Building Development Services Department

R.0.W. Application

Permit Number City Work Order # Traffic Control Plan Design by: Approved TCP# N/A Inlet Protection
YES O T ves
NO || [ no

Applicant Contractor Subcontractor
Address of Project
In Between the following Streets and
Estimated Length of Project Date of Issue GPS Coordinates Latitude Longitude
Begin
End

[a

Base to be restored with (Material) - as per City Ordinance Utility Trench Backfill Condition

e e o

m

by (Contractor/Utility Name)

Approved type of material to be used per City of Laredo Ordinance to Temperary restore surface

Cold Mix["] Asphalt Type D[JLab Concrete PSI

by (Contractor/Utility Name)

Scope of work:

City of Laredo Locates

Storm Sewer 1-956-794-1525 Confirmation #

811 Confirmation #

Nature of Construction

Size of Opening

New [JReplacement [JRepair []
Emergency[Jrrenchless[JRehab[]

Length Width

Depth

Surface Sq.Ft.

Starting Date

Opening Cut

Backfilling

New Surface

/!

/!

/!

/!

Completion Date:

| certify that all information provided for this application is true and correct, and
that any false information will automatically revoke this permit. Applicant must
follow all City of Laredo standard specificationa as outlined in City of Laredo
standard technical specification manual last edition.

Approved by:

Applicant (Signature)

Date




Site Location Permit Number Date Complete: Applicant
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