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PUBLIC RIGHT-OF-WAY CONSTRUCTION  

PERMIT APPLICATION 
 

The undersigned hereby makes application for a permit covering the work at (street address/limits, subdivision, project #): 

  

Public Service Provider:    SBC �        TXU Electric �       Pathway �      Charter �        Other�  

 Johnson Co. SUD �        United Coop �   Atmos Gas  �  
 
                                                      If “other”, name of company:______________________  

  Utility Structure Included?        Yes �      No � 
Service Provider Contact Name and Phone Number  (If yes, separate Structure Permit required)  

Through the Applicant acting as an agent, the public service provider shall perform all work in public right-of-way/public 
easements in accordance with City ordinances, specifications, and standards as they apply to such work.  No change shall 
be made to the plans under this permit without prior written approval from the Department of Engineering Services. 
 
 
CONTRACTOR TO COMPLETE THE FOLLOWING: 
 
• Is lane closure required for proposed work? (yes/no) ___________ 

If yes, the contractor shall submit to the Department of Engineering Services (817/645-0931) a site specific traffic 
control plan.  Approval must be obtained prior to lane closure. 

• Contractor must obtain locates prior to construction.  

• Contractor shall call _________________ 817-645-09___ at least 48 hours prior to beginning construction. 

• Video / Photographs provided? (yes/no) __________  If no, contractor must sign Video / Photograph Waiver 
Agreement.   

 
____________/___________ 
Estimated Begin/Completion Dates 

 
___________________________________________ __________________________________________ 
Applicant Name (please print clearly)  Applicant Company Name 
 
    
Applicant Area Code and Telephone Number(s)  Applicant Company Street Address 
 
    
Applicant Signature/Date  Applicant Company City/State/Zip Code 
 
  

SPECIAL CONDITIONS AND/OR RESTRICTIONS: 
  

APPROVAL:   
 Department of Engineering Services/Date 

Permit No.   


	 Department of Engineering Services/Date

