
                  Town of Paradise 
Public Works Department 

Engineering Division 
5555 Skyway 

 Paradise, CA 95969 
 (530) 872-6291 

 
 

Attachments:  
Paradise Municipal Code Encroachment Permits 
Encroachment Permit Application 
Public Works Engineering Standard Details for Driveways 

Building Permit Driveway Affidavit 
 
I, ______________________________________________________, hereby depose and state as follows: 
 
Project Address: __________________________________ Building Permit No.: ________________________ 
 
Questions 

1. Does the above project include the repair, reconfiguration, or installation of a driveway? 
       If the answer is "YES" continue to Question 2, if “NO”, skip to Acknowledgement 2.
                      YES 
    NO 

 
2. If the answer to Question 1 is "Yes," will the driveway work extend into the public right of way/roadway 

(beyond property line)? If the answer is "YES" continue if “NO”, skip to Acknowledgement 2. 
 YES 
 NO 
 

Acknowledgements 
1. If the driveway extends into the public right of way/roadway, I acknowledge that all work within the 

public right of way/roadway requires a valid encroachment permit from the Town of Paradise Public 
Works Department prior to any work starting in the public right of way/roadway. 

I ACKNOWLEDGE 
 

2. If at any point during the construction work under this Building Permit, I decide to add a driveway 
work which involves the public right of way/roadway, I will obtain a valid encroachment permit. 

I ACKNOWLEDGE 
 

3. I have reviewed the attached Encroachment Permit Application and Standards provided for my 
reference. I agree to secure a valid encroachment based on the questions and acknowledgements 
made here in this form. If applicable, I agree to make the necessary contacts and construct driveway 
and drainage improvements in accordance with Town Standards. 

I ACKNOWLEDGE 
 
By signing below, I certify that all the information provided in this affidavit is true and accurate to the best 
of my knowledge. 
 
Applicant Name: _______________________  Applicant Signature: _________________________________ 
 
Date: _______________________________ Applicant Contact Number: ___________________________ 
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