OBSTRUCTION PERMIT

Permit No.

CITY OF BOULDER CITY

PUBLIC WORKS ENGINEERING DIVISION

NAME/BUSINESS:

Attention:
The permittee shall not make

or install any improvements,
obstructions, or structures
that create a violation of law

ADDRESS:

ADDRESS City STATE ZIp
CONTACT 24 HR
PERSON: PHONE:

under the Americans with
Disabilities Act.

48" Minimum Walkway

MAILING ADDRESS:

Clearance Required
FAILURE TO INSURE PROPER

City oF B.C.
BUSINESS LICENSE:

CLEARANCE CAN RESULT IN
REVOCATION OF LICENSE.

DESCRIPTION OF OBSTRUCTION AND DATES NEEDED:

EXACT LOCATION OF OBSTRUCTION:

(Attach map or sketch)

15 of the City Code of Boulder City.
| agree to maintain the obstruction area, keeping it safe, clean and
in good repair including dumpsters, pods, building and landscape

| hereby certify that | am the OWNER or duly authorized representative of the resident/business whose name appears on this application and | am
fully authorized to bind the owner in executing this application. | also certify the obstruction/encroachment will be made in accordance with Chapter

. e o ! NAME:
materials, etc. | also agree to maintain a minimum walkway width
of 48-inches upon public sidewalk, including clearance at all
ramps, crossings and doorways and a 24-inch minimum from SIGNATURE! DATE:
edge of curb to project.
TRAFFIC CONTROL: [JNOTREQUIRED [JTRAFFICPLAN | Special
ATTACHED Requirements:
FEES: AMOUNT ACCOUNT No.
OBSTRUCTION FEE: $ 50.00 MISPER
TOTAL: $ 50.00
APPROVED: DATE: EXPIRATION DATE:
(Public Works Department)

COMPLAINTS DATE: DATE: DATE:
RECEIVED:

DATE: DATE: DATE:

CANCELLED/ REVOKED: DATE & REASON: BY:

(3/13)
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