
ENCROACHMENT PERMIT 
Date ____________________     Permit Fee: $77.25

Permittee ______________________________________ Phone ______________________   

Address or Location _________________________________________________________ 

Property Description: T36S, R4W, Section ______, Tax Lot _______     

Contractor _________________________________________ Phone __________________      

Address ___________________________________________________________________ 

City, State, Zip ______________________________________________________________ 

Location: ___________________________________________________________________ 

City of Rogue River Occupation Tax Registration No. __________     
Oregon Contractors Construction Board No. __________ 

Dates of Construction: From ________________________ to _________________________ 
Times of Construction: From ________________________ to _________________________ 
Number of Flaggers on site: __________   

In consideration for issuance of this permit, Permittee agrees to hold the City of Rogue River 
harmless from any claims or judgements for damage or other relief against the City of Rogue 
River as a result of acts or omissions of the Permittee in the performance of work, whether the 
conditions given rise to the claim or judgement were created in whole or in part by the 
Permittee.  

The permittee and contractor must abide by all conditions set forth in Rogue River Municipal 
Code 12.15, of which a copy has been provided with this permit, along with any additional 
requirements of the Public Works Director. 

This permit is issued subject to 24 hours’ notice for inspection. 

_____________________________________     
Signature of Permittee 

Public Works Approval by: ________________________ Date ____________  

Receipt # __________ Date ___________ 
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