: 916-808-8300 

MINOR ENCROACHMENT 
PERMIT APPLICATION 

CONSTRUCTION 

O 
W 
N 
E 
R 

NAME / POINT OF CONTACT PHONE EMAIL 

BUSINESS NAME JOB NO. / WORK ORDER NO. 

MAILING STREET ADDRESS CITY STATE ZIP 

C 
O 
N 
T 
R 
A 
C 
T 
O 
R 

BUSINESS NAME LICENSE NO. 

MAILING STREET ADDRESS CITY STATE ZIP 

CONTRACTOR POINT OF CONTACT PHONE EMAIL 

S 
I 
T 
E 

LOCATION OF WORK  EXAMPLES: - 1234 MAIN ST, SACRAMENTO, CA 95814 
- MAIN ST BETW 1ST ST AND 4TH ST 
- BOUND BY 10TH ST, 14TH ST, U ST AND X ST

START DATE 
(APPROXIMATE) 

# OF WORKING DAYS  
IN PUBLIC ROW

NOTE:  BE AS ACCURATE AS POSSIBLE. THIS IS USED TO INVOICE FOR 
EXPECTED INSPECTION HOURS. DO NOT USE GENERAL 30/60/90 DAYS. 

GENERAL DESCRIPTION OF WORK (EXAMPLE: NEW WATER & SEWER TAP, INSTALL ALLEYWAY SIGNS, TRENCH/INSTALL 180 FEET OF ELEC CONDUIT, ETC) 

___________________________________________________________________________________________________________________________________________ 

S 
C 
O 
P 
E 

O 
F 

W 
O 
R 
K 

SEPARATE REVOCABLE PERMIT BEING SUBMITTED FOR THESE ELEMENTS: 

 BENCH    BIKE RACK    MONITORING WELL    SIGN    SIGN TOPPER    OTHER: ______________________________

 SIDEWALK / DRIVEWAY
WIDTH (ft) LENGTH (ft) DEPTH (in) MATERIAL (Concrete/Asphalt) 

 CITY OR COUNTY
CONNECTIONS / TAPS

INCLUDE BOTH AGENCY AND FACILITY IN DESCRIPTION.  FOR EXAMPLE: ‘CITY WATER’ OR ‘SASD SEWER’. 

DESCRIPTION DIAMETER (in) LENGTH (ft)  MATERIAL TAP TYPE INSTALL METHOD 

DESCRIPTION DIAMETER (in) LENGTH (ft)  MATERIAL TAP TYPE INSTALL METHOD 

DESCRIPTION DIAMETER (in) LENGTH (ft)  MATERIAL TAP TYPE INSTALL METHOD 

UTILITY COMPANY (SMUD/PG&E/ETC) WORK TO BE PERFORMED 

 ABOVE GROUND  BELOW GROUND  BOTH 

 UNDERGROUND LINE
LINE TYPE DIA (in) LENGTH (ft)  MATERIAL INSTALL METHOD 

 NON-CITY UTILITY
 UNDERGROUND

STRUCTURE 

TYPE (MH/PB,ETC) DESCRIPTION 

 ABOVE GROUND
STRUCTURE OR LINES

DESCRIPTION 

 ROADWAY TRENCHING
WIDTH LENGTH DEPTH 

 SMALL CELL SITE
NAME CITY POLE  No. PRIVATE POLE OWNER ADDITIONAL INFO 

 BANNERS
APPLICANT TOTAL NO. DATE RANGE 

 MAP INCLUDED
 REV PERMIT REQ.

 OTHER

DESCRIPTION 

Permit # 

 ENC 

eCAPS # 



Minor Encroachment-Construction Permit ENC
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RELATED BUILDING / PW PERMITS: _________________________________________________ 

OWNER’S SIGNATURE: ___________________________________ DATE: _________________ 

By signing this application, Owner agrees to comply with the requirements of Sacramento City Code Chapter 

12.12.  The Code can be found at:  http://www.qcode.us/codes/sacramento/.  

Final Processing: 

1. Owner and Contractor will be notified by email or phone call when permit has been approved.

2. Approved permits will remain active a maximum of 60 calendar days from approval date or until the

Estimated Start Date listed, whichever occurs first.

3. Contractor is required to contact the Construction Inspection Help Desk at 916-808-6810 a minimum of 1

week prior to the requested start date of work to schedule a preconstruction meeting.

4. If Contractor has not called the Construction Inspection Help Desk as required by #2 and #3 above, the

permit status will change to EXPIRED.

5. The Owner or Contractor may request the City to delay the start date of the project, request an extension

of the project duration, or make other modifications to the application by submitting the request in writing

by sending an email to Encroachments@cityofsacramento.org.  Please include the project address and

ENC # in the Subject Line of the email.

