
 
  
                                             

   PERMIT TO USE   
                                                                        PUBLIC RIGHT-OF-WAY   

PROPOSED USE  

□ Curb cut/driveway                 □ Storm Sewer              □ Irrigation System                             □ Cable TV  

□ Water tap                              □ Parking                       □ Tree Planting                                  □ Natural Gas  

□ Sanitary Sewer                     □ Sidewalk                     □ Phone Cable                                   □ Sign/Awning  

□ Other  _______________________________________________________________________________________________________ 

BEFORE YOU DIG, CALL MISS DIG 1-800-482-7171  
  
Description of work: 
____________________________________________________________________________________________________________________________

______________________________________________________________________ 
  
Date of proposed work: ______________________________________________________ Depth of Excavation:______________________ 
  
_____________________________________________________________________ Plans Attached ______________________________ 
  

APPLICANT INFORMATION  
  
Owner: ___________________________________________________ Phone: Home/Work:______________________________________ 
  
Address: ________________________________________________________________________________________________________ 

  
  
Contractor Name: ___________________________________________ Contact Person: ________________________________________ 
  
Address: __________________________________________________ Phone: _______________________________________________ 
  
  
Subcontractor Name: ________________________________________ Contact Person: ________________________________________ 
  
Address: __________________________________________________ Phone: : ______________________________________________ 

  
LOCATION  

  
Street Address: _________________________________________________  Tax Parcel: _______________________________________ 
  
Cross Streets: __________________________________________ and ______________________________________________________ 

APPLICANT SIGNATURE  
  
 Signature: ____________________________________________                         Date:  ____________________________________  
  

                                                                                                       OFFICE USE                                                                                                      
 
If curb lawn use:   Date of Planning Commission Action: _______________________________, 20____                   Approved                       Denied  
  
Staff Analysis and Report: __________________________________________________________________________________________ 

□  Permit Approved       Approved by: _________________________________________        □ Fee: ____________________  

□  Permit approved subject to: ______________________________________________          □ No Fee Required 
 

________________________________________________________________________          Date Paid: ____________ 20____  

________________________________________________________________________          □ Deposit: ___________  

________________________________________________________________________          □ No Deposit Required 

 ________________________________________________________________________         □ Permit denied  
 

________________________________________________________________________          Date Refunded: ___________ 20_____ 
 

________________________________________________________________________                 
 

________________________________________________________________________ 
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