
   

 Encroachment Permit Application 

 The applicant named below requests permission to encroach on the following public right-of-way: street, sidewalk, alley, or other  

public place at the below described location. 

 Applicant shall submit one original application, with plans attached, either in person or by mail. 

 No verbal transmissions will be accepted. Fax transmissions will be accepted only at the approval of the Director. 

 Cash or check payments only .  No credit cards accepted.  Please call (317)804-3150 with any questions  

or to purchase an Encroachment Standards Ordinance. 

               Estimated 

Application Date _________________________    Completion Date ________________________    Expiration Date ________________________    

Work Address _________________________________________________________________    Subdivision ____________________________________ 

 

 

 

 

 

  

 

LOCATION: Street []       Alley []      Sidewalk []      Shoulder/Berm []   IUPPS Number: ____________________

  

TYPE:       Cut []      Bore []      Trench []      Other [] 

New Construction []      Existing Construction []    

Water []      Gas []      Electric []      Phone []      CATV []      Sewer []      Irrigation []          

 

Please describe proposed work: __________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________    

SIZE OF STREET OR RIGHT-OF-WAY CUT 

Traffic Lanes:   Length_________    Width_________    Depth Within Lanes_________     

Sidewalk:         Length_________    Width_________    Depth Within Sidewalk_________ 

Type of Surface:  Concrete []      Asphalt []       Asphalt Over Concrete []       Asphalt Over Brick []      Gravel-Dirt []      Brick []  

 

TRAFFIC PORTION AFFECTED BY PERMIT    

Width: ________    Length: _________     # of Lanes:________     # of Lanes to be Closed:________    # of Hours Closed:________ 

Vehicles/equipment left on site unattended?  YES ____   NO____       Unattended for:  _______weekdays    ______weekends  

 

For Office Use Only 

PERMIT NUMBER ___________________ 

PERMIT FEE _______________ FEE WAIVED_____ 

Name of 

Contractor/Utility__________________________________________ 

Address _________________________________________________ 

City _________________________ State _______ Zip____________ 

Phone ________________________Fax________________________  

Email ____________________________________________________ 

Name of Sub-

Contractor_______________________________________________ 

 Address ________________________________________________ 

City _________________________ State _______  Zip___________ 

Phone ________________________Fax_______________________  

Email ___________________________________________________ 

 






