Rev. Aug 2023

M Village of Volente

VOLENTE  USE OF RIGHT-OF-WAY OR EASEMENT PERMIT APPLICATION

If you damage any property or utilities: 1) Call 911 in emergency situations, 2) contact the property
owner and the Village office 512-250-2075.

PROJECT INFORMATION

Project Location:
Subdivision/Addition: Block: Lot:

Scope of Work:O ExcavatingOCutting (Pavement, sidewalk) O Boring®Other:

Description of work:

NOTICE: Permits are not valid, and work cannot start until fees are paid and sub-contractor information is

complete. Double fees will be charged for work started prior to obtaining a permit.

ScheduledWorkDate: Scheduled Completion Date:
Company Name: Contact Name:
Address: Suite:
City: State: Zip Code:
Phone: Fax: Email:

Contractor Registration #: Expiration:

Company Name: Contact Name:
Address: Suite:
City: State: Zip Code:
Phone: Fax: Email:

Contractor Registration #: Expiration:

UTILITY INFORMATION

Work is being donefor:

ContactName: Phone #:
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AUTHORIZATION

| hereby certify that | have read and examined this application and know the same to be trueand
correct. All provisions oflaws and ordinances governingthis type of work willbe complied with whether
specified hereinornot. The granting of apermitdoes not presume to give authority to violate or cancel
the provisions of any other state or local ordinances regulating construction, the performance of
construction orthe use ofany land or buildings.

PrintName of Applicant: Date:

Signature of Applicant:

Approved by:

Note: Attach any diagrams or schematics necessary to show the scope of
work being done and any lane closures expected. Any street cuts or concrete
work done in the Right of Way must be shown.

VOV Use Only:

Date Submitted:

Amount Rec’d

Receipt No.

Check No.

App Completion Date
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