
 

RIGHT OF WAY PERMIT APPLICATION 
 

Date: _______________________ 

 

Location of work to be performed: ___________________________________________________________ 

Description of work being performed: ________________________________________________________ 

_____________________________________________________________________________________________ 

Name of company performing the work:  _____________________________________________________ 

Company address: ___________________________________________________________________________ 

Contact for Company: ________________________________________________________________________ 

Phone Number: _____________________________E-Mail: _________________________________________ 

Who is the work being performed for: ________________________________________________________ 

Their contact is: _________________________ Phone Number: ____________________________________ 

Scheduled beginning work date: ______________________________________________________________ 

Scheduled completion date: __________________________________________________________________ 

Approval of the city must be obtained prior to starting the work. 

Applicant’s Signature: ________________________________________________________________________ 

 

Office use only: 

Line Locates Reviewed: ___________________________ 

Comments: ____________________________________________________________________ 

 

Public Works Director: ______________________________ Approved _____ Denied_____ Date: _______ 

 

 


