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DEPARTMENT OF PUBLIC WORKS 

LAND DEVELOPMENT DIVISION 
 
 

FILM ENCROACHMENT PERMIT 

 
 
 
Film Permit No.____________ 
 
 

     

Name of Filming Company: 

 

Contact Person’s Phone Number(s): 

Filming Company Address: Contact Person’s Email Address: 

 

Contact Person’s Name: 

 

Contact Person’s Address (if different from above): 

Date(s) of Filming:   

Filming Location(s):  

  

  

Area Needed (length of roadway):   

Area for Parking:   

Type, Size and Number of Vehicles and Equipment to be Used:   

 

  
 
The applicant agrees to reimburse the County of Marin for any costs it may incur in connection with the 
applicant’s filming operations, including but not limited to costs for clean-up or traffic regulation.  The above-
stated filming company hereby agrees to protect, hold harmless and indemnify the County of Marin, its 
officers, agents and employees for any and all claims, liabilities or causes of action, including claims for 
injuries or death to persons, or damage to persons or property arising out of or in connection with the activity 
permitted herein. 
 
Acceptance by 
Film Company:  
    Signature   Title    Date 

Below this line for County use only 
FILMING PERMITTED FOR FOLLOWING LOCATIONS AND DATES: SEE ATTACHED CONDITIONS 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
All work shall be done in accordance with the attached conditions.  This permit is to be strictly construed and 
no activity other than specifically mentioned above is authorized hereby.  Commercial filming operation is 
hereby authorized according to Marin County Code §5.36 for the above applicant, location(s) and schedule. 
 

Film Permit Fee:  $____________ 

 

Application Fee:   $65.00    

 

Total:                   $____________ 

ROSEMARIE GAGLIONE 
MARIN COUNTY ROAD COMMISSIONER 
 

DEPUTY: _____________________________ 

 

DATE: __________________________________ 
Marin County Civic Center, Room 304, P.O. Box 4186, San Rafael, CA 94913 | Phone: (415) 473-3755 cc:  Road Foreman, CHP, 
Sheriff, Field, Office 


