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SAN FRANCISCO

PUBLIC
WORKS

Permits
T. 628.271.2000 | 49 South Van Ness Ave. 3rd Floor, San Francisco, CA 94103

APPLICATION FOR COMMEMORATIVE PLAQUE
ENCROACHMENT PERMIT

PUBLIC WORKS PERMIT#

For Official Use Only

SITE INFORMATION
Site Address:

Cross Street: Block: Lot:

Owner Name:

Phone: E-Mail:

APPLICANT/AUTHORIZED AGENT INFORMATION

Name:

Address:

City: State: Zip:
Phone: E-Mail:

REQUIRED APPLICANT INFORMATION

[] Individual Applicant: Driver’s License or State ID Number

[ ] Business Applicant: San Francisco Business Account Number

OR State License Number [ ] Architect [] Engineer [] Contractor

PROJECT INFORMATION

Description and Purpose
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SITE ADDRESS:

ADDITIONAL APPLICATION REQUIREMENTS
[ ] Non-Refundable Fee (See Fee Schedule)

[ ] Notary & Recordation Fee
[ ] 150 foot Radius Map

[] Mailing Labels and Postage

PUBLIC WORKS PERMIT#

For Official Use Only

[ ] Three (3) sets of plan with plaque dimensions, details, design, material, method of installation, etc.

Print Name Signature of Applicant/Authorized Agent Date

EMAIL

Electronic copies (PDF) of the application materials may be sent to: BSMPermitDivision@sfdpw.org
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