City of Cove
UTILITY PERMIT APPLICATION FOR UTILITY WORK
IN THE RIGHT-OF-WAY

APPLICANT INFORMATION:

Utility Name:

Mailing Address:

Email Address:

Phone/Fax:

Work Order Number:

24-Hour Contact License or CCB
Person & Number: Number(s):

JOB SITE INFORMATION & LOCATION:

Site Address:

CONTRACTOR INFORMATION:

Company Name:

Contact Name:

Mailing Address:

Email Address:

Phone/Fax:

CONFIDENTIALITY AGREEMENT
Is this request Confidential subject to ORS 192.355(4) for Confidential Submissions?
LYes LINo
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ATTACHMENTS:

Project Plans:
[ Plan View of the Project Site and Project — INCLUDE detailed information (i.e. address of project work)
[J Erosion Control Plan

Traffic Control Plans:
U Traffic Control Plan Included
[INo Traffic Control Plan Needed —- REASON:

DESCRIPTION OF WORK:
[INew Facility [1Bore [1Plow [1Core [1Drill [IStreet Cut [L1Trench [1Hole Hog [1Other (specify)

SURFACE:
[IConcrete/Asphalt [1Gravel [1Dirt/Grass [1Landscaping []Aerial [1Other (specify)

UTILITY TYPE:
[ICable LElectric [1Gas [JPhone [1Telecomm [1Other (specify)

SIZE OF PROPOSED EXCAVATION:
Length (ft.): Width (ft.): Depth (ft.) Bore Line (ft):

DESCRIPTION OF WORK:

As utility representative, I state that I have read and understand the conditions printed on all pages of this application and
City Ordinance Number 2-1997 for using or doing work within the public way and further state the work/use permit being
sought is for the purpose stated and no other, unless expressly requested on this application and authorized by a permit. |
agree to indemnify and hold the City of Cove, its officers, agents, and employees harmless from any injury or damage
caused by or relating to the activities specified in this application.
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