UNIVERSITY OF CALIFORNIA B k l
Parking and Transportation UNNEgT:Y[;F CAgRgY
1995 University Avenue, Suite 110 J

Berkeley, CA 94720
(510) 643-7701

Construction Parking Permit Application

Circle One: Contractor Consultant  Other Date of Request:
Project Name: UC Project Number:
UC Project Manager: Project Location:
Jobsite Telephone: Duration of Project:

Time Period Requested:

TOTAL Number of Permits Requested:

Type of Spaces Requested: (example: Day/Evening/Night/M-F/7 days a week)

Preferred Location: (example: Inside fence, Parking lot name)

Contractor: Contact Person:

Contractor Billing Address: Telephone:

Approvals: PM/CP review:
CP parking review:
P&T review:
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