
City of Newport Beach
Public Works Department

Phone:  949-644-3311
Fax:  949-644-3318

PROJECT ADDRESS:

APPLICANT:

Time of Closure:  ____________ to ____________

Applicant Signature: _________________________________    Date: _________________

Approved by: ____________________________________________     Date: _________________________

ENCROACHMENT PERMIT NUMBER:

2.  __________________________________________________________________________________________
3.  __________________________________________________________________________________________

I hereby certify the foregoing statements are true and correct and the permittee guarantees to indemnify 
and hold the City of Newport Beach harmless against any claims, liability, or judgments for damages 
arising out of the permitee's activities.

TRAFFIC ENGINEERING CONDITIONS OF APPROVAL:

4.  __________________________________________________________________________________________
5.  __________________________________________________________________________________________

TEMPORARY STREET, ALLEY, OR SIDEWALK CLOSURE

1.  __________________________________________________________________________________________

DIAGRAM LOCATION OF ENCROACHMENT BELOW:

IN CONJUNCTION WITH AN ENCROACHMENT PERMIT

Date Closure to Begin: _____________________________     Date Closure to End: ______________________

encroach\masters\forms\streetclosure.xls


