THIS CARD MUST BE POSTED ON SITE FOR ALL RIGHT-OF-WAY WORK

PROJECT LOCATION:
FIELD CONTACT NAME & NUMBER:

City of El Dorado Building/Engineering Department

Phone 321-9100 Fax 321-6282

Show entire area to be closed including streets, sidewalks, alleys and all city owned right-of-ways

‘ The area to be closed shall be no wider than = Feet
and no longer than = Feet
% which = 0 Sg. Feet
2
g The days of the closure will be from through
2 which = Days

\C

_ Street Name

~

‘ (Indicate Direction)

Will there be any pavement removal and replacement?
Will there be any sidewalk removal and replacement?
Is a state R.O.W. permit required by Kansas DOT?

If yes, list locations:

If yes, list locations:

If yes, has it been obtained?

Is a traffic control plan prepared for submittal?
ALL REPAIRS TO CITY OWNED RIGHT OF WAYS AND INFRASTRUCTURE ARE SUBJECT TO INSPECTION
0
$1
0 number of days
$0 Total Permit Fee

0
Total Square Feet

divided by 100, rounded up to nearest whole number =

I x X

Note: Franchised utility companies are exempt from permit fee requirements. Exemption from permit fee requirements
does not, in any way, exempt the utility company, or their contractors, from any local, state, or federal laws.

| hereby certify that | have read and understand all applicable laws relating to work adjacent to right-of-ways and permits
to close right-of-ways. | am the responsible party and | understand that the approval of this permit does not, in any way,
give authority to violate any local, state, or federal law.

Name of responsible party Phone number of responsible party

Signature of responsible party Date

Staff Use Only

Approved By Date Date(s) permit is valid
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