City of Stanwood Permit #:

ENCROACHMENT Fees Rec'd:
PERMIT APPLICATION
Applicant/Contractor Name:
Applicant/Contractor Address:
Applicant/Contractor Phone: Contractor L&l No.:
Applicant/Contractor Fax: Applicant/Contractor Email:

Property Owner’s Name:

Property Owner’s Address:
Property Owner’s Phone Number:

Location of Work: (Applicant is responsible to locate any water/sewer lines on property)

Description of Work:

Date Start Work: Completion Date:

The applicant , agrees to construct all encroachments in
accordance with the Stanwood Encroachment Policy and all other applicable ordinances and regulations of
the City of Stanwood, WA, and further agrees to hold the City harmless from any liability incurred as a result
of the placement of any encroachment.

Applicant/Contractor Signature Date

FOR CITY USE ONLY

___ The encroachment does not impact public use.
The proposed structure/improvement does not obstruct traffic or create safety hazards.

The proposed structure does not conflict with future City improvement plans and/or can be
removed when the City needs to use the right-of-way.

The use is appropriate at the proposed location.

Permit Approved by Public Works Director Date
Permit Approved by Community Development Director Date Permit Expires
Inspected by Date

Comments




