Application for Conducting Work on City ROW

CITY OF VICTOR

" B P. O. Box 86, Victor, CO 80860
LabSESLT 719-689-2284

Name of Applicant

Home Phone Mobile Phone
Mailing Address
City State Zip

Email Address
Contractor/Subcontractor

Home Phone Mobile Phone
Mailing Address
City State Zip

Email Address
Subject Site Address or Location:
Legal Description: Lot(s):
Property Zoning:

Description of Proposed Work:

Block: Subdivision:

Purpose of Proposed Work:
Dates of proposed Work, Hours of Work and Number of Actual Days Worked:

Attach a detailed sketch plan showing the work site, the public ROW boundaries, locations of
all existing facilities in the work area, all infrastructure in the area and all landscaping in the
area.

I (we) understand that if any damage to publicly owned infrastructure or utilities results from
the work described herein, that I (we) shall be responsible for all costs incurred to repair.

By signing, | certify to the City that | (we) are in compliance with all other permits issued by
the City and am not delinquent in any payment due to the City for prior work.

Signature of Applicant/Owner Date
(Fees: See City of Victor Fine and Fee Schedule)

FOR OFFICE USE ONLY

Approved: Approved with Conditions: Denied: (Date denial letter sent: )
Permit issued on: By: Fee Paid:




	Name of Applicant: 
	Home Phone: 
	Mobile Phone: 
	Mailing Address: 
	State: 
	Zip: 
	undefined: 
	undefined_2: 
	Email Address: 
	Contra ct orSubcontractor: 
	Home Phone_2: 
	Mobile Phone_2: 
	Mailing Address_2: 
	State_2: 
	Zip_2: 
	undefined_3: 
	undefined_4: 
	Email Address_2: 
	Subject Site Address or Location: 
	Legal Description Lots: 
	Subdivision: 
	Property Zoning: 
	Description of Proposed Work: 
	1: 
	2: 
	Purpose of Proposed Work: 
	Dates of proposed Work Hours of Work and Number of Actual Days Worked: 
	the City and am not delinquent in any payment due to the City for prior work: 
	Fees See City of Victor Fine and Fee Schedule: 
	fOR omcr US ONLY: 
	Approved: 
	Approved with Conditions: 
	Denied: 
	Permit issued on: 
	By: 
	Fee Paid: 


