
ENCROACHMENT PERMIT APPLICATION FORM 
TRI-DAM PROJECT 

P.O.BOX 1158 
PINECREST, CA 95364 

(209) 965-3996 Ext. 148 – Fax (209) 785-3838  
 

Project Type: 
New Facilities ☐ Modification to Existing Facilities ☐ Construction ☐ Repairs ☐ After the Fact ☐ 

 
Check all that apply: 
☐ Dock ☐ Electrical ☐ Residence 
☐ Low Water Supports ☐ Deck ☐ Structure 
☐ Gangway ☐ Stairs ☐ Excavating 
☐ Boat Lift ☐ Landing ☐ Grading 
☐ Personal Watercraft Port(s) (PWC) ☐ Repair to Retaining Wall/Sea Wall ☐ Landscaping  
☐ Dock Canopy - Canvas ☐ Riprap ☐ Patio 
☐ Dock Canopy - Metal ☐ Erosion Control  ☐ Other 

 
APPLICANT / PROPERTY INFORMATION 

Applicant/Property Owner Name:  
Legal Name on Deed:   

 
Project Location: 
☐ Calaveras County  Subdivision Name:  ☐ Non-HOA 
☐ Tuolumne County  Subdivision Name:  ☐ Non-HOA  

 
Project Property Information:  

APN(s):  Lot:  
Address:  
City:  State:  Zip Code:  

 
Mailing Address or (Same as above): ☐ 

Property Address:  
City:  State:  Zip Code:  

 
Project Manager (if other than Applicant) 

Name:  
Business Name:  
Mailing Address:  
City:  State:  Zip Code:  

 
Property Owner Contact Information:  

Phone Number:  Email:   
 
Project Manager Contact Information:  

Phone Number:  Email:   
 
Contractor Information (if applicable) 

Name:  Business Name:   
Contractor License #  Email:  

 
Electrician Information (if applicable) 

Name:  Business Name:   
NEC #  Email:  
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Provide a brief description of the project, including any associated structures or improvements and approx. 
dimensions (e.g., length, width, height, or square footage). 
 
 
 
 
 
 

 
Will the Project include Excavation:  Yes ☐ No ☐ 

If yes, provide the estimated number of 
cubic yards of material to be removed 
and a detailed description of how the 
work will be performed: 

 

 
Is there an approved variance on file:  Yes ☐ No ☐ 
 
Is this Project an emergency project:  Yes ☐ No ☐ 

If yes, provide a detailed description 
explaining why the project qualifies as 
an emergency: 

 

 
Make sure to include ALL of the following: 

1. Signed application form. 
2. Site plan copies, as specified on the instruction sheets. 
3. Application fee. 
 
I, the property owner, consent to the filing of this application in conformance with the Shoreline Management Plan 

and FERC order. I acknowledge that I will be required to comply with applicable permit requirements, including other 
agency conditions and that I will be required to execute a Hold Harmless Agreement prior to permit finalization. 

Signature(s):_________________________________            Date:   ______________________________________ 

Signature(s):_________________________________            Date:   ______________________________________ 

Signature(s):_________________________________            Date:   ______________________________________ 

 
FOR AGENCY USE ONLY 

Date Received:       __________________________  Comments:____________________________  
Amount Paid:         __________________________   
Check #:      ______________________________    
Receipt #:             ______________________________ 
Initial Letter:      ______________________________ 
 
Notes:___________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
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