
Right-of-Way Encroachment  

Permit Extension  

Cache County Public Works Department 
179 North Main, Suite 305 Logan, Utah 84321 

 Phone: (435) 755-1560 Email: publicworks@cachecounty.org  

General Note 

 Extensions can only be approved for permits that have not yet expired. If your permit has expired, please submit a 
new encroachment permit application. 

 Extensions can only be issued for major encroachment permits. If your minor encroachment permit has expired or is 
about to expire please submit a new minor encroachment permit Application. 

Current Encroachment Permit Information 

Date of application: 

Current encroachment permit #: 

Current Encroachment Permit expiration date: 

Fee 

$150  

Request for Extension 

Please explain why you are unable to meet the current expiration date of your encroachment permit and why you 
should receive an extension. Also include how long of an extension you are seeking. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Extension Length Requested (1 year max): 

Attachments 

Please include a copy of your current encroachment permit with this application 

Contact Information 

Name: 

Contact Number: 

Email: 

This is the only extension that will be granted and all work from the original permit must be completed prior to this 
extension expiring. This extension does not change any of the conditions or plans that were approved with the original 
permit. This permit extension must be with the original encroachment permit when any work is being done on site. This 
permit extension is not valid until signed by the County and all applicable parties. 

Contractor Signature: _____________________________________________ Date: _______________ 

Owner Signature: ________________________________________________ Date: _______________ 
 

 Office Use Only 

County Approval: ________________________________________________ Date: _______________ 

This Permit extends Encroachment Permit ____________ for a period of ______ _____ from the original expiration date.    

Date Received ___________ Date Paid ___________ Receipt # ___________ Check # ___________ 

Rev. 3-2022 
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