
 ENCROACHMENT LICENSE License No.        
 CITY OF BOULDER CITY 
 ENGINEERING DEPARTMENT 
 

BUSINESS NAME:       

ADDRESS:       
 ADDRESS CITY STATE ZIP 

OWNER/ 
CONTACT:       

24 HR 
PHONE:       

MAILING ADDRESS IF DIFF.       
 
BUSINESS LICENSE NO.       

NOTE: SEPARATE LICENSES REQUIRED FOR 

MOVABLE/ IMMOVABLE ENCROACHMENTS           
Description of Movable 
Encroachment       

 

(Attach exhibit of tables, chairs, racks,  
Planters, etc) 

 

 

 
Description of Immovable 
Encroachment       
(Attach exhibit of structure, portico, awning 
or canopy with legs, landscaping, etc)       
 

 
 

 

Attention: 
The licensee shall not make 
or install any improvements, 
obstructions, or structures 

that create a violation  of law 
under the Americans with 

Disabilities Act. 
48” Minimum Walkway 

Clearance Required 
FAILURE TO INSURE PROPER 
CLEARANCE CAN RESULT IN 

REVOCATION OF LICENSE 

 

INSURANCE: MIN. $500K EA/ 1 MILLION AGGR.  GENERAL LIABILITY ATTACHED   NOTED CITY AS ADDITIONAL INSURED 

Special Requirements:       

      

      
 

I hereby certify that I am the owner or duly authorized representative of the business whose name appears on this application and I am fully 
authorized to bind the owner in executing this application. I certify the encroachment will be made in accordance with chapter 15 of the City Code 
of Boulder City. I acknowledge that I am required to maintain insurance coverage throughout the licensing period and provide evidence of such.     
I agree to maintain the encroachment area, keep it clean and in 
good repair including movable objects, building structures and 
landscaping.  I also agree to maintain a minimum walkway width of 
48” upon public sidewalk, including clearance at all ramps, 
crossings and doorways and 24” Min. from edge of curb to object. 

NAME:   
 
SIGNATURE:   DATE:   

 

FEES: (PER RES. NO. 5143) AMOUNT  ACCOUNT NO. 

ONE-TIME APPLICATION FEE: $ 50.00  001-0000-320-00-00(41)  

 $     

 TOTAL: $        
 

APPROVED:   DATE:   
 City Engineer 

EXPIRATION DATE (IF APPLICABLE):    

Complaints DATE: DATE:  DATE:    
Received: DATE: DATE: DATE: 

 Cancelled/ 
 Revoked:  DATE & REASON:  BY: 

(12/07) 


	Address

