
 
APPLICATION FOR OPEN SPACE  

ENTRY PERMIT  
OC PARKS / CITY OF IRVINE 

 
 
PERMITTEE NAME            

PROJECT TITLE             

Address           City       

State           Zip   Contact Person      Phone       

E-mail Address         FAX         

CONTRACTOR/AGENT              

Address           City _______________________________ 

State _______Zip __________  Contact Person ____________________________     Phone (______)     

E-mail Address __________________________________________       FAX        

PROJECT INFORMATION/ACCESS MAP(s):  Please submit two sets of standard Management Unit Maps and Emergency 
Access Maps. Access Maps must have the project sites/area(s) clearly identified. Please supply one Access Map per Management 
Unit requested.  

REQUIRED: Location/Management Unit #s, District grid #s, roadways, trails, gates, access (road) areas:   
               

AS APPLICABLE: GPS coordinates and nearest cross streets:        
               

 

DESCRIPTION OF ACCESS PURPOSE: Provide a detailed description of your request including Scope of Work, a completed 
Research and Monitoring Application for Open Space Lands (if applicable), the maximum number of people and length of time required 
per access. Refer to Application Requirements for OC Parks / City of Irvine Open Space Entry Permit for more information. 

 

START DATE:      END DATE:       

Upon receipt of the above information, staff will review your submittal.  You will be advised of any revisions, additional fees, 
insurance requirements or other items required prior to permit issuance.  A valid certificate of liability insurance naming County of 
Orange and/or City of Irvine, and Irvine Ranch Conservancy as additional insureds, complying with requirements of County Risk 
Management Office or City of Irvine Risk Management, is required before the permit can be issued.  If needed, a sample insurance 
certificate can be provided. Please allow minimum of 30 calendar days to process initial request. 
 
Upon completion of the permitted use, the PERMITTEE is responsible for completing the Permit Closure Form by calling the 
assigned Inspector for final inspection and sign-off.    
 
Signature of Applicant: ______________________________________________ Date:        
                   (Permit cannot be processed without legible signature) 

 
Print Name           Phone: (    )     
 

MAIL OR DELIVER TO: 
If OC Parks :         If City of Irvine: 
OC Parks - Reservations and Permits Group     City of Irvine - Community Services 
13042 Old Myford Road, Irvine, CA 92602      Permits Processing 
Telephone Number: (866) 627-2757       1 Civic Center Plaza, Irvine, CA 92606 
Fax Number: (714) 973-3336       Telephone Number: (949) 724-6600  
Public Counter Hours:        Public Counter Hours: 
Monday-Friday: 8:00 a.m. – 4:00 p.m.     Monday–Friday: 8:00a.m. – 4:00p.m. 

 

 
 

Permit No. (For 
Office Use Only) 

_________________ 
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