Town of Lake City
PO Box 544

Lake City, CO 81235
970-944-2333

Revocable License Agreement #

Encroachment Application

Town of Lake City

PROJECT LOCATION
(Applicant must provide a satisfactory Plan of Work)

Physical Address:

Legal Description:

Parcel #(s): Subdivision:

OWNER/APPLICANT INFORMATION

Owner: Applicant/Contractor:

Mailing Address: Mailing Address:

E-mail: E-mail:

Phone: Phone:
ARCHITECT/ENGINEER

Name(s) / Firm:

Mailing Address:

E-mail: Phone: CO License #:

PROJECT DESCRIPTION
(Plans and Specifications Required)

Project Description:

Town: Zoning District: Setbacks: Lot Size:
Project Begin date: Project End Date:
Minor Encroachment: Major Encroachment:

If any of the following boxes below are not checked, please provide further explanation:

Encroachment does not create obstruction: . Encroachment does not obstruct vision triangle: .

Encroachment does not infringe on any easement: . Encroachment will not be within Clear Zone: .

Encroachment does not create or contribute to a safety hazard: .

PERMIT ACKNOWLEDGEMENTS

I hereby certify that construction will be in strict accordance with all codes and ordinances of Town of Lake City and Hinsdale County and the plans and
specifications submitted with this application. Separate permits may be required for other aspects of work for the project. I hereby certify that I have
read and examined this application and know the same to be true and correct. All provisions of laws and ordinances governing this type of work will be
complied with whether specified herein or not. The granting of this permit does not presume to give authority to violate or cancel the provisions of any
other federal, state, or local law regulating construction or the performance of construction.

Owner/Applicant Signature(s): Date:
PAYMENT/REVIEW
Application Received (initial): Date: Plan Review/Date: Permit Issued/Date:
Fee: Check #: Date: Permit Approved/Denied: Reason:
Public Works Date: Parks and Recreation .
Director: Director: Date:

11/2/17
Town Manager Signature: Date: 2






