






County of Ventura

ENCROACHMENT PERMIT APPLICATION
800 South Victoria Avenue , Ventura, CA 93009

805) 654-2055 I Fax.(805) 654-

  Permit No:  _____________

 Date Applied:   _____________

   Project No:  _____________ 

  An incomplete application will not be processed. If fields are not applicable, please insert N/A. 

 By: Date:  ___________________________________
SIGNATURE OF PERMITTEE

 Name:   Title:  ___________________________________
PRINT NAME

d hereby applies for permission 

LOCATION OF :

Street No: ___________ Street Name: ________________________________ City: _______________________ Zip code: __________

:___________ __

Nearest Cross Street: Distance from nearest Cross Street (FT): ___________________ 

DESCRIPTION OF WORK: 

APPLICANT INFORMATION: 

Permitte

ACKNOWLEDGEMENT

I understand that any permit that may be granted as a result of this request may be revoked by County at any time.

In consideration for issuance of this permit, I agree, and by use hereof, my agents, employees, contractors and invitees agree to

be bound by all of the provisions  of California Vehicle Code Sections 35780, 35782, Division 12 of the Ventura County Ordinance 

Code, the Standard Conditions included with this permit and any special conditions hereupon, or attached hereto.

I agree to hold the County, its officials, officers, employees and agents harmless from any claims, defense and legal costs, 

judgments for damages, or other relief against the County as a result of acts, or omissions, by me or my representatives, in the performance 

of any activities permitted hereunder, whether the condition giving rise to the claim or judgment was created in whole, or in part, by me or my

representatives.

I understand that a violation of the conditions would constitute a violation of the encroachment ordinance which is a misdemeanor

per section 12301 and is guilty of separate offenses for every day and part thereof which such violation remains. I agree to comply

with all conditions of approval for the permit. I further agree to continually maintain all encroachments authorized by this permit in a

condition acceptable to the County.





ROADS & TRANSPORTATION 
 

ADOPT-A-CABINET PROGRAM 
PARTICIPANT RELEASE OF LIABILITY FORM 

 
PLEASE PRINT OR TYPE 
 
 

NAME:    DATE:    

ADDRESS:  CITY/STATE/ZIP      

TELEPHONE :   

 
Participant does hereby release the Ventura County Public Works Agency Roads and Transportation, 

henceforth referred to as County, its representatives, employees, volunteers, agents and/or assigns, as well 

as all other participants, from any and all claims, obligations, causes of action, and liability of any kind, arising

from the  involvement in any events conducted as part of the Adopt a Cabinet Program, or in 

connection with any work, labor, or services performed by the undersigned for and on behalf of any of the 

participants in events conducted and sponsored by the Adopt a Cabinet Program, County, or otherwise. 

 
This release is intended as a full and complete release covering any possible claims, contingent or otherwise, 

involving personal injury or property damage which may arise in connection with the Adopt a Cabinet Program.

This release includes, although it is not specifically limited to, any claim for any injuries or damages which the 

undersigned may suffer in connection with the Adopt a Cabinet Program related actions in connection with any 

work, labor, or services performed by the undersigned for or on behalf of County or the Adopt a Cabinet 

Program, regardless of whether the undersigned is actually participating in said activities, any injury to the 

person or damage to property which may be suffered by the undersigned as the result of or arising out of the 

Adopt a Cabinet Program. 

 
To the extent permitted by law, Participant agrees to protect, defend, hold harmless, and indemnify the County, 

its directors, officers, employees, volunteers and agents, from and against all claims, injury, liability, loss, cost, 

and expense, arising out of, occurring by reason of, or in any way connected with  participation in 

the Adopt a Cabinet Program.  

 

Signature:   

 
Print Name:    Date:   


