
APPLICATION FOR ENCROACHMENT PERMIT FOR 

OUTDOOR DISPLAYS 

APPLICATION FEE: $180,52 
RENEWALFEE: $43,84 

CITY OF MT. SHASTA 
305 N, MT, SHASTA BOULEVARD 
MT. SHASTA, CALIFORNIA 96067 

DATE: _________ _ (PLEASE PRINT) 

The undersigned hereby applies for permission to encroach on City right of way by placing the following 
items onto the City right-of-way: 

All outdoor merchandise displays for either merchandise, sidewalk sales, or for placement of 
table. chairs, or planter type sidewalk display, please draw a rough picture of where the display 
will be located and submit with this appl!cation. E:nsure that 4 feet of clearance Is maintained for 
pedestrian traffic. 

The display is located at 
this application. 

_____________ . Detailed plans must be submitted with 

The encrnachment permit if issued, ls Issued Jn accot•dance with Section 1460 of the Streets and 
Highways Code and no warranty is made or implied with regard to the ownership of the underlying fee 
title to the real property involved. If the described display will encrnach onto a11y property beyond the 
City right of way, the applicant will need to secure written permission from the abutting property owner. 

The applicant in signing this application agrees to set the display or merchandise in accordance with City 
adopted rules and reg11lations. 

The signature of the application will serve to indicate and acknowledge that the applicant has reacl 
and does understand the provisions set forth herein, and u11on affixing saicl signature, does agree to 
conform and comply with these 1·equireme11ts, including the attached General Provisions, and 
specific provisions if added to the permit. The applicant further agrees that no work shall proceed 
until applicant has provided the City with an endorsement of applicant's general liability insurance 
policy naming the City of Mt, Shasta, its agents, and employees as additional insureds for this work. 

Applicant Name 

Signature of Applicant 

Slreel Address 

Clly, Stale, Zip Code

Telephone 

Revised 9/8/2021 

THIS rs AN API'LICATION ONLY 
No displays shall bo placed until a Permit is Issued 

Please Print 

Property Owners Name 

Signature of Properly Owner 

Slreel Address 

City, State, Zip Code 

Fax Telephone Fax 
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