
CITY OF LIVERMORE 
- ENCROACHMENT PERMIT - 

APPLICATION/WORKSHEET 
City of Livermore          Public Works Inspection 
1052 S. Livermore Avenue          925-960-4500 
Livermore, CA 94550                 Fax: 925-960-4505 
 
 
 
 
 
 
 
 
 
 

 Project Address: ___________________________________Tract# _____ Lot#_____ APN#_____________________ 

APPLICANT:           Check box if property owner  CONTRACTOR: 

Name: _____________________________________ Name: ____________________________________ 

Address: ___________________________________ Address: __________________________________ 

City/Zip: ___________________________________ City/Zip: _________________________________ 

Telephone Number: __________________________           CA State License No._______________________ 

Email: _____________________________________ Telephone Number: _________________________ 

Applicant Job No.____________________________          Email:_____________________________________ 

 

Description of work: _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Duration of work (# of working days)__________    

Estimated start date _______________________  End Date _________________________ 

For Office Use Only 

Date Received:_____________________________              Project Number:___________________________ 

Ready to Issue:_____________________________               Total Fees Required:_______________________ 

Notified Applicant By:  Telephone/E-Mail                             Date Contacted:_____________________________ 

SKETCH 

Submit Applications to: 
City Hall  Community Development Dept. 
  1052 South Livermore Avenue 
  Livermore, CA 94550 
Or via email to: epermitrequest@cityoflivermore.net 

Phone: (925) 960-4500 www.cityoflivermore.net 
Fax:  (925) 960-4505 
TDD: (925) 960-4104 
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