
COUNTY OF SIERRA 
P.O. Box 98, Downieville, CA 95936 

Phone (530)289-3201   Fax (530)289-2828 
publicworks@sierracounty.ca.gov 

APPLICATION FOR PERMIT TO ENCROACH ON COUNTY HIGHWAY 

Permission is requested to encroach on the County Road Right-of-Way as follows. (Complete all items: NA if not applicable) 
Application is not complete until all required attachments are included.   

Owner Lot No. Assessor’s Parcel Road Date 

Work Site Address Phone EST Starting Date 

Portion of Right-of-Way Work to be Performed By: 
 Own Forces         Contractor 

EST Completion Date 

Excavation Max Depth Ft. Average Depth Ft. Average Width Ft. Length Ft. Surface Type 

Pipes Type Diameter Voltage/PSIG Product 

Fully Describe Work Within County R/W: Attach Complete Plans, Specifications, Calculations, Maps, Event Plan, etc., if applicable 

Will Any Trees Be Trimmed         Yes        No 
Check The Category Below Which Describes The Project 

 Removal/Replacement of Distinctive Roadway Markings  Community Antenna System 

 Ditch Paving Movie, TV Filming

 Modification of Traffic Control Systems  Driveway or Road Approach Maintenance 

 Maintenance of Existing Landscape  Road Approach/s        

 Regulatory, Warning, Information Signs  Fence 

Survey 

 Flags, Signs, Banners, Decorations 

 Temporary Signs 

 Public Utility Blanket Permit                             

 Sidewalk/Gutters  
 Single Family Dwelling Driveway 

 Commercial Driveway  Public Events  Athletic Events 

 None Of The Above, If Project Cannot Be Described In Above Categories, Describe On Back Of Form 

The Undersigned agrees that the work will be done in accordance with Sierra County Rules, Regulations, Inspection and Approval 
Organization or Applicant Phone Architect, Engineer or Project Mgr. Phone 

Mailing Address (include city and zip code) E-mail Address 

Authorized Signature Title 

Department Use Only 

Security Deposit Required? 
 Yes          No           Amount $ 

Liability Insurance Required? 
 Yes     No              Amount $  

Construction Permit: Issued_____________________________________ Expires______________________________________________ 
Fee: ________________________________________________________ Receipt Number ______________________________________ 
Building Department Permit Number: ____________________________ 



COUNTY OF SIERRA 
P.O. Box 98, Downieville, CA 95936 

Phone (530)289-3201   Fax (530)289-2828 
publicworks@sierracounty.ca.gov 

INDEMNITY FOR ENCROACHMENT PERMIT 
______________________ (“Applicant”) referred to as “the Undersigned” has applied to the 
County of Sierra, a political subdivision of the State of California (“the County”) for an 
Encroachment Permit in conjunction with the following: 

_____________________________ 
_____________________________ 
_____________________________ 

(“The Project”) 

The Undersigned does indemnify and agree to hold harmless the County, its Officers, 
Agents, and employees from and against any and all costs, claims, damages, judgments or 
payments in compromise and settlement including therein all direct and administrative costs, 
attorneys’ fees including county counsel of special counsel fees incurred with respect to any 
action to attack, set aside, void, or annul any approvals or denials by the County, arising out of or 
in connection with the Project, whether by way of court action or administrative proceeding. 

In the event that any action is filed, including but not limited to notice of administrative 
appeal, summons and complaint, or writ proceeding (collectively referred to as “Action”), the 
County may request and the Undersigned shall make a deposit in the amount requested by the 
Director of Public Works in an initial amount not to exceed fifteen hundred dollars ($1,500) to 
cover initial cost and fees, and shall replenish the deposit on an ongoing basis as may be 
requested during the ongoing proceedings, if any.  In the event that actual costs are less than the 
sums deposited, the unused balance shall be returned to the Undersigned y warrant made payable 
to Applicant.  In the event that the Undersigned fails or refuses to make deposits as requested 
hereunder, in addition to any and all remedies in law or equity, the County may cease to proceed 
with any administrative action, any affirmative action, or refuse or abstain from defense of any 
such action and/or may enter into any stipulation, the results of which voids or restricts the 
Project or any permit or entitlement pertaining to the Project. 

Date: ______________________________ 

APPLICANT 

____________________________________ 
(Name) 

____________________________________ 
(Signature) 
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