CITY OF DUBLIN 100 Civic Plaza Permit Number

Public Works Dublin, CA 94568 [
Department Phone: (925) 833-6630
Website: www.dublin.ca.gov VALID FROMl | To|
’V‘ Submit Application to: PWPermits@dublin.ca.gov
\
D UB L IN -
Request for Saturday/Holiday Work
Public Works Inspection
Applicant Name: I:lOwner DContractor I:lAgent Phone No.:
Fax No.:
E-mail Address:
Address: Contractor Name and Address (if different from Applicant):
Site Contact Person: Date of Saturday/Holiday:

Site Contact Phone No. (24/7):

Work that require City Public Works Inspection (Detailed): Project or Tract Name and/or No.:

PLEASE READ ALL REQUIREMENTS CAREFULLY. KEEP PERMIT AT THE WORK SITE. TO ARRANGE FOR INSPECTION,
CALL (925) 833-6630 AT LEAST 48 HOURS PRIOR TO START OF WORK AND WHEN WORK IS COMPLETED.
PERMITTEE SHALL NOTIFY U.S.A. AT (800) 227-2600 48 HOURS PRIOR TO EXCAVATION

Indemnification. Permittee shall indemnify, hold harmless, and defend the City (including its elected officials, officers, agents, and employees) from and against any
and all claims (including litigation, demands, damages, liabilities, costs, and expenses, and including court costs and attorney's fees) resulting or arising from
performance, or failure to perform, under this application (except only for those claims arising from the City's sole negligence, willful misconduct, or active
negligence, as defined by California Civil Code section 2782). This permit shall inure to the benefit of and be binding upon the Permittee and the Permittee's
respective successors and assigns. This permit shall not be assigned or transferred without the written consent of the City.

Issuance of this permit is for work on the Saturday/Holiday listed above between the hours of 8:30 a.m. and 5:00 p.m., which requires City Public Works
Inspection.

This permit may be revoked at any time at the City Engineer's discretion if Permittee fails to comply with or ] any of the ing provisit set forth by

this permit:

1. Work hours on Saturdays and Holidays are restricted to 8:30 a.m. and 5:00 p.m.

2. This permit covers City Public Works inspection, and must be submitted in writing no later than 5:00 p.m. Wednesday prior to the Saturday or three (3) days
prior to the Holiday.

3. The Permittee understands that this request is for work on a Saturday or Holiday that requires City Public Works inspector to work extra hours. Permittee

acknowledges and is authorized by the Owner/Agent of the City Processing Agreement for the developer deposit account to submit this request and incur these
charges.

4. The Permittee shall comply with the project Conditions of Approval or Plans and Specifications and City Ordinances (i.e. dust, noise, erosion control, etc.) at all
times.

5. This permit does not convey blanket permission for all Saturdays/Holidays, nor does it cover services by Building Division inspectors. Please contact the Building
and Safety Division of the Community Development Department if building inspection is required.

I have read, understand, and agree to comply with the permit rules and regulations, as well as those stated on this permit application. | further agree to comply with
the applicable state laws, rules of any governmental agency involved, City ordinances, special requirements, any standard details attached to this permit, including
any approved plans and specifications. No changes of any nature in the work to be performed thereunder shall be made unless such change shall have first been
approved in writing by the Director of Public Works and an amendment to this permit executed.

Signature of Applicant:
Date:

Approved:

Date:

City Engineer

CITY USE ONLY

FCN or Project No.:

Rec'd Stamp

Project Manager:

Inspector Name:

Inspector Phone No.:
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