
CITY OF BELL GARDENS
PUBLIC WORKS PERMIT Permit No.Public Works Department

8327 Garfield Avenue
Bell Gardens, CA 90201

(562) 806-7770
pwinspector@bellgardens.org

Inspections Are Available
Tuesday through Thursday
24-Hour Notice Required Inspection Office Hours: 8:00 - 10:00 a.m. 

THIS IS A MORATORIUM STREET PAVEMENT REPLACEMENT AT THE CITY ENGINEER'S DIRECTION 

APPLICATION FOR: EXCAVATION CONSTRUCTION ENCROACHMENT
DO NOT WRITE IN SHADED AREAS

SIGNATURE TOTAL INSPECTION HOURS

PERMIT  VOID IF WORK  IS NOT STARTED AND INSPECTION NOT REQUESTED WITHIN 60 DAYS OF DATE OF ISSUANCE. 

I, (Permittee) of (Company) hereby make application for permit to construct / excavate / encroach in the
Public Highway at the locations described above, subject to the provisions required by the Municipal Code of the City of Bell Gardens, AND THE SPECIFIED REQUIREMENTS OF THE CITY’S PERMIT HEREON SPECIFIED AND ATTACHED   

In consideration of the granting of this permit, it is agreed by the applicant that the City of Bell Gardens, and any of their officers or employees thereof shall be saved harmless by the applicant from any liability or responsibility for any accident,
loss or damage to persons or property, happening or occurring as the proximate result of any of the work undertaken under the terms of this application and the permit or permits which may be granted in response thereto, and that all of said
expense of the permittee or his successor in interest.

I am/we are aware of, will comply with Section 3800 of the Labor Code, regarding liability insurance for Workman’s Compensation or to undertake self insurance before commencing any work.   

PRINT NAME SIGNATURE

COMPANY NAME PURPOSE

STREET ADDRESS

CITY STATE ZIP LENGTH OF PIPE, CONDUIT OR CABLE

PHONE NUMBER SIZE AND TYPE

EST. START DATE

EMERGENCY CONTACT PERSON AND PHONE NUMBER LENGTH / WIDTH/ DEPTH OF EXCAVATION

CITY LICENSE NUMBER TYPE OF SURFACE

STATE LICENSE NUMBER ATTACHMENTS RECEIVED:

ATTACHMENTS BY:

DATE:

COMMENTS:

BOND REQUIRED BOND AMOUNT

PERMIT NUMBER DATE SUBMITTED SIGNATURE

DATE ISSUED EXPIRATION DATE SIGNATURE

DATE WORK COMPLETED 

PREPAID ACTUAL BILL CUSTOMER

NOISSUANCE FEE $ $

SPECIAL DEPOSIT $ $

PLAN CHECK FEE $ $

INSPECTION $ $

SURCHARGE $ $

TOTAL FEE $ $

Inspection Request (562) 806-7774

APPLICANT PROJECT LOCATION

AC                                  AB                              PCC

YES

NOYES $

Upon Completion please email:  pwinspector@bellgardens.org for final inspection


