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311 Vernon Street 
Roseville, California 95678-2649 
 

ENCROACHMENT PERMIT APPLICATION FORM 

See Encroachment Permit Document Submittal Checklist for all required documents to be submitted 
with initial application. 
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 PROJECT NAME: _______________________________________________________________________ 
 

PROJECT ADDRESS: ___________________________________________________________________  

PROJECT DESCRIPTION: _______________________________________________________________                                                                                              

_____________________________________________________________________________________ 

START DATE: _________________________________________________________________________ 
 
ESTIMATED PROJECT COST: ____________________________________________________________ 
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NAME:________________________________________________________________________________    

ADDRESS: ____________________________________________________________________________ 

CONTACT PERSON:  ___________________________________________________________________ 

SIGNATURE: __________________________________________________________________________ 

TELEPHONE#: _________________________________________________________________________  

EMAIL: ________________________________________________________________________________ 
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NAME:________________________________________________________________________________    

ADDRESS: ____________________________________________________________________________ 

CONTACT PERSON:  ___________________________________________________________________ 

SIGNATURE: __________________________________________________________________________ 

TELEPHONE#: _________________________________________________________________________  

EMAIL: ________________________________________________________________________________ 

I certify that insurance will be maintained in accordance with the City of Roseville Municipal 
Code Sections 13.28.020 and 13.28.130. 

 

     Initials 

Note – Signatures and initials provided by facsimile transmission or PDF format shall be deemed to 
be original signatures. 

 
TO BE COMPLETED BY STAFF: 
 
ACCEPTED AS COMPLETE BY: ______________________ DATE RECEIVED: __________________________ 
 
 
PERMIT FEE: _____________________________________ TECH FEE: ________________________________ 
 
CITYWIDE JOB# __________________________________   EN_________-______________________________  
 
INSURANCE EXPIRATION DATE _______________________   CITY APPROVAL: ___________________________ 
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