
 

 

 

 

 

 

 

 

 

Street Access Encroachment Application 

Site/Project Information 

Brief Project Description:  

Project Representative:  

E-mail:  

Phone #’s:  

Location:  

Legal Description:  

 

 

 

 

 

Applicant/Owner Information 

 Name:  

Legal Owner:   

Mailing Address:  

E-Mail:  

Phone #’s:  

Ponderay Planning Department 

File Number: 

Fees:  
 

Zoning:  

Received By : Date: 
 

Comments: 

City of Ponderay 
208-265-5468 · Fax: 208-265-4357 
288 Fourth Street · P.O. Box 500 
Ponderay, ID 83852 

www.cityofponderay.org  
 

 

APPLICATION FEE:  $100 PLUS COST OF CITY ENGINEER’S REVIEW IF NEEDED 

http://www.cityofponderay.org/


 

Site/Project Specifics  
Dimensions of 

installation: 
*Please attach applicable 

project plans 

 

Purpose of the work:  

Approximate time to 
complete work, including 

removal of waste material 
and debris: 

 

Time work shall be 
commenced: 

 

Time work shall be 
completed: 

 

Street Access Encroachment Permit 

Signature: 
 
 
 
 
Approval: 

 
 
____________________________ 
Applicant 
 
____________________________ 
City Approval 
 
____________________________ 
City Engineer 
 


