PERMIT TO PERFORM WORK IN COUNTY ROAD RIGHT-OF-WAY

Applicant’s Name ______________________________________ Telephone _____________________________
Address ________________________________________ City _____________________ State _______ Zip __________
Contractor ___________________		_______________ Telephone _______________	____ 
Address _______________________________________ City _____________________ State _______ Zip ___________

Approved Right-of-Way Occupancy and Use Permit Number(s): 			

[bookmark: _GoBack]Description of Time(s) and Location(s) of Proposed Work:






Applicant Signature _______________________________________________ Date ____________________________

Approved By ___________________________________________________ Date ____________________________


