CITY OF LA MARQUE

“Gateway to the Gulf”
“Gateway to the Gulf”
4916 Texas Ave, La Marque, TX 77568
Ph: (409)938-9213 Email: R.Sailler@CityofLaMarque.org

ROW CONSTRUCTION APPLICATION

All work must be complete in accordance with the Right Way Ordinance No. 99-1ll and the approved plans.

Right of Way User Name:

Project Name:

Location of Work Area:

Brief Description of Project:

Length of Work Area:

Est. Start Date: Complete date:

Contact Person:

Address: CHECKLIST:
Phone: D Plans Attached
Fax: [[] Scale
Email: |:| Existing Features Shown
Contractor Data (if available) [_] Pavement Cuts Required
Name: I:l Lane Closure Required
Phone: [ ] Legend
I:l Contractor Known

Address:

. D Adequate Bonds
Email:

|:| Registered User

Construction Notes:
1. The Right-Of-Way must be restored to its original condition including replacement of sod.
2. The Right-Of-Way restoration must be complete within 30 days of the completion of the project.
3. All City of La Marque streets and driveways must be bored. (Open cut paved areas are subject to approval by the City
Engineer.)
4. Traffic control must comply with the Texas Municipal on Uniform Traffic Control Devices.
5. All contractors must have an approved copy of the Right-Of-Way permit on site.
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Date Received: Date Issued:
Date Approved: Permit #
Time: Approved: Expiration:

Approved By:

Applications must be returned to the City of La Marque Public Works Department
4916 Texas Ave La Marque, TX. 77568
Telephone: 409-938-9213
Email Submission to: R.Sailler@CityOfLaMarque.org
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