
APPROVED: Yes No

TEMPORARY ENCROACHMENT PERMIT 

Signature:

AUTHORIZATION FOR TEMPORARY ROAD CLOSURES, CONSTRUCTION, AND EQUIPMENT TO BE PLACED IN CITY OF 

FAYETTEVILLE RIGHT-OF-WAY

APPLICANT:

First and Last Name: Company:

Purpose:

ENCROACHMENT INFO:

Project Name:

Project Location & Street Address:

City: State: Zip Code:

Zip Code:

Work Phone: Cell Phone: Fax:

Physical Address:

By signing below, I agree to construct and maintain the proposed improvements in a safe manner so as not to interfere with or endanger the 

public travel. I agree that I am responsible for ensuring public safety of motorists and pedestrians in the area and for providing any traffic control 

items necessary. I agree to indemnify and hold harmless the City of Fayetteville, N.C. from all damages and claims for damage that may arise by 

reason of this encroachment. I agree that the City of Fayetteville, N.C. will assume no responsibility for any damages that may be caused to 

existing infrastructure, within the right-of-way limits, in carrying out the purpose of this encroachment. I agree that I am responsible for ensuring 

activities at the site are done so in a manner that will not cause damages to street pavement, curb and gutter, sidewalk, or any other 

infrastructure. I agree, if any such damages occur, I am legally and financially responsible for any and all repairs of said damages and will make 

any such repairs immediately. I understand that any improvements made by me may be disturbed, altered, or removed, as needed, for repairs, 

improvements, or upgrades to any and all infrastructure by the City of Fayetteville and/or any utility provider. I agree to notify the City 

Construction Management Division (910) 433-1798 when proposed work begins and when it is completed. I understand that this permit is valid 

for thirty (30) day from issuance. If the encroachment exceeds 30 days, I understand that I must apply for a new permit and pay additional fees.

Physical Address:

City: State: Zip Code:

Work Phone: Cell Phone: Fax:

Email:

CONTRACTOR: (if applicapble)

First and Last Name: Company:

City: State:

Signature: Date:

Fee Paid Date:

Title:

Comments:

(TO BE FILLED OUT BY CITY)

During special events, all equipment shall be removed from the right-of-way. A minimum of a 4' cleared accessible pathway for pedestrians shall 

be provided. If a pathway cannot be provided, "SIDEWALK CLOSED" signs and appropriate safety measures shall be installed and an alternate 

accessible pathway shall be provided by the applicant or their contractor.

Approved By:

Date:

City of Fayetteville, NC Applicant may be required to provide additional documents. Revision: February 2021
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