STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION ‘ ‘ Page 1 of 4
STANDARD ENCROACHMENT PERMIT APPLICATION {FOR.CALTRANS USE ik

TR-0100 (REV. 07/2007) Plﬁ\%ﬁfa ’/\/5/\/ @ 7 5- 7

4_.. Permission is requested to encroach on the State Highway right-of-way as follows: D'E)Tgfﬁ% _ /O/”' 10. ‘7 6 .

N\ (Complete all BOXES [write N/A if not applicable])

B ,,) This application is not complete until all requirements have been approveq. SIMPLEX STAMP ‘ﬁf’fﬁﬁ_::?ﬁiﬁ ﬂ?ﬁ?
1.COUNTY | . 2.ROUTE 3.POSTMILE {o‘ é-éé
SanRafaer AL iIN Seeline 17|  See Line 1 ‘
4. ADDRESS OR STREET NAME 5.CITY \S f\/
See Line 17 San Rafael, CA R
6. CROSS_STREET (Distance and direction from site) 7. l_’ORTlON OF RIGHT-OF-WAY DATE OF SIMPLEX STAMP & PR 1 9 Z@ M&]{
See Line 17 Side walk and Sreet A TR
8. WORK TO BE PERFORMED BY 9. EST. START DATE 10. EST. COMPLETION DATE
[ OWN FORCES 7] CONTRACTOR 09/01/2010 01/31/2011
1. MAX DEPTH | AVG. DEPTH | AVG. WIDTH LENGTH SURFACE TYPE
EXCAVATION 56" 36" Vaies - Varies Varies
12. EST.COSTINSTATE HIGHWAY RIGHT-OF-WAY FUNDING SOURCE(S)
$ 30,000.00 [] FEDERAL [] stATE 7] LocaL [] PRIVATE
13. PRODUCT TYPE DIAMETER VOLTAGE / PSIG 14.CALTRANS PROJECT E.A. NUMBER
PIPES  |Varies Varies - 120 VAC
15. [0 Double Permit Parent Permit Number

Applicant's Reference Number / Utility Work Order Number

16. Have your plans been reviewed by another Caltrans branch? NO ] YES (f"YES") Who?

17. Completely describe work to be done within STATE highway right-of-way :
Attach 6 complete sets of FOLDED plans (folded 8.5" x 11"), and any applicable specifications, calculations, maps, etc.
All dimensions shall be in U.S. Customary (English) Units.

— The City of San Rafael, CA and Redflex Traffic System are applying for an encroachment permit to
/\) install ARLE System per Traffic Operation Policy Directive #09-03 date 6/15/09 at the intersection of

Hetherton St. and 2nd St.

This work is being done under a contract with the City of San Rafael, CA. The project entails placing
above ground enclosures and under ground conduit system at the stated intersection above per the
plans. All work will be done by Redflex and/or contractors hired by Redflex. ;z& '
o*\o’*’) Q©
18 le a_sity raunty Aroathar asaman decalued fn b ceeceed of flln ek ety gy v s *"°L'°°"G'H‘=V’ Sworrn
waterand non-storm waterfrom its properties. Work shallalso bein compliance with all otherapplicable Federal
StateandLocal laws andregulations, and with the Department’s Encroachment Permits Manual and encroachmen:f
permit. Compliance with the Departments NPDES permit requires amongst other things, the preparation and
submission of a Storm Water Pollution Protection Plan (SWPPP), ora Water Pollution Control Program (WPCP)
and the approval of same by the appropriate reviewing authority prior to the start of an y work. Information or;
. therequirements may also be reviewed on the Department's Construction Website at:
ttp://www.dot.ca.gov/hg/construc/stormwater/stormwatert. ht

25, NAME of APPLICANT or ORGANIZATION  (Print or Type) E-MAIL ADDRESS
Nader Man sourian nader.mansourian@cityofsanrafael.org

ADDRESS of APPLICANT or ORGANIZATION WHERE PERMIT IS TO BE MAILED (include City and Zip Code)

111 Morphew Street, San Rafael, CA 94901 .

PHONE NUMBER FAX NUMBER
415.485.3110 " 1415.485.3334
26. NAME of AUTHORIZED AGENT / ENGINEER (Print or Type]] ISLETTER OF AUTHORIZATIONATTAGHED?| E-MAIL ADDRESS
N/A O YEs 0 No
"+ ADDRESS of AUTHORIZED AGENT / ENGINEER (inciude City and Zip Code)
N -
PHONE NUMBER FAX NUMBER
N/A

27. SIGNAWICANT or AUTHORIZFD AGENT 28.PRINT OR TYPE NAME 28.TITLE 30.DATE
-2 _Nade]’ Mansou rlan Assistant Public Works Director 04/02/201 O
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