, &% ¥ WEBSTER Encroachment Permit

vV o

Opportunity Awaits

400 Second St PO Box 217 Webster City, IA 50595 | Ph: 515-832-9151 |online_permits@webstercity.com

General Information

Addresd Locationof Encroachment:

Nameof Applicant:

Address: Phone:

Email:

Signatureof Applicant: Date:

Nameof PropertyOwner:

Signatureof PropertyOwner: Date:
Typeof PermitRequested: |_| Permanen |_| Temporar)

Lengthof Time Requestedor Permit:

Encroachmentinformation

Describetherequeste@ncroachmeniVhatis it, whatdoesit include,height,dimensionshoursof operationyeasorseeking
encroachmentjowit will bemanagecetc:




PLEASEMAKE SURETHE FOLLOWING ITEMS ARE INCLUDED, WHEREAPPLICABLE

SITE PLAN MUST BE SUBMITTED: showingproposedncroachmentguilding outlineanddimensions,
propertylinesanddimensionsdriveways,andall easementandutilities thatarein thevicinity of the proposed

encroachments

|:| PICTURE/ILLUSTRATION: Includingdimension®f proposedncroachmerincludingspecialfeatures

FORMS: Copyof InsuranceCertificateor SpecialEndorsemenfEorm- releasinghe City, its electedboards,
officers,agentsandemployeedrom liability or theabovementionedasbeingadditionalinsured.Requiredfor all

applicationgprior to constructing/placingncroachment.

| | HEALTH CERTIFICATE: (i applicable sellingfood or drink) with expirationdate:

Theapplicant , agreego constructall encroachments accordance

with the WebsterCity EncroachmenPolicy andall otherapplicableordinancesandregulationf the City of WebsterCity,
lowa, andfurtheragreego hold the City harmlesgrom anyliability incurredasa resultof the placemenbf any
encroachment.

Signatureof Applicant Date

DEVELOPMENT DEPARTMENT REVIEW

Conditionsor explanation

Zoning Official Date CodeOfficial Date

- TEMPORARY / PERMANENT ENCROACHMENT APPROVAL

|:| Approved |:| Deniec

ROW Inspector Date

OFFICE USEONLY

PermitType: Fee:$
DatesAllowed:

ZoningDistrict:
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