
PERMIT FOR THE DISTURBANCE OF PUBLIC RIGHT OF WAY 
 

Company Name: _________________________________________________________ 
 
Start Date: ______________________  Completion Date: ______________________ 
 
Reason for Disturbance: _________________________________________________ 
 
Company Supervisor: _______________________________  Phone # _____________ 
 
Subcontractor: ____________________________________  Phone # _____________ 
 
Location or Address: _____________________________________________________ 
 
Potential Safety Hazards: __________________________________________________ 
 
Should Police/Fire Be Notified?       __________ Yes             __________ No 
 
Is Utility Bond Up to Date?           __________  Yes             __________ No 
 
Has $500.00 Deposit Been Made     __________ Yes            __________ No 
 
I WILL COMPLY WITH ALL REQUIREMENTS OF CITY CODE 4.20 AND 4.50 AND WILL 
BE RESPONSIBLE FOR ALL COSTS INCURRED IN RESTORING THE DISTURBANCE FOR 
A PERIOD OF ONE YEAR FROM THE DATE OF THE PUBLIC WORKS DIRECTOR’S 
RESTORATION APPROVAL. 
 
 
 
_______________________________________    Date: ________________________ 
Applicant’s Signature 
 

PERMIT APPROVAL 
 

Date: ______________ 
 

________________________________              _____________________________ 
CITY CLERK/ADMINISTRATOR                                PUBLIC WORKS DIRECTOR 
 

RESTORATION APPROVAL 
 

_________________________________              Date: _______________________ 
PUBLIC WORKS DIRECTOR 
 
 
 
DATE DEPOSIT RETURNED: ____________________ 


