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CITY OF MARION
94 Shop Drive  P.O. Drawer 700 Marion, NC 28752
Public Works Department

APPLICATION FOR PUBLIC RIGHT-OF-WAY PERMIT
(PLEASE TYPE OR PRINT IN INK)

	Applicant Information
	1. Individual or Company Full Legal name 


	
	2. Name of Representative 

	3.Title of Representative


	
	3. 4. Telephone No.

	5. Cell Phone No.
	6. Email:

	
	7. Address

	8. City, State, Zip Code

	
	9. State Contractor’s License

	10. Marion Business License No.


	Owner of Real Property Served by Work
(if applicable)
	11. Name

	12. Telephone No.


	
	13. Property Address

	14. City, State, Zip Code






15. Street Name(s) Where Proposed Work Will Be Performed:


      ____________________________________________________________________________________________________________


16. Purpose of Work or Activity

	Construction	   Demolition	Excavation	Other:
	


17. Description of Facility (Check all applicable)


Conduit		Fiber Optic	Test Hole	            Other

Curb & Gutter		Guy Wire Installation	Tree Planting/Landscaping

Driveway	Overhead Wire		Utility Pole Relocation

Emergency Work	Sidewalk		Water/Sewer Connection




18. Full Description of Work, Activity, or Use of Public Right-Of-Way:



     _____________________________________________________________________________________________________________



19. Number of Calendar Days Needed to Complete Work Upon Permit Issuance:





                                   







Applicant’s Certification:

I hereby certify that I have the full authority to make the foregoing Application as, or on behalf of, the Applicant.  I further certify and agree to all of the following:  The information I have provided in this Application is complete and correct; the work and facilities to be installed shall comply with all laws of the State of North Carolina and all ordinances, rules, regulations, policies, and special conditions of the City of Marion; I will generate and submit, to the City of Marion Public Works Department, any submittals required for the processing of this application; I agree to pay the permit fee as it is presented in the most recently adopted Fee and Rate Schedule for the City of Marion.  


	

	Signature of Applicant
	Date

	


	

	Print Name
	Title







Required coordination, notifications and/or scheduling before commencing ANY excavation, demolition, construction, and/or work is the responsibility of the applicant.


To Avoid Underground Utility Damage Call 811 Before You Dig.
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