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City of Englewood 
Public Works Department 

1000 Englewood Parkway, 3rd Floor 

Englewood, CO  80110 

303-762-2509
303-783-6893 Fax

h-ps://ims.englewoodco.gov/ims 

ENCROACHMENT APPLICATION 

Date ____________________________ Permit Number ADM_____________________ 

Owner/Developer:  __________________________________________________________ 

Responsible Party: __________________________________________________________ 

Phone Numbers:  Office______________________ Email: __________________________ 

Address:  _________________________________________________________________ 

Property Address: ___________________________ _______________________________ 

Legal Description: (attach separate page if necessary) 

Lot(s):  ____________________Block:  _________ Subdivision:  _______________ 

Assessor Pin:  _____________________________ 

Fence Permit#: __________ Encroachment Permit#:____________________________ 

*Special Conditions:

Application to be accompanied by a dimensioned site plan – showing the location and the extent of the en-

croachment.  

I have read and understand the terms and conditions set forth by the City of Englewood. 

Contractor Signature:  _____________________________________ Date:  __________________ 

(Office Use) 


