
Work Order Number:              80001 
Appl. Fee (270401-420410-50080):________ 
Insp. Fee (270401-469990-50080):________ 
                             Total Fee:______________ 

  
Permit Number:_______________________  
 
Permit Issuance Date: __________________ 
 

   

County of Alameda 

 

COUNTY OF ALAMEDA 
Public Works Agency 

399 Elmhurst St., Hayward, CA 94544 
(510) 670-5868 

 

ROADWAY ENCROACHMENT PERMIT (UTILITY) 
 

This Permit authorizes an encroachment into the right-of-way of a public roadway, by the Permittee, at 
the address written below; this encroachment shall be subject to the terms and conditions of Chapter 
12.08 of the Alameda County General Ordinance Code, as modified by any existing agreements 
between the Permittee and the County, to the standing General Provisions for roadway encroachment 
permits, and to any other special requirements written below. 

 

Name & Address of Permittee:  Job Site Address: 
 
_____________________________________ 

  
______________________________________ 

 
_____________________________________ 

  

 
 

  

 

Name & Phone No. of Contact Person:  
 
 

 

 
The Permittee intends to perform the following scope of work: 
 

 
 

 
 

 
 

 
This encroachment shall be subject to the following special requirements:  
 
 

 
 

 

 
Work Completed (Date): 

  
Inspector: 

 
 
 Call (510) 670 – 5450, at least 24 hr. in advance of starting work, to schedule an inspection. 

 If the work is within 500’ of a traffic signal or in proximity to a streetlight pole, call (510) 670 – 
5537 at least 48 hr. in advance to verify the location of County conduits and detector loops. 
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