
130 Cremona Drive, Suite B, Goleta, CA  93117     ph: 805-961-7500     fax: 805-685-2635     www.cityofgoleta.org 

ENCROACHMENT PERMIT 
APPLICATION REQUIREMENTS 

 
An encroachment permit is required for any work performed or encroachments placed within the 
City right of way.  Types of work may include but are not limited to trenching, sidewalk repair, 
driveway improvements, etc. 
 
Required Submittals: 

1. A completed Encroachment Permit Application.  The application should be filled out 
completely as to not delay the issuance of the requested permit. 

2. A Certificate of insurance and an Additional Insured Endorsement on a separate page 
naming the City of Goleta as additionally insured, issued by the applicant’s or 
contractor’s insurance carrier.  Insurances should meet the following minimum 
requirements:  A.M. Best rating of A VII, $1,000,000 Liability, $1,000,000 automobile, 
and provider is admitted to California.  Provide proof of Workers Compensation 
Insurance.  

3. Payment of the encroachment permit fee in accordance with the current Community 
Services fee schedule. 

4. The Contractor/Applicant shall possess a valid business license issued by the City of 
Goleta.  

Additional items that may be required: 

5. A site plan of the proposed encroachment work area drawn to scale that includes north 
arrow, title block, approval block, street and/or road names, width of road right of way, 
centerline, dimensions of work and any other pertinent dimensions associated with the 
encroachment work.  Size of site plan sheet(s) to be determined by the Community 
Services Department. 

6. Traffic Control Plan per the Manual on Uniformed Traffic Control Devices, latest edition. 

7. Bonds or other acceptable surety fees as determined by the Community Services 
Department. 

8. Contractor’s license number. 

Things to Remember: 

• You may submit your permit application online for review by emailing to 
publicworkspermits@cityofgoleta.org.  City staff will contact you when the permit is 
ready to issue or if further information is needed. 

• Many permits can and will be issued the same day as the application is received.  
However, some applications require more review and coordination with other City 
departments, utility companies, etc.  Please allow for a two working day turnaround 
for all encroachment permit requests.  If all required information is received at the 
time of application, it will help to expedite permit issuance. 

• To promote public safety, additional Conditions of Approvals may be issued with the 
permit to regulate certain working conditions, i.e., restricted work hours, special 
noticing. 

• If you are not certain if a permit is required, ask us!  City staff will be happy to assist 
you in determining if an encroachment permit is necessary.  Call (805)961-7564. 



□ Days  □ Weeks  □  Months USA #:
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Yes $
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No
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Yes $
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No

Yes $
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No
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7

If Yes:     Length _______'  X  Width _______'  X  Depth _______'/27 = _______CY

Length _____ x Width_____ = ______ SF

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

Use of Public Right-of-Way

If Yes, submit Traffic Control Plan (TCP).  Must include lane closures, detours for vehicle, bicycles and 

ADA pedestrian access in accordance with MUTCD. If parking restrictions are required, show on plan

If yes provide details.

 ENCROACHMENT PERMIT 

Location (Be Specific):

Permit No.

Deposit Acct #:

 City of Goleta
      130 Cremona Drive, Suite B Goleta, CA 93117-3011

 Tel: (805) 961-7500   Email: pwpermits@cityofgoleta.org 

Date

End Work:Permit Start Date:

Work Duration:

Description of Work:  USA Ticket Required Prior to Start of Work

Provide aerial or sketch of impacted area showing paint or markings

□ Sidewalk  □ Curb  □  Gutter  □  Other _________________

Provide notification and outage area map with application. 

Column for 

City Use 

Only:  Fees

Traffic Control Plan - Impacts to Vehicle, Bicycle, Pedestrian Travel Way

Temporary No Parking Required - No other roadway impacts

If Yes, Include on Traffic Control Plan (TCP). 

If yes provide details.

If yes provide details.

If yes provide details.

Other Impacts

Impact to MTD Bus Stops

Impact to Street Trees

Impact to Medians

Impact to Signals

Other Impacts: 

□ Yes  □ No

 Fax:  (805)685-2635     www.cityofgoleta.org

Typical Hours of Work 7:30am - 4:30pm Monday - Friday Exception to Work Hours Requested:________________________

Permit Expires:

 Asphalt Concrete (AV) Roadway - Cut, Trench or Boring Pits, etc.:

Paint or Street Marking Obliteration

Concrete Removal

Will power be interrupted? □ Yes  □ No

If Yes, provide plan of area. Temporary No Parking signs must include day(s), date(s), time and Contractor's 

name and phone number

□ Haul Route  □ Crane/Equipment  □ Vault Access  □  Parking  □  Other ______________



Construction Standards To Be Used:  Permit #:

$

Name Name:

Company: Company:

Address: Address:

City: State: Zip: City: State: Zip:

Phone No. Phone No.

Emergency Contact:

Emergency Phone:

Financially Responsible Yes No Financially Responsible Yes No

Carry Insurance for permit Yes No Carry Insurance for permit Yes No

Insurance Expiration Date: Insurance Expiration Date:

Insurance Carrier**: Insurance Carrier**:

Signature: Date:

□ Yes  □ NoSite Plans/Maps Attached?

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

Traffic Control Plans Attached?

Striping Plans Attached?

Schedule/Phasing Attached?

Haul Route Attached?

LIST OF PERMIT ATTACHMENTS:

Dated:

Dated:

Dated:

Dated:

      Additional Information Provided:

In consideration of the granting of this permit, it is agreed by the applicant that the City of Goleta, 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 

at 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 liabilities are hereby assumed by the applicant.  It is further agreed that if any part of this installation interferes with the 

future use of the highway by the general public, it must be removed or relocated, as designated by the City Engineer at the expense of the Permittee or 

his successor in interest.

** Note:  A current insurance certificate & endorsement to the City must be provided and approved before permit is issued.  

City Business License Number:

 On-site Phone Number:

Contractor's License Number:

PERMITTEE                                                            

Party Doing the Actual Permitted Work.  This 

includes a Contractor, Sub-Contractor, Homeowner, 

Property Owner, Utility Owner etc. 

OWNER                                                                            

Party Having Work Done on their Behalf. This includes 

the Property Owner, Developer, Utility Owner, Businsess 

Owner, Homeowner etc.

Dated:

  (To Be Filled in by City):     Inspection Fees:  _______ hours X $_________/hour

     □ APWA          □ CalTrans          □ County of Santa Barbara Standard Details          □ Green Book (Current Edition)     

Permittee:

Field/On Site Representative:

Print Name:

Owner:

Other Attachments:
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