STAFF USE ONLY 

PERMIT DEPOSIT 

$ 
CITY APPROVER  RECEIVED DATE APPROVED DATE 

A 
D 
D 
I 
T 
I 
O 
N 
A 
L 

I 
N 
F 
O 

 CERTIFICATE OF INSURANCE
 GENERAL LIABILITY - $500K COMBINED SINGLE LIMIT

 STANDARD ACCORD FORM ON COMPANY LETTERHEAD

 SIGNED BY AGENT

 CITY OF SACRAMENTO LISTED AS CERTIFICATE HOLDER

 CITY OF SACRAMENTO, ITS OFFICIALS, AGENTS, EMPLOYEES & VOLUNTEERS

LISTED AS ADDITIONAL INSURED

 ADDITIONAL INSURED ENDORSEMENT

 A.M. BEST GUIDE RATING OF A-VII OR BETTER

 ISSUE DATE, POLICY’S EFFECTIVE DATE, EXPIRATION DATE LISTED

 OTHER AGENCY PROJECT 

AGENCY NAME RECORD DRAWING / AS-BUILT REQUIRED 

 YES  NO 

 BOND REQUIRED 

CONSTRUCTION COST BOND AMOUNT 

 REVOCABLE PERMIT REQUIRED
REV PERMIT NUMBER DATE APPROVED 

http://www.qcode.us/codes/sacramento/
mailto:Encroachments@cityofsacramento.org


DE-311 Rev. 07/2024

Development Engineering 

300 Richards Blvd., 3rd Floor 

Sacramento, CA 95811 

  Phone: 916-808-8300

     REVOCABLE PERMIT APPLICATION 

PERMITEE / PERMIT HOLDER 

P 
E 
R 
M 
I 
T 
E 
E 

OWNER’S NAME PHONE EMAIL 

BUSINESS NAME (IF APPLICABLE) 

MAILING STREET ADDRESS CITY STATE ZIP 

PRIMARY CONTACT (IF DIFFERENT FROM PERMITEE) 

NAME PHONE EMAIL 

PROJECT SITE INFORMATION 

SCOPE OF WORK: 

 BENCH    BIKE RACK    MONITORING WELL (QTY: ______)    SIGN    SIGN TOPPER    TRASH CAN

 OTHER: ______________________________________________________________________________________________________

RELATED BUILDING / PW PERMITS: _________________________________________________ 

OWNER’S SIGNATURE: ___________________________________ DATE: _________________ 

By signing this application, Owner agrees to comply with the requirements of Sacramento City Code Chapter 12.12. If Primary Contact above is filled 
in, Owner authorizes Primary Contact on act on their behalf to coordinate permit through and issuance.

GRANT OF PERMIT 

This permit is granted subject to attached ”General Provisions – Revocable Encroachment Permit,” which were 

adopted by the City Council in Resolution No. 81-845, date November 17, 1981, and the hereinafter specified 

special conditions. This permit shall be effective only after the applicant files with the Risk Management Division of 

the City of Sacramento, the insurance certificates required by the General Provisions, unless specifically excepted 

in the special conditions.  

For Bus Shelters Only: (check if applicable) 

 Reference is made to Revocable Encroachment Permit, City Council Resolution No.86-862, dated

November 12, 1986.

 Reference is made to City Managers Agreement No. 95-073, dated March 17, 1995, Agreement for

providing Electrical Service to Bus Shelters.

STAFF USE ONLY 

PERMIT DEPOSIT 

$ 
CITY APPROVER  RECEIVED DATE APPROVED DATE 

S 
I 
T 
E  

SITE ADDRESS 

PRIMARY STREET  
(IF NOT TIED TO AN ADDRESS) 

______________________________ 

 INTERSECTION OF

 BETWEEN

 BOUND BY

ST. 1:  ________________________________________ 

ST. 2:  ________________________________________ 

ST. 3:  ________________________________________ 

ST. 4:  ________________________________________ 

Permit # eCAPS # 

http://www.qcode.us/codes/sacramento/view.php?topic=12-12_12&showAll=1&frames=on


Site Plan Requirements (Revocable): 

• Approval Signature block
• Provide description of material of the structure encroaching within the public right-of-way
• North Arrow
• Dimension (dim.) of work
• Street Name (nearest cross street)
• Show Project Site (indicate address)
• Show features that might be impacted by construction activities, such as operation of

equipment, utility installation, material storage, excavation, etc.  Show distance from the
work site:

 Fire Hydrant
 Gates/Fences
 Driveway Location/ramps/curb&gutter/sidewalk/planter
 Utility Pole
 Street Light
 Parking Meters
 Street Trees (indicate if to be pruned or removed)
 Other structures that may affect the proposed work

Approved By:   
Name:  _______________ Signature: ______________ 
Department:  ______________________ Date: ______ 
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  STREET NAME 

         PROPOSED ENCROACHMENT 
(Write brief description. This example is an 
awning/canopy encroaching in the sidewalk) 
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SIDEWALK or SIDEWAK AND PLANTER 

S
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dim. 
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PROJECT SITE 
(write site address) 

P
ro

pe
rt

y 
li

ne
 

P
ro

pe
rt

y 
li

ne
 

Street Centerline 
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FOR REVOCABLE OR CAFE PERMITS, THE OWNER OR TENANT 
MUST PROVIDE INSURANCE AS CONTRACTOR INSURANCE 
DOES NOT COVER THE IMPROVEMENT AFTER ITS 
INSTALLATION.



FOR REVOCABLE OR CAFE PERMITS, THE OWNER OR 
TENANT MUST PROVIDE INSURANCE AS CONTRACTOR 
INSURANCE DOES NOT COVER THE IMPROVEMENT AFTER 
ITS INSTALLATION.
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