C.O0.W. PERMIT Request for Utility Cut - Dirt Cut - Above Ground Structure

Date of Request: City Permit #:
Cut Date: Permit Date Release Date
REASON: Account/Job/Work Order #:
[] pavement Cut [ ] pirtcut [ ] Above Ground Structure
DO YOU HAVE A CURRENT EXCAVATION BOND? ] Yes [] No
DO YOU HAVE AN APPLICABLE AND CURRENT FRANCHISE AGREEMENT? L] Yes (] No
A PLAN SHEET MUST BE INCLUDED IF THE WORK IS WITHIN A CITY CONSTRUCTION PROJECT LIMITS
Asphalt / Cold Mix Installed: Type of Paving/Surface: Location of Repair:
[] Yes ] No [] Concrete  [] Asphalt [] street [] Sidewalk [ ] Wheelchair Ramp
D Brick D Dirt |:| Driveway |:| Curb |:| Alley
provide a sketch of location(s) below.
Sub-Contractor: Foreman: Superintendent: Prepared by:
STREET ADDRESS and SIZE of CUT(s)
Center Line to Center Line MEASUREMENT(s) (Information must be specified with objective |LIST ABOVE GROUND STRUCTURES in ROW
criteria and measurements (i.e. what you give Kansas One Call))
1) 1)
2) 2)
3) 3)
4) 4)
5) 5)
6) 6)
7) 7)

For partial or complete CLOSURE of street, lane or sidewalk, contact 268-4428.

Permitee shall comply with all applicable laws, rules, and ordinances, including the current Manual of Uniform Traffic Control Devices (MUTCD). Permitee shall
save, indemnify, and hold harmless the City of Wichita of any liability of personal injury or property damage, either public or private, which may occur due to the
occupancy of public property. Permitee shall be responsible for repair of all public property determined by the City of Wichita to be damaged in the use of the
area. | AFFIRM THAT THE PERMITEE WILL COMPLY WITH PART VI OF THE MUTCD.

N

Bill to:

Phone: (316) 268-4501
EMAIL: streetinspector@wichita.gov Contact Person:

Billing Address:

Signature of Permitee
Phone# Email
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