TOWN OF TROY
Town Engineer, Town of Troy

______________

PERMITTING AUTHORITY

PERMIT NO.


PERMIT TO CONSTRUCT, MAINTAIN OR REPAIR


UTILITIES WITHIN HIGHWAY RIGHT-OF-WAY

REQUEST BY APPLICANT

Name:














Address:













City, State, Zip: 











Office Phone: 



Local Phone: 







PLANS PREPARED BY: 


 - COPY ENCLOSED 

(YES)  

(NO)

UTILITY LOCATION IS:  
   TO CROSS RIGHT-OF-WAY    
         PARALLEL TO RIGHT-OF-WAY



      
    OVERHEAD

                        UNDERGROUND

PROPOSED METHOD OF INSTALLATION:


 Tunnel




 Suspend on Poles

 Cased


 Jack & Bore (2” HDPE Conduit

 Suspend on Towers

 Trench



required)


 Plow

 Open Cut

Note:  All aboveground utility facilities must be located within two feet of the existing town right-of-way and be marked with a reflective orange rod with a height not less than six feet from ground level.


The Applicant understands and agrees that the permitted work shall comply with all permit provisions and conditions listed on the reverse side hereof, any special provisions listed below or attached hereto, and any and all plans, details or notes attached hereto and made a part thereof.

By: 






Title: 






        (Signature of Authorized Utility Representative)








Date: 






………………………………………………………………………………………………………………..

PERMIT APPROVAL BY PERMITTING AUTHORITY
The foregoing application is hereby approved and permit issued by the Town of Troy subject to full compliance by the Applicant with all provisions and conditions stated herein and on the reverse side hereof and all attachments hereto.

OTHER SPECIAL PROVISIONS:

By: 







Title: 





       (Signature of Authorized Permitting Authority Representative)
Date: 





Highway: ____________________


 ____________________________                                                         


 ____________________________


Town of Troy, County of St. Croix


Section: _____________________


____________________________


Date:  _______________________





TYPE OF INSTALLATION:





Estimated: 						Estimated: 				


		Starting Date						Restoration Date








