APPLICATION FOR
PERMIT TO USE THE
PUBLIC RIGHT-OF-WAY

CALL BEFORE YOU DIG!!!)

CALL BLUE STAKE (811)
AT LEAST 2 WORKING DAYS
PRIOR TO DIGGING
DATE: PERMIT FEE : $25.00 DATE PAID:
PERMIT #:
APPLICANT:
MAILING ADDRESS:

WORK SITE NEAREST PHYSICAL ADDRESS

NEAREST PARCEL NUMBER
WORK SITE (CHECK ONE) ___ ALLEY __ EASEMENT __ RIGHT-OF-WAY
USES FOR WHICH APPLICATION IS MADE:

_ CULVERT ____ CURB/GUTTER _ ___ DRIVEWAY

__ CURBCUT ___ OTHER

PUBLIC WORKS MUST BE NOTIFIED PRIOR TO START OF PROJECT!!!!

PUBLIC WORK REQUIREMENTS FOR THIS PROJECTS




bt

THE APPLICANT HEREBY AGREES AS FOLLOWS

All work in the public right-of-ways shall comply with the latest M.A.G. STANDARD
SPECIFICATIONS and DETAILS as adopted and revised by the Town of Eagar.
2. All Work in the public right-of-way shall be coordinated with the Public Department.

To notify the Town of Eagar Engineering Dept. at least forty-eight (48) hours prior to commencement

of work in the public right-of-way. The permit holder will pay all inspection fees.

The applicant shall protect the road or street from overweight and iron tread vehicles.

That the Town of Eagar may require a sketch or drawing of the proposed work in the
right-of-way prior to commencement of work.

That the permit holder assumes all responsibility for the repair of any damages to existing
utilities and the restoration or replacement of all Town of Eagar survey monuments which
may be damaged or destroyed during the construction period.

The applicant further agrees that should the applicant fail in any of the above agreements the
applicant will reimburse the Town of Eagar for any and all expenses which the Town of Eagar
may incur so as to meet the required standards.

The applicant will indemnify and hold harmless the Town of Eagar for any and all damages
to property or injuries to persons arising from or caused by the acts of the permit holder,

his agents, contractors, or employees under this permit.

APPLICANT’S SIGNATURE DATE:
PERMIT APPROVED BY: DATE:
TITLE:

APPLICATION DENIED BY: DATE:




