
 
APPLICATION FOR 

ROAD ENCROACHMENT PERMIT 
POWDER RIVER COUNTY, MONTANA 

 
 
  
Request Submitted by:  ______________________________________________________ 
  
Location of Encroachment:  ____                                                                                                                          
    (Road Name and legal description) 
 
Date of Work:                                                  
  
Description of Work:                                                                                                                   
  
                                                                                                                                                    
  
                                                                                                                                                    
  
Have Utility companies been notified and lines located, if applicable? __________________ 

In not, when will that be done?  ________________________________________________ 
  
What Traffic Safety Controls will be used?   ______________________________________ 
      (flaggers, barricading, signs,etc)                                      
 
 
___________________________________ 
Signature of Applicant 
 
___________________________________ 
Address 
 
___________________________________ 
City, State, Zip 
 
___________________________________ 
Phone No. 
 
 
Upon receipt of application, Road Supervisor will contact applicant within 7 days to make 
arrangements for on-site inspection.  Inspection will be required before application is considered 
for approval. 
 
 
Approved By: 
  
  
                                                                  
Ty Gee, County Road Supervisor 
  
Date:                                           
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