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Public Services Department
8100 Ewing Blvd.
Florence, KY. 41042

Application For Encroachment

APPLICANT INFORMATION

Name: Contact Person:

Address:

City: State: Zip: Phone:
Fax: Emergency: Email:

CONTRACTOR INFORMATION (If applicable)

Name of Company: Contact Person:
Address:

City: State: Zip: Phone:
Fax: Emergency: Email:

PROJECT LOCATION

Address:
Between: And:

TYPE OF ENCROACHMENT DESCRIPTION OF WORK

(Dimensioned Drawing Must Accompany Application)

Entrance
() Single Family
() Multi-Family

() Commercial Entrance-Business
Utility

() Overhead

() Underground

Grade

() Fill

() Landscape On R/W

() Other:

(I/We) hereby certify that all the information contained in this application is true and complete to the best
of my knowledge. Further, (1/We) will comply with the terms and conditions under which the
encroachment permit hereby applied for is issued.

Signature Of Applicant: Date:

Permit is hereby granted to perform such work. A copy of the permit, the application and the
specification shall be available at the jobsite at all times.

Permit Approved By: Date:

Final Inspection Approved By: Date:

(Office Use Only) Requires Inspection [




