
Town of Apple Valley 

1777 N Meadowlark Drive, Apple Valley Utah, 84737 

(435)877-1190  Fax (435)877-1192 

  applevalleyut.org 

 

Application for Encroachment Permit 
(Work cannot begin until permit is APPROVED) 

 
Date: ___________________ 

 

Application is hereby made by:___________________________________________________ 

 

Address: _____________________________________________ Phone: _________________ 

 

For the following purpose:_______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Located at: ___________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_______________________________________________in accordance with the attached plan. 

 

Estimated cost of construction in right–of-way $__________________________________ 

 

Construction will begin on or about ___________________________________ 

 

And will be completed on or before ___________________________________ 

 

IF THIS PERMIT IS GRANTED, WE AGREE TO COMPLY WITH ALL  

CONDITIONS, RESTRICTIONS, AND REGULATIONS PERTAINING TO THE 

APPLE VALLEY TOWN ENCROACHMENT PERMITS. 

 

_________________________________ 

Owner     

 

_________________________________ 

Signature             

 

 

_________________________________ 

Title                       

For Town Use 

 

Bond OK _____________ 

 

Permit Number _____________________________  issued on ____________________ 


