
 

 
Application for Permit - Public Right-of-Way 

 
_______________________________​ ​  
Permit Number 
 
Applicant Information​ ​ ​ ​ ​ ​  
 
__________________________________________________________________________________ 
Address (City, State, Zip) 
 
_______________________________​ ​ ​ ​ _______________________________​  
Representative​ ​ ​ ​ ​ ​ ​ Phone Number 
 
_______________________________​ ​ ​ ​ _______________________________​  
Email Address​ ​ ​ ​ ​ ​ ​ Fax Number 
 
Description of Proposted Work and Location (attach 1 set of drawings & specifications): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Licensed Contractor (attach list of contractors) 
 
__________________________________________________________________________________ 
Address (City, State, Zip) 
 
_______________________________​ ​ ​ ​ _______________________________​  
Representative​ ​ ​ ​ ​ ​ ​ Phone Number 
 
_______________________________​ ​ ​ ​ _______________________________​  
Email Address​ ​ ​ ​ ​ ​ ​ Fax Number 
 
Professional Consultant(s) 
 
__________________________________________________________________________________ 
Address (City, State, Zip) 
 
_______________________________​ ​ ​ ​ _______________________________​  
Representative​ ​ ​ ​ ​ ​ ​ Phone Number 
 
_______________________________​ ​ ​ ​ _______________________________​  
Email Address​ ​ ​ ​ ​ ​ ​ Fax Number 
 

ATTACH ALL APPLICABLE REQUIREMENTS OF SECTION 54-04(C) OF THE MUNICIPAL CODE. 
 

_______________________________​ ​ ​ ​ _______________________________​  
Signature​ ​ ​ ​ ​ ​ ​ Date 

 


