
       Right-Of-Way Access & Utilization    

                   Permit # 

                

 

 

 

 

 

 

 

 

 

 

 

Business or Applicant Name: __________________________________________________________________________ 

License Holder Name (if applicant):  ______________________________________License #______________________ 

 

Mailing Address: ____________________________________________________________________________________ 

Contact name: __________________________________________________ 

Email Address: __________________________________________________ Phone: _____________________________ 

 

 

City Project?  _____     Name of Department ___________________________Contact Employee ___________________ 

 

Application is hereby made to obtain a permit to do work as described above. I agree to contact Sunshine State One Call (800) 432-4770 or 811 

for locates.  I assume full and total responsibility for compliance with all federal, state and local regulations. I agree to indemnify and hold 

harmless the City from any costs that occur as a result of the issuance of this permit and the work performed thereunder. 

 

 

_________________________________________________________________  

               Signature of Applicant                  Title                                                            Rev 8/10 

Location:  

Description of Work:  

 

 

 

Number  of Poles ______       Jack & Bore _______” 

Cable  ______ ft.        Open Street Cut (paved) _______ 

Water / Sewer Construction? ________    Open Street Cut (unpaved) ______ 

# Of fire hydrants _______   # within 4’ of pavement edge _____ Under Canal or Drainage Ditch _______ 

# of Open Pits ________       Over Canal or Drainage Ditch _____ 

 at or within 4’ of road edge _____ 

 4.01 feet to R//w line _____ 


