
PERMIT No. PWKS 20 - oo@o 
PERMIT APPLICATION Invoice: lJ/CJ 3;;>-

CITY OF INGLEWOOD, CALIFORNIA 
ONE W MANCHESTER BOULEVARD/ INGLEWOOD, CALIFORNIA 90301 

TELEPHONE (310) 412-5333 FAX (310) 412-5552 

PUBLIC WORKS DEPARTMENT 

Date: ______ _ 

U.S.A.# _____ _ 

CONTRACTOR/APPLICANT: Hector Vargas (C Below, Inc.) TELEPHONE: (310) 780-5933 

WORK BEING DONE FOR (Owner): _D_&_D_E_n=-gi_n_ee_r_in-=g_I_nc __ --={!-'-/....,;
1
f"-q1F-'t?e-=-'-(?-'---'"/f. ...... ~fi!A--q_.._ ____ _ 

COMPANY ADDRESS: 14280 Euclid Ave Chino CA 91710 

JOB ADDRESS 10028 s!_ . Prairie Ave, Awj) l/nztrr'.e ~ ~ ioz..r4 -sr 
SUBCONTRACTOR: TELEPHONE: _______ _ 

DESCRIPTION OF WORK: Potholing ( 40 potholes @ 1 O"xl O") via hydro-vacuum to expose and confirm 
utilities. f-d~s. 

UST TWO (2) PERSONS, ON CALL 24 HOURS PER DAY, WHO ARE RESPONSIBLE FOR THIS WORK. 

NAME: Hector Vargas (310) 780-5933 
Cell Phone Business Phone 

NAME: Ashley Salvino (909) 260-5421 
/j,dr/z#J ,f vetfo '.?tJ '1-:115 - t?6Z5 Cell Phone Business Phone 

Remove all equipment and open all lanes by the end of: each day ,..:::,- Work Hours: 9/fJt J?J ~{llt1 . 
PERMITTEE AGREES TO THE FOLLOWING: 

1. This is a permit lo work in the City's right-of-way. Applicant must comply with conditions in the permitting requirements, and 
attach approved plans to this permit request. 

2. Musi call (310) 412-5333 48-hours BEFORE work is commenced lo schedule an inspection. 
---?»-Must Contact: 310 901-8024 or 310 259-3503, 310 729-1940 or 626 221-9578, 310 502-8958, before construction. 

3. All work performed under this permit MUST conform to current City of Inglewood Standards. 

4. Street cut shall be straight and parallel or perpendicular to curb; include 1Y:." grind and cap for the entire lane, min. of 12-feet 
wide on street or alley re-pavement. Construction materials, dobris and run-off, shall be contained within the work area and 
must not be allowed to enter into the storm drain system. 

5. Traffic control shall be established and maintained as prescribed in the "Work Area Traffic Control Handbook". 
~ All affected residents MUST be nolilled and "No Parking" signs MUST be posted 72-hours BEFORE work begins. 

6. Restore City Structures to original conditions per City Standards. 

7. All affected residents MUST be notified and contact the City of Inglewood's Service Center 72-hours BEFORE any 
scheduled power outages. Please contact the City at the following numbers: (310) 412-5341 or (310) 703-7472. 

8. City Hall is closed alternate Fridays. Inspections may require approval and additional fees, please call for information. 
--?'-Maintain Local Access to properties, assist with trash pick-up on !rash pick-up davs. 

9. Install and maintain steel plates with asphalt edges during non-work hours. If the work will lake more than 2-days, install and 
maintain "Recessed Plates" to be flush with surrounding pavement. 

