ENCROACHMENT AGREEMENT APPLICATION
Planning & Building Department
Planning Division

150 E Pearl Ave. ph: (307) 733-0440

P.O. Box 1687 fax: (307) 734-3563
Jackson, WY 83001 www.townofjackson.com

OWNER OF PROPERTY:

Name: Phone:
Mailing Address: ZIP:
E-mail:

APPLICANT/AGENT:

Name: Phone:
Mailing Address: ZIP:
E-mail:

DESIGNATED PRIMARY CONTACT:

Owner Applicant/Agent]

PROPERTY:

Physical Address of Property:

Lot, Subdivision:

PIDN:

Description of Public Right-of Way:

SUBMITTAL REQUIREMENTS. One(1) digital copy of the application package (this form, plus all applicable
attachments) should be submitted to the Planning Department via email to planning@jacksonwy.gov Please ensure
all submittal requirements are included. The Planning Department will not hold or process incomplete applications.

Partial or incomplete applications will be returned to the applicant.

Have you attached the following?

| |N/A| |App|ication Fee. Fees are cumulative. Applications for multiple types of permits, or  for
multiple permits of the same type, require multiple fees. See the currently adopted Fee Schedule in the
Administrative Manual for more information.

6/15/2021




Notarized Letter of Authorization. A notarized letter of consent from the landowner is required if the
applicant is not the owner, or if an agent is applying on behalf of the landowner. If the owner is a partnership
or corporation, proof that the owner can sign on behalf of the partnership or corporation is also required.
Please see the Letter of Authorization template in the Administrative Manual for a sample.

Narrative Description of the Request. Provide a detailed narrative description explaining the use of
the noted public right-of-way.

Exhibit. Provide an exhibit (picture, drawings, maps, plans) of the use of the noted public right-of-
way including dimensions of requested encroachment.

FORMAT:

The main component of any application is demonstration of compliance with all applicable Land Development
Regulations (LDRs) and Resolutions.

Note: Information provided by the applicant or other review agencies during the planning process may identify
other requirements that were not evident at the time of application submittal. Staff may request additional
materials during review as needed to determine compliance with the LDRs.

Under penalty of perjury, | hereby certify that | have read this application and state that, to the best of my knowledge, all
information submitted in this request is true and correct. | agree to comply with all county and state laws relating to the
subject matter of this application, and hereby authorize representatives of the Town of Jackson to enter upon the
abovementioned property during normal business hours, after making a reasonable effort to contact the owner/applicant
prior to entering.

Signature of Owner or Authorized Applicant/Agent Date

Name Printed Title

6/15/21




	Text1: 
	Name: 
	Phone: 
	Mailing Address: 
	ZIP: 
	E-mail: 
	Name: 
	Phone: 
	Mailing Address: 
	ZIP: 
	E-mail: 
	Owner: 
	Applicant/Agent: Off
	Physical Address of Property: 
	Lot, Subdivision: 
	PIDN: 
	Description of Public Right-of Way: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 


