City of Crosby
Right of Way Permit Application

ﬁProject
Location:

To and From
(Address/Location):

Applicant:

| 24 Hour Phone:

Address:

City:

\ State: Zip Code:

Contact Person:

Work Phone:

General Contractor:

Work Phone:

Conct Person: )

Work Phone:

Water ] | Sewer ] Electric [

Other:

Chamber []

Excavation Size:

Plow [ Other:

[ Length (LF)

T width:

Depth:

Obstruction

Length:

Other:

ROW being Used: | Driving Lane (] | Parking Lane [ Sidewalk [

Boulevard [J

Type of Material: | Concrete 0 | Bituminous [0 | Gravel 0 | Grass [J

Trees Ul

Structures: | Curb & Gutter (1 | Sidewalk (1 | Signs [J | Other:

Estimated Start Date:

Estimated Completion Date:

Will a Detour be Required? Yes [ No [l  If so, describe route:

| hereby acknowledge that this information is correct and that | agree to conform to the City
Ordinances and State Law regarding this construction and further agree to pay the permit fee. If
at any time the City shall make improvements in any part of the right-of-way which affects the
utility, then the owner of the utility agrees to alter, change, move, vacate or remove said utility to
conform to such City improvements at the sole cost of the utility company.

Applicant Signature:

Date:

Approved by:

Date:




Application to be accompanied by:

1. Scaled prints of the project. ‘
2. Proof of Liability Insurance in the amount of not less than $1,000,000 for any and all
claims arising out of the permitted work.

Prior to any work being performed:

1. Applicant to request utility located and stake alignment for city review and approval.
2. Applicant must call city hall 72 hours before work is to begin to allow time for city
review and approval of stake alignment.

At the completion of work:

1. Applicant shall notify city hall upon completion of work.

2. Provide as built plans to city.

3. If pavement or roadway is damaged it shall be restored to it original or better
condition at the sole expense of the applicant, according to the specifications and
direction of the City of Crosby.



