
CITY OF INDEPENDENCE 
5409 MADISON PIKE 

INDEPENDENCE, KY 41051 
 

CERTIFICATE OF ENCROACHMENT APPLICATION 
PRIVATE ENTRANCE 

 
**TO BE COMPLETED BY APPLICANT** 

 
NAME: _________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 

 
CITY: __________________________  STATE: _____________  ZIP: _____________ 

 
PHONE NUMBER: _______________________________________________________ 

 
 

ADDRESS OF PROPOSED ENCROACHMENT:  
 
___________________________________________________________________________ 

 
 

_____ N _____ S _____ E _____ W  SIDE OF_____________________________________ 
 
APPROXIMATELY _______________ FEET   ______ N ______ S ______ E ______ W 

 
OF _______________________________________________________________________ 

 
 
 

       IS LOCATION OF ENCROACHMENT ON A:  ___ COUNTY   ___ STATE  ROAD 
 

ADDATIONAL INFORMATION: ______________________________________________ 
 
___________________________________________________________________________ 

 
      ___________________________________________________________________________ 

 
**TO BE COMPLETED BY ZONING ADMINISTRATOR** 

 
 

APPROVED   _____  YES     _____ NO 
 
CONDITIONS: ________________________________________________________________ 
 
INSPECTED BY: _______________________________________ DATE: _________________ 
 
APPROVED BY: _______________________________________  DATE: ________________ 

 
        
            


