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Development Services 
Land Development Engineering 

1635 Faraday Avenue 
760-602-2750 

www.carlsbadca.gov 
landdev@carlsbadca.gov 

RIGHT OF WAY USE 
APPLICATION 

E-12 

  
 

Application Type (Check one):  *Curb Café  Newsrack  Outdoor Display  *Sidewalk Café 
*Curb/Sidewalk café only: Will the curb café parking spaces 

or sidewalk café be directly in 
front of your business? 

       No If no, this application must be submitted with 
an acknowledgement letter from the property 
owner and affected business owner        Yes 

Operating Business Name:   

Business Address:   
Location of use:  Assessor Parcel No:   
 

    Property Owner Name Business Owner Name 

Contact Name:   Contact Name:   
Company Name:   Company Name:   
Mailing Address:   Mailing Address:   
City, State, Zip:   City, State, Zip:   
Phone Number:   Phone Number:   
E-mail address:   E-mail address:   

 

I certify that I am the Legal Property Owner for the subject business 
location and that all of the above information is true and correct to the 
best of my knowledge. I support the applicant’s request for a permit to 
place the subject property on the public sidewalk. I also consent to an 
encroachment agreement being recorded on the title to my property if 
conditioned for the applicant.   

  

I certify that I am the Legal Business Owner of the subject business and 
that all of the above information is true and correct to the best of my 
knowledge. I agree to accept and abide by any conditions placed on the 
subject project as a result of approval of this application. I also consent 
city staff to inspect and enter the property that is the subject of this 
application.  

 

          

 Signature  Date   Signature  Date  
  

Applicant Representative (if different than business owner) Additional comments 

Contact Name:      
Company Name:      
Mailing Address:      
City, State, Zip:      
Phone Number:      
E-mail address:      

 I certify that I am the representative for the business and that all of the 
above information is true and correct to the best of my knowledge.     

      CITY USE ONLY 
DATE STAMP APPLICATION RECEIVED  Signature  Date   

 
  

CITY USE ONLY: PROJECT NO. PD   
  SITE PLAN PERMIT NO. ROW   

    CERTIFICATE OF INSURANCE  

  CURB/SIDEWALK CAFÉ ACKNOWLEDGEMENT LETTERS  
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