
PERMIT APPLICATION FOR WORKING IN THE RIGHT OF AWAY 

 

Applicant’s Name: ______________________________ Date of Application: ______________ 

Applicant’s Telephone Number: ___________________________________________________ 

Applicant’s Address: ____________________________________________________________ 

Purpose of Application Request: ___________________________________________________ 

______________________________________________________________________________ 

 If applicant is an organization (corporation, LLC, partnership, trust, etc.), provide the name(s), 

title(s) or position(s), address(es), and telephone number(s) of person(s) responsible for this 

request: 

   Name, Title, and Address    Telephone Number 

_______________________________________________________ __________________ 

_______________________________________________________ __________________ 

_______________________________________________________ __________________ 

Details of Work:  

 

What: ________________________________________________________________________ 

When: _____________________________________________ Duration: __________________ 

Where: _______________________________________________________________________ 

Will any road surface be disturbed and if so, please describe:  ____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Applicant or Applicant’s Agent’s Signature: __________________________________________ 

Name of Person Signing (please print): ______________________________________________ 

Title of person signing (if applicant is organization): ___________________________________ 


