CITY OF MILPITAS

455 East CaLaveras BouLevarp, Mivritas, Cavirornia 95035-5479

www.milpitas.gov

ENCROACHMENT PERMIT EXTENSION/AMENDMENT REQUEST

[]  TIMEEXTENSION
[[] AMENDMENT

JOBSITE ADDRESS:

ENCROACHMENT PERMIT NO.:

(Multiple permits, pleaselist al related permits)

ORIGINAL EXPIRATION DATE:

(Land Owner)
PERMITEE:

ADDRESS:

CITY/STATE:

TELEPHONE:

Reason for Extension / Amendment:

CONTRACTOR:

ADDRESS:

CITY/STATE:

TELEPHONE:

Property Owner (Permittee) Signature:

Date:

Insurance Certificate & Bonding (if applicable) on file and current:

[ ] YES
[ ] NnO
Office Use Only
Date | ssued: Denied / Approved:
Last Inspected: New Expiration Date:

Date Reviewed: Reviewer:



kcrary
Textbox
ENCROACHMENT PERMIT EXTENSION/AMENDMENT REQUEST

kcrary
Textbox
TIME EXTENSION

kcrary
Textbox
AMENDMENT

kcrary
Textbox
JOBSITE ADDRESS: ____________________________________________________

kcrary
Textbox
ENCROACHMENT PERMIT NO.: _________________________________________

(Multiple permits, please list all related permits)

kcrary
Textbox
ORIGINAL EXPIRATION DATE: _________________________________________

kcrary
Textbox
(Land Owner)

PERMITEE: ______________________

kcrary
Textbox
 

CONTRACTOR: __________________
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CITY/STATE: _____________________        CITY/STATE: _____________________



TELEPHONE: _____________________       TELEPHONE: _____________________
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Date Issued: ____________________      Denied / Approved: ________________________



Last Inspected: _________________       New Expiration Date: ______________________



Date Reviewed: _________________       Reviewer: ________________________________
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