CITY OF KINGMAN RIGHT-OF-WAY PERMIT

ENGINEERING DEPARTMENT APPLICATION — DRY UTILITIES

310 N. 4" Street Kingman, AZ 86401 Ph: (928) 753-8122 Fax: (928) 753-8118

Date:
Applicant Information:
Name: Company Name:
Phone: Fax:
Address: City, State, Zip:

City Business License#: Email:

Application For:

|:| Blanket Permit |:| Minor Permit |:| Major Permit*

*Major Permits require a formal plan review, a Right-of-Way Permit Application will not be accepted without approved plans.
Site/Project Information (Minor and Major Permits Only):

Work Site is in: |:| Street |:| Alley |:| City Parcel

Work Site is Located at:

Type of Work in the R/W:

Surface Excavation in PVMT. or Concrete Proposed? |:| Yes |:|No Surface Excavation Area: SF
# of Street Pavement Cuts Length of Surface Excavation Parallel to Street: LF
Boring Proposed? |:| Yes |:|No Length of Bore: LF
Trenching Outside PVMT or Concerte Proposed? |:| Yes |:|No Length of Trench: LF
Start Date: Stop Date: |:| Weekend Work
Work Hours: a.m. p.m. |:| Holiday Work
Contractor Information:
Name: Contact Name:
Email /
Fax: 24 hr. Phone / Cell:
Address: City, State, Zip:
City Business License#: AZ ROC License#:

DID YOU INCLUDE ALL ITEMS NECESSARY FOR THE REVIEW OF THIS APPLICATION?
|:|Approved Plans (Engineering) |:| Traffic Control Plan |:| Insurance

CITY OF KINGMAN ENGINEERING DEPARTMENT USE ONLY

Date Received: Date Plans Approved: Date Issued:

COK Project Number: COK Permit Number:

R/W Permit Approved By: Date:

Total Cost = $30.00 (Base Fee) + (pavement cut) + (trenching)
Check Number: Charge Card Type: Receipt Number:
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