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Applicant’s Name (print)

\\

[

Applicant’s Address

Applicant’s Email

Address for which permit is requested

Owner’s Name (if different from applicant)

Reason for Permit (i.e. driveway, dumpster, etc.)

Start Date End Date

Contractor Performing the Work

Contractor’s Address and Phone #

Contractor’s Email

Applicant’s Signature Date

City Use Only

Permit Granted (list any conditions in the space below)

Permit Denied

Signature Date

Permit Type (circle one): Check # Permit #

Driveway Account  100.32.2990
Other Right-of-Way $_5000

REV 201609



