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CITY OF BUNNELL
RIGHT-OF-WAY ACCESS & UTILIZATION
PERMIT REQUEST

Date:

Applicant Name:
Local Address:
E-mail Address: Phone:

Location of Work:

Description of Work Proposed:

Special Conditions:

Value of Job:

Number of Poles Jack & Bore g
Cable ft Open Street Cut (paved)
Water/Sewer Construction Open Street Cut (unpaved)

# of Fire Hydrants Under canal or drainage ditch

# within 4’ of pavement edge
Over canal or drainage ditch
# of Open Pits
at or within 4’ of road edge
4.01 feet to ROW line

Expected start date: Completion date:

City Project: Yes/No  Name of Department:
Contact Employee

Application is hereby made to obtain a permit to do work as described above. | agree to contact Sunshine State
One Call (800) 432-4770 or 811 for locates. | assume full and total responsibility for compliance with all federal,
state and local regulations. | 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 Date

Attach the following:
____ 3 copies of proposed construction drawings
______Maintenance of traffic plan (if applicable)

______Additional information:




