Application Number:

APPLICATION FOR INSTALLATION OF UNDERGROUND
UTILITY PERMIT

CITY OF PHENIX CITY
DEPARTMENT OF ENGINEERING AND PUBLIC WORKS

Project Information

Applicant Information

Project Title:

Address:

Project Start Date:

Name:

Company:

Date Submitted:

Address:

Proposed Completion Date:

Emergency Phone #:

Will Project Require Street Closure:

Contractor Information

Will Project Require Work to be Performed During
Times Other than Normal Business Hours:

Non-refundable Permit Application Fee &
Inspection Fee ($75.00) Attached:

Complete Construction Plans Attached:

Map of Project Area Provided Detailing Permittee's
Utilities:

Name:

Company:

Address:

Emergency Phone #:

Email:

City Business License #:

AL GC License #:

Brief Description of Work to Be Performed*:

The undersigned is seeking permission from the City of Phenix City to perform work within the right of way ang
guarantees the work to be performed in conformance with the requirements of Sections 74-61 through 74-69 of thq
Code of Phenix City. The undersigned agrees to indemnify and hold harmless the City of Phenix City, its officers
agents and employees from any liability to persons or property resulting from any act or omission of the applicantj
permittee in performing the work and for one year after the work is completed. The undersigned has read Sectiong
74-61 through 74-69 of the Code of Phenix City and understands the provisions therein, including the guarantee o}
work and above indemnification. The undersigned agrees that if the roadway is to be closed, 72 hours of noticd
will be given unless otherwise approved.

Applicant Signature:

Date:

Approval Section
Approved By: Date:
Comments:

*ATTACH DRAWINGS AND DESCRIPTION OF WORK TO BE PERFORMED WITH THIS APPLICATION
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