
FOR COUNTY USE ONLY 

RECORD ID:  
 
DPW20 __________________ 
 
RWCONP-_________________ 

 

APPLICATION FOR CONSTRUCTION PERMIT 
COUNTY OF SAN DIEGO 

DEPARTMENT OF PUBLIC WORKS 
 

5510 OVERLAND AVENUE, SUITE 110 
SAN DIEGO, CA 92123 

PHONE (858) 694-2055   ●   FAX (858) 279-7020 
E-mail LDPERMITCOUNTER@SDCOUNTY.CA.GOV 

 

Date_______________________ 
 

THOMAS GUIDE 

YEAR/ 
EDITION 

PAGE COORD 

 

 

Permit Owner ________________________________________________________________________Telephone # _________________________________ 
   Last Name    First 
 

Mailing Address __________________________________________________________________________________________________________________ 
   Street    City   State   Zip Code 
 

Hereby makes application to construct the following on the public highways, subject to provisions of Title 7, Division 1, of San Diego County Code of 
Regulatory Ordinances. Permit revocable at option of Director, Department of Public Works when necessary. 
 

Application Contact Name _________________________________Email Address _____________________________Telephone #____________________ 
 

Contractor_______________________________________________Telephone #_______________________________License #_______________________ 
   Name          Ins. Exp. Date 
Email Address ____________________________________________________________________________________________________________________ 
 

Is the work part of a larger project or program requiring multiple permits, or currently under review for permit? YES   NO  
 

If yes provide:    Related Permits ________________________________________________Assessor Parcel #_____________________________________ 
 

Is this a utility relocation in connection with a County Capital Improvement Project? YES   NO  
 

If yes provide:    Name of Project ___________________________________________________________________________________________________ 
 

Location of work _________________________________________________________________________________________________________________ 
     Street Name and Number    City 
 

Requested Permit Duration (ex: 90 days) _______________________ A general liability insurance certificate is required for this time period.  
 

Check improvements that are in place: 
 

Curb  Gutter  Sidewalk Pavement  Other __________________ 
 

INSTALLATION LENGTH WIDTH INSTALLATION DESCRIPTION-SURFACE, DRAINAGE, GRADE, ETC. 

COMMERCIAL/RESIDENTIAL 
DRIVEWAY    

PRIVATE TO PUBLIC ROAD APPROACH    

CURB    

GUTTER    

SIDEWALK    

PAVEMENT    

OTHER    
 

Related Permits __________________________________________________________________________________________________________________ 
 

Deposit to be paid by: _____________________________________________________________________________________________________________ 
    Last Name  First  Street Address  City  State  Zip Code 
 

Sample Application (link here)  
Attachments/Requirements at Application (links to samples provided): 
 

 Financially Responsible Party Agreement  Environmental Review Questionnaire (CEQA) 

 Inspection Deposits and Permit Fee  Contractor’s License and Proof of Liability Insurance 

 Traffic Control Permit Application  Utility Company Connection Approval (if applicable) 

 Traffic Control Plan or Regional Standard Drawing  Location Map (link to tool LAYER NEEDS TO BE DEVELOPED) and 
Construction Drawing 

 

I hereby agree as a condition of the granting of this permit to provide defense and indemnification in accordance with Section 71.103 of the San 
Diego County Code of Regulatory Ordinances as follows: Permit Owner agrees to indemnify, hold harmless and defend the County and each of its 
officers and employees from any liability of responsibility for accident, loss or damage to persons or property arising by reason of the work done by 
Permit Owner, or Permit Owner’s agents, employees or representatives.  
 

I declare under penalty of perjury under the laws of the State of California that the statements made herein are true and correct. 
 

Signed_______________________________________________________________________________________   __________________________________ 
     Permit Owner       Date 

 
 

DPW Form #2 (2/2016)  ISSUANCE FEE AND DEPOSITS ARE PAYABLE IN ADVANCE 
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