CITY OF CORONADO
ENGINEERING PERMIT APPLICATION

DEPARTMENT OF ENGINEERING SERVICES 1825 STRAND WAY, CORONADO, CA 92118 (619) 522-7383
PROJECT LOCATION AND SCOPE

PROJECT STREET ADDRESS:

OWNER NAME!

ADDRESS:!

CITY. ZIP. TEL. NO.:
CONTRACTOR NAME:

ADDRESS!

CITY: ZIP: TEL. NO.:

STATE LIC. NO: CITY LIC. NO:
SELECT THOSE THAT APPLY AND PROVIDE A BRIEF DESCRIPTION:

[0 bock [ R/R DRIVEWAY APRON

[0 EQUIP. IN RIGHT-OF-WAY [0 R/RSIDEWALK

[0 R/IRALLEY [J MISCELLANEOUS

[0 SEWER CONNECTION [J UNDERGROUNDING UTILITIES
O NEw_Q EXIST. PROVIDE UTILITY PERMIT NO.

DESCRIPTION OF WORK:

VALUATION OF JOB: $

I hereby certify that | have examined this application and that the information provided is complete, true and
correct. |1 am aware of the provisions in the Coronado Municipal Code relating to permits for work in rights of
way and will abide by such provisions in performing the work. Also, | am aware of and will comply with the
City standard specifications and drawings currently on file in the office of the City Clerk, and with the
provisions of the State Contractors License Law plus section 3700 of the State Labor Code regarding liability
for and insurance against workers’ compensation. | acknowledge that work will not be deemed complete or
accepted by the City until a final inspection has been completed by the City.

SIGNITURE OF CONTRACTOR DATE
(OR AUTHORIZED AGENT)

ENGINEERING PERMIT NO.

SPECIAL CONDITIONS: O PROPERTY PINS WILL BE DESTROYED
O PROPERTY PINS WILL NOT BE DESTROYED

PERMIT FEES: BOND AMOUNT:

In accordance with Chapter 52.10 of the Coronado Municipal Code, permission is hereby granted to do the
work described in the above application subject to compliance with City Standard Specifications and Drawings
and the above additional conditions.

ENGINEERING TECHNICIAN DATE

COMPLETED/APPROVED BY
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