PERMITS EXPIRES 6-MONTHS AFTER ISSUANCE 

PERMIT FEE$ l:?:?L~~..? I IMPORTANT NOTICE! DIAL 811 TWO WORKING DAYS BEFORE YOU DIG 

---~~ .... ,_. -----~-----

Applicant Signature 
8/11/2020 
Date 

~,Z/2V 
I I 

Date 



PWKS20-00400 - Pothole for utilities 

File Oat&: Q~2-l1~.!?_02..Q 

~~t Oetro.U: Tota! ~&-bi: 0 

Af!!1t1!11tG~i.;p 

App!icath:H11 St;:rtue: $_ijJ;l<mitt~.g_ 

U~r: Rau: Fernandez 

Cootlog: T<>!ol Coot: ~Q,~0~0 

Ceot Typo 

Parts: Tota! Cmst: ~Q,_Q_Q 

PmrtTyp12 

PAAm & C~.Wng~ $0.00 

App!i&ati&n TJfPa: ~n~-~-~~bm@}1t_e_'@_mi}t 

Documents: fl!ei- N;sm~ 

.l~t~.l..!.Bm~ 

OOPJQY_~_!J_ Qi~@ 

irn.m~ __ @rl~Ql_p_:~.m~ 
Q_bQ.ifll.:_{:ljJ 

Ooc1.1mertt Group 

BLD_GEN 

BLD~ GEN 

BLD_GEN 

Ad1i:h·asa; 10023 S PRAIRIE. Ave NGl~WOOD, CA 

Owner Nam&: 

Own~r Mdres~: 

App!i~no!ll Name: P_Q<tJrni~_t:.;iL~_tUtl_® 

Plilrcel No: 

C.nrttaci: !nfo: Name 

g __ 6_~J~w. 
tlftGi.!JtYJi!IQ~§_ 

M_d_~RH\,l_~@ 

Jeb Valul!ll: $:~H~Q 

T~! Ftl&~tWS&d: $_VHI_@ 

T<tt31 Feom !!11Wli::&d: $1 s.1:1.00 

Ba!ance: $2,Q.1LQ.P. 

C1J$W:m IFi!l$~~!1S~ Fee A.sUti$ 

R&--8S80SS Fent 

ENCROACHMENT GENERAL 

Cumt€1<m&r Work Order# 

UN'l'iS Cl~1.n'$ R'l':Sqi.;i~~ 

Y..~ 
Sldl;l!wa:k. Rg,placemem R~q~lred? 
ti_Q 
Street Pa.vem~mt R~p!a.&em~mt R~q1.!lred? 

y~, 

Tmf6 lnf6~1!etjon R~quh~d? 

M9. 
USA# 

PERMIT OATES 

App~ieml~.m Oat& 

INTERNAL 
Numbt:i.r· oaf Work H.nurs 

Fle!d Wo~ HIGU!"S (Erild) 

4.Qm 
3 - Fi'l'ilo!d Wofk. HoljJNS (Ste.rt} 

4 - Flold Wm>. Hou"' (End) 

FEE INFORl!ATION 

Ccntoo!TyP<> 

Applicant 

Emergency C-.mt.a ... 

Emergency ContB. .. 

'fyp<>~!WoM< 

};_(l_t;:mg~tm1~_!)t 

Park.ins M$r R'l'iloq1;iN111j 

N9. 
Drive Approach Rep!&cement Reqt11red1 
!l[Q 

Drains Thral!.lgtl ;s CQ.lrb Required? 

N<> 
Sfurm Dmin Co~m1'~~1)~ Req~il"$d? 
N9. 

2 - Flold Won< H~"'" (Stor!) 

Numb0r of U:nH C!m1i~d Num~r 1'Jf Days Req~Mng LBne Closum 

Number of lnmp&&tion Hours 

"" 

a.ppl:r;atit1M/pdf 

~pplicestlon/pdf 

.appl:rati!Jn/pdf 

Upl;;a;dfld 

Uplol3d'3d 

Uplcad~d 

08i25/20W 

08i2512020 

0812512020 

Si;l'!i00!.!!00 Sb&rt D~ 

9_~L:Wt~Q~Q 
O~!!rlptlon of Wu-rn 
P.Qtti_'fJ_:~_fgr.~trnifil!! 
E~ce.11d(lrc R~ijJjNMJ? 

Y._{:1§ 
Ct1rb ~~d Gutlil!!r Replmcement ~!Jllred? 

N2 
PedHtria.n Ra:emp Required? 

t!g 
Em;~ro~r:l'1mf6nt Qf Pub!ic Prnp'l'ilorty f-tlr Nitl Pe.r!ti!"lG - R~id19nti;si~? 

~g 

Fh~ld wu-rn Hom'& (St2rt} 
$ __ @m 

2 - FIO'd Work Ho"rn {End) 

N~m~r of sq. Feet Req!.!IMng Exea11i:J.t!itln 

4Q 
N~m~r of Sq. f'amt fur Ori;;a Approach ~p:a~ment • S~ctk~01 1 


