
CAMERON PARK COMMUNITY SERVICES DISTRICT  
30-DAY ENCROACHMENT PERMIT APPLICATION 

Please Print 
 
Date of application: _________________  Dates and times of intended use: _________________________________________ 
(at least three days prior to encroachment)           _________________________________________ 
 
Has work commenced or encroachment occurred prior to receiving permit?   Circle one:       Yes         No 
 
Location of encroachment:________________________________________________________________________________ 
 
Reason for encroachment (pool, addition, landscaping, etc.): _____________________________________________________ 
 
Type of vehicle/equipment accessing District property: _________________________________________________________ 
 
Name of applicant (individual/property owner): _______________________________________________________________ 
If applicable, name of contractor / agency, etc. 
Address of applicant:  ____________________________________________________________________________________ 
Daytime phone:  ___________________________ 
 
Approved:  Yes         No Reason for denial:  _________________________________________________________________ 

By:  _____________________________________________________________  Date:  _______________________________ 
 
The property owner and/or contractor is responsible for any damages to sidewalk, street, landscaping, roadways, etc.  This 

permit does not replace any fees or permits that may be required by any El Dorado County Department.  The property 
owner is encouraged to contact El Dorado County at 530-621-5900 for any requirements pertaining to this request. 

 
Deposit:  $500 Method of Payment: Cash, Check, Charge  Receipt # _____________ Check # __________ 
(Refundable upon condition) 
 
Initial Fee:  $75  Method of Payment: Cash, Check, Charge  Receipt # _____________ Check #___________ 
Non-refundable 
 
15-day extension fee:  $25   Method of Payment: Cash, Check, Charge  Receipt # _____________ Check # __________  
(non-refundable) 
 

I, ____________________________________________, AGREE TO ABIDE BY THE CONDITIONS OF THE CPCSD 
ENCROACHMENT POLICY.  My signature below indicates that I have received a copy of the CPCSD Encroachment 
policy and I understand that I am responsible for any costs incurred for damages to persons or property resulting from 
activity under this permit.  This includes any cost which exceeds the deposit on file. 
 
SIGNED:  ____________________________________________________________________  Date: _____________________ 
 
 
Extension approved by: ____________________  Date Extension approved: ____________  Date extension expires:  __________ 
 
 
REFUND OF DEPOSIT 
Refund payable to:  
____________________________________________________________________________________________________  
 
Mailing address:  
____________________________________________________________________________________________________ 
 
Deposit Refund Authorized By:  __________________   Date Amount to be Refunded:  ________________________ 
 
Date Accounting Received Refund Request:  __________________        Date of Refund:  ____________________ 
 
 
 


