N~ Development Services Department
o

CITYOF  ~\\Y -
Engineering - Land Development
311 Vernon Street

CALIF R NI A

Roseville, California 95678-2649

ENCROACHMENT PERMIT APPLICATION FORM

PROJECT NAME:

PROJECT ADDRESS:

PROJECT DESCRIPTION:

START DATE:

PROJECT INFO

ESTIMATED WORK DURATION:

ESTIMATED PROJECT COST:

NAME:

ADDRESS:

CONTACT PERSON:

SIGNATURE:

or DEVELOPER

TELEPHONE#:

PROPERTY OWNER

EMAIL:

NAME:

ADDRESS:

CONTACT PERSON:

SIGNATURE:

TELEPHONE#:

EMAIL:

Code Sections 13.28.020 and 13.28.130.

PERMIT APPLICANT

Initials

| certify that insurance will be maintained in accordance with the City of Roseville Municipal

be original signatures.

Note — Signatures and initials provided by facsimile transmission or PDF format shall be deemed to

TO BE COMPLETED BY STAFF:

PERMIT FEE: TECH FEE:

ACCEPTED AS COMPLETE BY: DATE RECEIVED:

CITYWIDE JOB# EN -

INSURANCE EXPIRATION DATE CITY APPROVAL:

See Encroachment Permit Document Submittal Checklist for all required documents to be submitted

with initial application.

(916) 774-5339 « (916) 774-5379 Fax * (916) 774-5220 TDD » www.roseville.ca.us

07/10/23



http://www.roseville.ca.us/

	PROJECT NAME: 
	PROJECT ADDRESS: 
	PROJECT DESCRIPTION: 
	START DATE: 
	ESTIMATED WORK DURATION: 
	ESTIMATED PROJECT COST: 
	NAME: 
	ADDRESS: 
	CONTACT PERSON: 
	TELEPHONE: 
	EMAIL: 
	NAME_2: 
	ADDRESS_2: 
	CONTACT PERSON_2: 
	TELEPHONE_2: 
	EMAIL_2: 
	Initials: 
	ACCEPTED AS COMPLETE BY: 
	DATE RECEIVED: 
	PERMIT FEE: 
	TECH FEE: 
	CITYWIDE JOB: 
	EN: 
	undefined_2: 
	INSURANCE EXPIRATION DATE: 
	CITY APPROVAL: 
	PROJECT DESCRIPTION CONTINUED: 


