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ENCROACHMENT PERMIT RIDER APPLICATION 

In compliance with Madera County Code Chapter 11.12.020 and Chapter 5.5 of Division 2 of the Streets and Highway Code the undersigned hereby applies for 

permission to excavate, construct or otherwise encroach on the county right of way. 

APPLICANT INFORMATION (please print) 

Applicant Name  Telephone Number 

Applicant Address   Zip Code 

Parent Encroachment Permit Holder  Parent Encroachment Permit # 

FIELD REPRESENTATIVE INFORMATION 

Name   Phone/Cell Number 

PROJECT INFORMATION 

Number of working days: _____ 

DECLARATION 

The undersigned hereby applies for an encroachment rider permit to perform the work as described in the Parent Encroachment Permit above. The 

undersigned agrees to conduct the work in accordance with the rules and regulations of the encroachment permit and subject to inspection and approval 

by the County of Madera. 

Applicant Signature   _____________________________________________________________________     Date __________________________________ 

This application must be completed and filed with copy of parent encroachment permit. 

Madera County Public Department must be notified 72 hours prior to the start of construction. 

DEPARTMENT USE ONLY 

Rec’d by:  ____________________________  Date received __________________________ 

COUNTY OF MADERA 

PUBLIC WORKS DEPARTMENT 

200 West 4th Street 
Madera, CA 93637 

Main Line (559) 675-7811  
Special Districts - (559) 675-7820 

Fairmead Landfill - (559) 665-1310 
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