PUEBLO COUNTY
APPLICATION FOR RIGHT-OF-WAY EXCAVATION PERMIT

DATE of APPLICATION: PERMIT NUMBER:

(Official Use Only)

The undersigned applicant being familiar with all of the requirements of Pueblo County Resolution No. 86-283

dated December 16, 1986, does hereby agree to perform all work in compliance with the regulations and

specifications as set forth in accordance with said resolution and to adhere to requirements herein after specified:
24 Hour Notice Required Before Commencing Field Work

APPLICANT: Application Fee: $_25.00"

Company:

Your Name (print)
Address:
e-mail address
Phone/Fax: Begin Date:
Completion Date:

Project No:

Resurfacing Contractor

Project Location:

Street Address Road Surface Length # Cuts # Crossings
(Applicant Must Submit Sketch Of The Proposed Work Area)

The location of the project in relation to the roadway will be: (check all applicable)

Traffic Lane(s) O Shoulder 0  Drainage Ditch O Right-Of-Way O
This work will consist of: Utility Type:
Cutting Road Surface O Installing O
Boring Under Road O Repairing O
R.O.W. Excavation O Removing O
Setting a Pole O Retiring O

MUTCD Traffic Control Plan By:
Applicant or Representative Signature:

THIS SECTION TO BE COMPLETED BY PUEBLO COUNTY REPRESENTATIVE

[] Additional Requirements: Overlay O Striping O Compaction Test(s) O
Other

Street opening shall not exceed the length which will be backfilled before the end of the work day. You will be
allowed to keep open a 3' x 5' pit until the next working day to facilitate the continuance of work only if the pit
is protected by the required traffic control devices.

Temporary or permanent repairs (resurfacing) shall be completed no later than 24 hours J or days
from the time /date of backfilling.

Application Accepted 0  Application Denied O Date

Reason For Denial

Pueblo County Representative: (Not Valid Without Signature)

Completion Inspection Date Warranty Inspection Date

* INCLUDES ONE INSPECTION VISIT. INSPECTION FEE IS RATED AT $22.26/HR. *



	DATE of APPLICATION: 
	Address 1: 
	Begin Date: 
	Project No: 
	Project Location: 
	Road Surface: 
	Length: 
	Cuts: 
	Crossings: 
	Shoulder: Off
	Drainage Ditch: Off
	RightOfWay: Off
	Utility Type: 
	MUTCD Traffic Control Plan By: 
	Resurfacing Contractor: 
	City, State, Zip: 
	Company Name: 
	Your Name: 
	Phone or FAX number: 
	Completion Date: 
	Traffic Lanes: Off
	Cutting Road Surface: Off
	Setting a Pole: Off
	ROW Excavation: Off
	Boring Under Road: Off
	Installing: Off
	Repairing: Off
	Removing: Off
	Retiring: Off
	email address: 


