PERMIT NO.
DATE ISSUED:

DEPARTMENT OF ENGINEERING
RIGHT OF WAY CONSTRUCTION PERMIT

THIS PERMIT IS FOR THE INSTALLATION OF AUTILITY WITHIN THE RIGHT OF WAY
UNDER THE JURISDICTION OF THE CITY OF PAINESVILLE.

In accordance with Chapter 915.07, City of Painesville, Codified Ordinances, relating thereto, this Construction
permit is issued to:

Date Submitted:

Applicant/Company Name:

Applicant/Company Address:

Street Address City State Zip Code

Property Owner Name (if applicable):

Property/Site Location:

Location Address (to be assigned):

Site ID No. (Provided by Applicant):

Circle ALL that apply to this permit request

| REQUEST TYPE: | Construction [ ] Installation | | Maintenance | |
Reconstruction [ | | Repair [ [ | Removal [ ]
| FACILITY TYPE: | Attachment | | Overhead [ | Underground [ |

Information for Excavation (if applicable):

Purpose:

Estimated Size of Excavation: (if applicable):

Length: Width: Sq. Ft.:

OUPS No.: Start Date: Completion Date:

Contractor Name:

Applicant Address:

Street Address City State Zip Code

Contractor Tele No. 24 Hour Emergency No:

e  This permit is granted on the condition that all work be done according to the ordinances of City of Painesville, and all Building Code
Laws of the State of Ohio and/or City, and on failure to do so this permit may be revoked and fees and/or fines and penalties may be
imposed.

e Notification is required by permit holder or agent to notify the Engineering Department at (440) 392-5935 at least 24 hours in advance for
scheduling of all required inspections.

e  Approved plans must be retained on the job site and this permit must be posted until final inspection has been made.

Signature of Applicant: Date:

By signing this application, | agree to comply with all applicable City Ordinances.

City Engineer: Date:

Ordinance 915.07 (J): The Service Provider shall maintain a copy of the Construction Permit and
approved plans (stamp) at the construction site, which shall be displayed and made available for
inspection by the City at all times when construction work is occurring.
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