Lincoln -~ e

e COUNTY HIGHWAY DEPT . LOGATION INFORMATION
APPLIGATION/PERMIT to CONSTRUGT, OPERATE,
and MAINTAIN UTILITIES WITHE HIGHWAY ) | Highway(s):
RIGHT-OF-WAY

TownfVillage/Cily of.
Applicant/Company:

Address:

3y of the % Sec T N R_E

Office Phone: o ADDITIONAL INFORMATION
Local Phone & Pager.

Annugl Service Conneclion Permit? [Yes [[INo
Utility Work Qrder #

Fee Required? QYes QNO Amount $

Plans Prepared By:

Breparer's Phone:

DESCRIPTION OF PROPOSED WORK (Check and fill out all that apply)

UTILITY TYPE: [Fleckic [JCasfpetraleum [ Communioations Owater [ Sanitarysewer [ ] Private line
[ Transmission ] Distribution [} Service  Facilily Size/Capacity:

- {diameler, # fibers, psi, Ky, elc)
ORIENTATION: [] Overtiead {1 Underground {7} Parallel to hwy centeriine [ Hwy crossing [ Bridge attachment 3 Tunnet

WORK TYPE: [] New conatruction [] mprovelrepalr existing [[] Maintenance [} Removal [ Abandon in place
CONSTRUCTION METHOD(S: [ Plow [} Tranch [ Bore [ Suspendon po[esﬂowérs [ Open cut hwy ] Cased
] Tree cullingfremoval [ GChemica! treatment of freesfbrush Erasion Control Deslgnation; ] Major [ Minor
Provide additional narrative if needed:

NAME AND PHONE NUMBER OF UTILITY REPRESENTATIVE
RESPONSIBLE FOR GONSTRUCTION:

Estimated Slarling Date: Estimaled Completion/Restoration Dale.

The Applicant underslands and agrees thal the permitled work shall comply with ali permit provisions and conditions of the Utilily
Accommodation Eolley of the ahove-named county in effect at the time of this application, and with any spacial provisions lisled below
or attached herato, and any and all plans, detalls, or notes alizched herelo and made a par thereof.

By:

{Signature of Applicant’Company Aulhorized Representative) {Tive) {Oate)

TTypediPrintea Name of Person Signing Above or Eleclonic Signature Code) fAuthonized ApplitantiCormpany Representalive Telgphone Number)
PERMIT APPROVAL BY PERMITTING AUTHORITY
The foregoing applicaticn is hereby approved and permit issued by the Permilting Authority subject to full compliance by thie Applicanl

wilh all provisions and eonditions stated in the Ulllity Accomeodation Pollcy of the above-named county including ihe Indermnificalion as
included in 86.03 of the WCHA Utility Accommodation Palicy in effect on the date of this application.

Supplemental Provisiens Atlached: __ Yea _ No

FBE RECEIVED: §

By: CHECK NUMBER:

s ————

(Aulhorized Representative for County)
DATE ISSUED:

(Tile) {Date) HWY PROJEGT #:

Dale Revised: 1/5/01 cim PERMIT NUMBER:




