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This Section For City Use Only 
Email from City Received App 

w/ Tracking Number 
 

REQUEST MORE INFO 
POPULATE PERMIT 

DESCRIPTION 

 

ENCROACHMENT APPLICATION 
 

CITY OF DANA POINT 
PUBLIC WORKS 

949-248-3554 
 

 

  
 

 SITE ADDRESS:   
 

 

 APPLICATION DATE 
 

ADDRESS   CITY  STATE ZIP 

APPLICANT CONTACT PERSON APPLICANT EMAIL APPLICANT PHONE 
 

   

OWNER OR OWNER AGENT OWNER/AGENT EMAIL OWNER/AGENT PHONE 

   

CONTRACTOR:   
 

ADDRESS   CITY  STATE ZIP 

CONTRACTOR CONTACT PERSON CONTRACTOR EMAIL CONTRACTOR PHONE 
 

 

DESCRIPTION OF WORK :  
 

 
 
 
 
 
 
 
 
 
 
 

 

   

ANY CUSTOM STRUCTURES OR MATERIAL TO REMAIN IN RIGHT-OF-WAY?    YES or NO    

RELATED TO STOP WORK?    YES or NO        **Please provide copy with application package    

RELATED TO GRADING OR BUILDING PERMIT?     YES or NO                     PERMIT NUMBER   

WORK IS IN STREET THAT IS UNDER MORATORIUM?      YES or NO                           WWW.danapoint.org/moratorium/         

 
 
 

O P E N  F I L E  O N  P C  /  S A V E  I N  A D O B E  F I R S T  

P I C K  T HI S  B UT T O N  
EMAIL TO PUBLIC WORKS 

Application Tracking No. 
 

**If Completing Electronically This form requires ADOBE or ADOBE READER for PC or MAC – No Mobile applications 

If not known at time of application, state TBD Contractor License No. 

Applicant                 
Applicant / Owner  

□ 
□ 

PLANNING AUTHORIZATION 
(If Required) 

Initials 

Date 
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