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MUNICIPAL WATER DISTRICT Encroachment Permit Application

Owner’s Name(s):

Email Address: Phone:

Mailing Address:

City: State: Zip Code:
Contractor: License No: Exp Date:
Email Address: Phone:

Contactor Address:

City: State: Zip Code:

Location of Proposed Encroachment

Site Address: APN:
City: State: Zip Code:
Excavation Length: Width: Depth:

If pipe is to be installed, provide the following: Size: Type:

Surface tobe cut: O Asphalt O Concrete O Dirt

Description:

O Attach Drawing O $1,000 Right-of-way fee

Rainbow Municipal Water District Provisions:

The Contractor shall protect all existing improvements. Any existing improvements which are damaged or removed
during the course of construction shall be repaired and/or replaced. All construction shall be in accordance with
current District Standards and Specifications, approved plans, and the San Diego County Regional Standards.
Construction shall not block or prevent access across the easement. Upon completion of the work the applicant shall
clean the right-of-way of all debris, trees, brush, excess materials, temporary structures and equipment. Grounds

and landscaping shall be restored to the approval of the property owner. Approved encroachments will require an
Encroachment Permit signed by the Owner and recorded at the County Recorder’s Office. This application is subject
to the approval of the District.

| hereby certify that all information provided in this application is true and | have read and agree to comply with the
conditions listed above.

Signature: Date:

Property Owner
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