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PERMIT APPLICATION FOR ROAD RIGHT-OF-WAY ENCROACHMENT 

Date: Fee Atached: $ 
Applicant/Owner: 
Telephone: Email Address: 
Mailing Address: 

Loca�on of Encroachment: 
APN: 
Describe Requested Encroachment: 

Check Appropriate Classifica�on(s) Below: 
If cuts into the asphalt are required, please refer to the MHCSD Right-of-Way Policy for the fee 
schedule. 
☐ Irriga�on/Landscape    ☐ Electrical or Telephone Hook-up  ☐Water Meter Hook-up
☐ Driveway/Grading ☐ Electrical or Cable Line Repair
☐ Other: _____________________________________
What is the es�mated asphalt area to be removed to provide access for repair?  _________
square feet.
Will encroachment interfere with the public use or District maintenance of any of the following:
☐ Roadway  ☐ Emergency  ☐Shoulder  ☐ Parking   ☐ Drainage structure or watercourse
☐ Walking pathway
Es�mated �me for comple�on: ______ days. If approved, es�mated start date: ______________

AGREEMENT 
In considera�on of the gran�ng of this permit, the applicant agrees: 

1. To hold harmless the MHCSD and any officer or employee thereof from any liability or
responsibility for any accident, or loss or damage to persons or property, happening or
occurring as the proximate result of any placement, change or renewal of an
encroachment under the terms of this permit, and to assume all of said liabili�es.

2. To comply with all the applicable laws in the establishment, maintenance and or removal
of the encroachment.
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3. That applicant and any other person engaged in any work authorized by this permit shall
conform to all due safety precau�ons for the protec�on of persons and property.

4. To no�fy the District if the es�mated �me for comple�on will be exceeded.
5. To no�fy the District and submit a new applica�on if the condi�ons or scope of work

changes a�er the approval of this permit has been granted.
6. A�er comple�ng the work requested, to restore the roadway to the equivalent or beter

condi�on than it was prior to the date this permit became effec�ve, or prior to the date
the encroachment was first placed, whichever is earlier.

7. Approval is condi�oned upon the following special requirements of the MHCSD (if stated):

8. To no�fy the District when the work is completed. If the MHCSD so desires, an inspec�on
shall be made of the performance of work under this permit. If the restora�on of the
right-of-way, including asphalt surface, is not restored to a standard acceptable to the
District the applicant agrees to perform such work requested at no addi�onal cost to the
District. Item #6 will be the standard used.

9. Applicant understands that all encroachments placed in the right-of-way must not pose a
hazard or impede pedestrian or vehicular traffic. Applicant understands that these
encroachments may be removed should road improvements by MHCSD warrant it.

Signature of Applicant: 
X__________________________________________   Date: _____________________________ 

In considera�on of the above agreement the permit is granted: 
District Officer Approving Applica�on: 
X__________________________________________   Date:_____________________________ 

 (Signature) 
Name of District Officer:__________________________________________________________  
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