FIBER, GAS, ELECTRICAL, PHONE, AND COMMUNICATIONS UTILITY PERMIT REQUEST

City of Rapid City Public Works/ Engineering Services
OWNER INFORMATION CONTRACTOR INFORMATION

Company Information: | |
Mailing Address: | |
City/State: I |

Owner Name:
Mailing Address:

City:
Licensed Trenching or
Zip Code: Sewer/Water Contractor?:
Contact Person: Superintendent: I |
Phone #: Phone #: I |

I
I
I
State: |
I
I
| .
| Email Address: I I

Email Address:

TRENCH BACKFILL REQUIREMENTS
Street N Backfill Material: Select Option
reet Name:
T I — I Other Material: I
Classification |Se|ect Classification Backfill Testing Req.? Select Option

Street/Alley To: From| | Testing C |
esting Company:

LOCATION OF WORK

TYPE OF UTILITY

Utility: I |
Estimated Project VaIuation:I I
PURPOSE AND DESCRIPTION OF CONSTRUCTION

Purpose of Construction: Select Option

SURFACING REQUIREMENTS
Paving Contractor: |

Contractor Contact: |
Base Depth: |
I

Pavement Depth:

Type: Select Type

Carrier Size: | | OTHER SURFACING REQUIREMENTS

Description: Site Reclamation Plan: Select Option |
Erosion/Sediment Permit Req.? Select Option
Comments: I I
TRAFFIC CONTROL

METHOD AND DETAILS OF INSTALLATION Traffic Control Plan Req.? Select Option |

Method: I | Traffic Control Contractor:| |

Trench Width: | | All traffic control shall comply with Manual on Uniform Traffic Control

Devices (MUTCD). Attach plan below using button if applicable.
Trench Depth: | |

Locator Tape: Select Option GENERAL COMMENTS/SPECIAL CONDITIONS
Underground Facilities: Select Option
Surface Facilities:  Select Option

REMOVAL AND REPLACEMENT QUANTITIES

Driving Surface Removal:| I
Area (SF): | I
|
|

Other Concrete: Select Option
Length (LF): |

DATE AND PERMIT INFORMATION

Permit Number: |

Other Removals:  Select Option

|

Date Issued/Date Expired: | |

Other (Describe): | | Scheduled Start/Completion: | |
|

|

NOTES
. - _ _ : Order Number: |
1. All private utilities shall have a minimum of 5' horizontal separation from city
utilities. 2. Provide a map/drawing showing location of work. 3. If traffic is Permit Issued By: |

restricted, submit traffic control plan and PSA worksheet 5 days prior to work.

4. If sidewalk access is affected, provide alternate route for pedestrians. 5. In .
order to submit this form correctly, save document as PDF and open in Adobe. Add Attachments Submit Form
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