
FEE:

Project Address:

Applicant Address:

Contractor Name:

Address: St: Zip:

Do you have a city business license?   No

Will there be blockage of the street or alley?

Signature: Date:

Approved By: Date:

(if different)

Yes If no, you must get one prior to starting this project.

No

Home Phone:

UBI #

City:

Yes

NOTE: This form is subject to public disclosure.   This institution is an equal opportunity provider, and employer.

The undersigned hereby applies for permission to encroach upon City Right of Way, in accordance with the
City of Prosser Municipal Code 13.10.240, as follows: (Describe project) ______________________________

If yes, where?

Revised May 11, 2016

If an encroachment permit is issued, the applicant agrees to strictly comply with the provisions, conditions and
specifications therein, commence construction within 30 days of issuance and will diligently prosecute the
work to completion with the time for completion specified in the permit.

SKETCH: (Or attach drawing and specifications in sufficient detail to application for review.)

CITY OF PROSSER, WASHINGTON
601 7th Street, Prosser, Washington 99350  (509)786-2332  Fax (509)786-3717

ENCROACHMENT PERMIT APPLICATION

Cell Phone:Applicant Name:

 $75.00 if an inspection is required$50.00 if no inspection is required

Parcel #


	Encroachment Permit App

