
ENCROACHMENT PERMIT  
APPLICATION 
1966 Olivenhain Road · Encinitas, CA 92024 
760-753-6466 Phone · 760-753-1578 FAX 

APPLICANT 
 
Name: ____________________________________    _____ Property Owner 
         _____ Tenant 
Address: ______________________________________________ _____ Contractor 
      
Day Phone:  _____________   FAX: ________________  E-mail: _______________________ 
 
Emergency Contact: _____________________________________________________ 
 

PROPERTY 
Assessor's Parcel No.: ________________________        Is Encroachment Proposed 
          Existing 
Street Address: ___________________________ Construction Cost Estimate $ _________ 
   

PROPERTY OWNER 
 
Name: ___________________________________  Day Phone:  ________________________ 
 
Mailing Address: ______________________________________________________________ 
 
Owner’s Name as it appears on the Title report: 
 ____________________________________________________________________________ 
Approval of the property owner is required: 
 
_____________________________________________  _________________ 
Signature        Date 

FOR DISTRICT USE 
Received: ______________    ROW ref no. _______ Initial review: _______________________    
 
EP- __________    Draft Approved: ___________________    Insurance Req.:  Y /N 
 
BoD Meeting: _____________________  Agenda Item: _________________  
 
Notarized Sig.: ________________________  Recorded: _____________________ 
 


