Prs<vo

PUBLIC WORKS

ENGINEERING

PROVO CITY CORPORATION

PUBLIC WORKS DEPARTMENT - ENGINEERING DIVISION

PERMIT APPLICATION
OWNER INFORMATION

City State Zip Code
Contact Mobile Phone Office Phone
fax Email

CONTRACTOR INFORMATION

Contractor: Mobile Office
Address

City State Zip Code
fax Email

Location of Work Project Name

Date Work to Begin Estimated Completion Date

PROPOSED WORK

B8 Contractor will NOT be disturbing asphalt or concrete. B Contractor will be disturbing asphalt or concrete.
O SEWER MAIN O WATER MAIN 0 cAas ] CURB & GUTTER [J GRADING
0O SEWER LATERAL [0 WATER SERVICE O TELEPHONE [0 SIDEWALK O ASPHALT
[0 STORM DRAIN 0O FIRE HYDRANT O CABLE O DIRECTIONAL BORING [0 OTHER

DESCRIBE PROPOSED WORK:

APPLICATION CHECKLIST
Has a PROJECT PLAN been submitted for this work. © Yes © No (If Yes, is a PROJECT PLAN Attached) O Yes O No
Will this work be within the public street right of way. © Yes O No If Yes, is a TRAFFIC PLAN Attached. O Yes O No
Are CUTSHEETS required for this project. O Yes O No If Yes, are CUTSHEETS Attached O Yes ONo

Is this work considered to be an EMERGENCY. O Yes O No

® Project plans will be required for issuance of any work permit.
® Cutsheets will be required with the installation of sewer mains, water mains, storm drains and curb & gutter.
® Emergency work will require a permit within 24 hours after the first business day following the work.

Print Name Signature Date
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