
Community Development Department
455 N. Rexford Drive, 1st Floor

Beverly Hills, CA  90210
Phone: (310) 285-1141

buildingandsafetyinfo@beverlyhills.org

PUBLIC RIGHT-OF-WAY USE PERMIT APPLICATION
Insurance is required

CONTRACTOR INFORMATION
LAST NAME FIRST NAME E-MAIL

COMPANY NAME LICENSE NO.

BUSINESS ADDRESS PHONE

CITY STATE ZIP

ADDITIONAL INFORMATION CAN BE FOUND ONLINE AT: www.beverlyhills.org/row

CONSTRUCTION INFORMATION
PROJECT ADDRESS

PROJECT VALUATION DELIVERY DESCRIPTION OR WORK:

DELIVERY START DATE:

DELIVERY END DATE:

USES REQUIRING TRAFFIC CONTROL PLAN
 Crane Tonnage  Truck-mounted Crane  Stinger Crane Other Vehicles ____________

TYPE OF DELIVERY: EQUIPMENT / MATERIALS / VEHICLES
 Building Materials  Construction Debris  Sandblasting Rig 10-Wheeler (or smaller)
 Equipment Plaster Debris Gunite Rig  Ready Mix Truck and Pump
 HVAC  Pool/Spa Debris  Plaster Rig or PCC Pump & Pour
 Ladders  Tear-off/New Roofing Material  Boom Lift Number of Trucks

 Sandblasting  Dirt  Drill Rig  Over-size Equipment

 Asphalt Cubic Yards  Bobcat  Other:

 Dumpster  Barricade Material  Backhoe
 Kettle  Construction Fence  Forklift
 Scissor Lift Months Length  Loader

AREA OF USE/ LOADING/UNLOADING
Curb Lane Parking Meter Use
Sidewalk Meter Numbers
Commercial Moving Number of No Parking Signs

NOTE: No Parking signs shall be posted 24 hours in advance for construction projects; all other uses (e.g. commercial moves)
require posting 72 hours in advance.

COMMERCIAL AFTER-HOURS CONSTRUCTION
 Business Triangle  Rodeo Drive  Robertson Blvd., La Cienega Blvd. & Beverly Drive
NOTE: Separate After Hours permit is required and is subject to location, impact and nature of work.

DISCLAIMER AND SIGNATURE
I certify that I have read this application and the information contained herein is correct. I agree to comply with all City
requirements, as well as pertinent sections of the Municipal Code of the City of Beverly Hills.

Signature Date
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