
State:

Yes No

Business License EXP:
AUTO INS. EXPIRES:
APPLICANT SIGNATURE: DATE:

W.C.INS. EXP:
GEN. LIBILITY EXP.:

NOTE: The Contractor is required to have a valid City of McFarland Business License, current copies of Certificate of General 
& Auto Liability Insurance and Worker's Compensation on file with the City of McFarland Building Division prior to issuance of 
any permits.

IS THE COUNTY/ STATE OR OTHER AGENCY INVOLVED? (Permits, Approval, etc.)

LICENSE TO ENCROACH are NOT valid WITHOUT an Underground Service Alert (USA) Number. Call 1-800-227-2600
USA NO: Related Building Permit NO:

□ Street Light

□ Sewer Main(s)

□ Sewer Lateral(s)

□ Storm Drain(s)

□ Water Main(s)

□ Water Service(s)

□ Survey(s)

□ Flags, Signs, Banner(s)
Decoration(s) 

□ Public Utility,
Modification(s), 
Extension(s), Hookup(s) 

□ Storm Drain Inlet(s)

□ Street Surfacing

□ Other

FULLY DESCRIBE WORK WITHIN CITY ROW: Attach complete plans (3 sets folded 8 1/2 x 11), specs, calcs, maps, 
traffic control plan, etc., if applicable. Traffic control plans shall be in accordance with the current edition of the California 
Department of Transportation "Manuel of Uniform Traffic Control Devices". A vicinity map is required with all applications.

□ New Construction

□ Maintenance or Repair

□ Curb and Gutter(s)

□ Driveway Approach(es)

□ Sidewalk(s)

□ Ramped SW Return(s)

□ Street Trees

Contractor or Applicant: Architect, Engineer, Project Mgr., or Utility Co:

Address: City:

Zip: Phone: (       )

□ Fire Hydrants

□ Regulatory, Warning
Information Signs 

□ Modification- Traffic
Control System(s) 

□ Modifications or Traffic

□ Strom Drain Lateral(s)

□ Temporary Signal(s)

License No:

Print Name:

PIPES Type: Diameter: Product: Voltage:

CHECK THE APPROPRIATE CATEGORIES BELOW WHICH DESCRIBE THE PROJECT.

Title:

Authorized Signature: Date:

EXCAVATION
Max Depth (ft.): Average Depth (ft.): Average Width (ft.): Length (ft.): Surface Type:

City of McFarland
Engineering Permit Application 

401 W. Kern Ave
McFarland, CA 93250

Phone: (661) 792-3091
Fax: (661) 792-3093

Permit No:

Date:

Valuation:

(APN):

Please Fill out all areas which may apply below. This Form shall be filled out COMPLETELY to begin the permit process.

Permission is requested to encroach on the City street or alley right of way as follows: (Complete all items: N/A if not applicable) 

APPLICATION IS NOT COMPLETE UNTIL ALL REQUIRED ATTACHMENTS ARE INCLUDED

Est. Starting Date: Est. Completion Date:

Address or Street Name:

Project location: Date:

City, State, Zip:

Est. Cost in City ROW:



Expired Encroachment Permit: Permit expire 30 days from date issued unless otherwise indicated by the applicant. 

Created: 06/2020




