






JEarley
Rectangle




	Phone 970 3495338 Fax 970 3496626 PERMIT NO: 
	Project Address Master Building Penn it: 
	Owners MailiTigAddress: 
	Owners Phone: 
	Owners Authorized Agcnl: 
	AgentsMailing Address: 
	Agents Plmne: 
	Contractors Phone: 
	DDumpster DCraneNehicle DTrailer DOther Describe: 
	DSidewalk DAiiey DStreet DOther Describe: 
	Description of Encroachment w drawings attached hereto: 
	Requested Right of Way Encroachment Location and Sq Ft: 
	Dates of Encroachment Dates and Times: 
	Dates ofParking: 
	own determines that the Improvements must be removed in order to make the public property available for public use or for such other reason as detennined by the: 
	Owner I Agents Signature Print Name Date: 
	For Office Use Only: 
	Owner please print: 
	Application Fee: 
	Permit Number: 
	Property Address: 
	Building Permit #: 
	Owner: 
	Owner's Authorized Agent: 
	Owner's Mailing Address: 
	Owner's Phone: 
	Agent's Mailing Address: 
	Agent's Phone: 
	Agent's Email Address: 
	Contractor: 
	Contractor's Address: 
	Contractor's Phone: 
	Item of Encroachment: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Describe: 
	Location of Encroachment: 
	Describe 2: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Purpose of Encroachment: 
	Description of Encroachment: 
	Requested ROW Encroachment: 
	Dates of Encroachment: 
	Requested Parking Spaces: 
	Dates of Parking: 
	Printed Name: 
	Date: 
	Approval Conditions: 
	Owner - Printed Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Date 2: 


