
 

 

 
Street/Utility Modification Application 

Allow 24 hours for permit to be issued 
See Public Work Standards on sheets CS-04 and CS-12 

Website: Jonescivil.com/clients/pleasant-view-city/ 

Date: ________________ 
 

Name of Applicant: __________________________   Phone Number: _________________________  
 

Address: ____________________________________________________________________ 
 

Email Address: _______________________________________________________________ 
 

Contractor and License number: ________________________________________________________ 
 

 Address:  _______________________________ Phone number: ________________________ 
 

Property Owner: __________________________________Phone Number: ____________________________ 
 

Blue Stakes Ticket Number: _______________________________ 
 

Mark all that would be disturbed with the project: 
   Sidewalk  Curb/gutter  Street  Park strip  
 

Location of Project: _____________________________________________________________ 
It is required you follow the MUTCD guidelines. A layout plan will need to be attached, if required, before issuing the permit. 

 

 Start Date requested: _______________ Date of Completion: _____________ 
 

  Length: ____________ Width: ____________ Depth: ____________ 
 

 Purpose of Project: ____________________________________________ 
 
 

              Required: Certificate of Liability Insurance covering $1,000,000.00 
 

 

 

To whom should refund be issued? (It is the responsibility of the Applicant/Owner to request the refund) 
 

Name: ________________________________ Address: _______________________________________________ 
 

Signature of Applicant: ______________________________________Date: ______________________ 

 
Office Use only 

 

Remaining life of road: _________________________ 
 

Permit Approved by: __________________________ 
 

  Date: ___________________    

       Permit Number: ___________________ 
 
Permit Fee amount: ___________________________ 
 

     Date paid: __________________ 

 
 
 
 

Remaining life of 
road in years 

Fee 
Percentage 

(F) 

Refundable 
Percentage 

(R) 

Greater than 16 100% 50% 

13 – 16 75% 37% 

10 – 13 50% 25% 

5 – 9 25% 25% 

Less than 5 0% - 

$4.00 per sq. ft. for non-asphalt/Compaction 

$6.00 per sq. ft. asphalt repair ( Summer)  

$8.00 per sq. ft. asphalt repair (Winter) 

Minimum Charge $150.00 (deposit held up to 1 year) 

Processing 
Fee 

$25.00 

Failure to obtain Permit prior to 

work constitutes damage to City 

property which is a Class C 

Misdemeanor 

One year inspection 
Approved: _________________________________ 
Date:  ______________________________ 

Fee: $25+L×W×C×F Refund amount: L×W×C×F×R 

Compaction Test Results Submitted 

Date: ____________________________________ 

Do you have the safety map/plan? Do you have a copy of the 

Liability Insurance?                                                Yes No 

(C) 

Deposit will be held up to 1 year. The deposit will not be refunded if the 

Public Works Director does not accept the work. 

Deposit 

amounts: 
Sidewalks  

$ 

 

 Curb/Gutter 

$ 



 

 

 
 
 
 
 
 
 
 

 


	Date: 
	Name of Applicant: 
	Phone Number: 
	Address: 
	Email Address: 
	Contractor and License number: 
	Address_2: 
	Phone number: 
	Property Owner: 
	Phone Number_2: 
	Blue Stakes Ticket Number: 
	Location of Project: 
	Start Date requested: 
	Date of Completion: 
	Length: 
	Width: 
	Depth: 
	Purpose of Project: 
	Name: 
	Address_3: 
	Date_2: 
	Remaining life of road: 
	Permit Approved by: 
	Date_3: 
	Permit Number: 
	Permit Fee amount: 
	Date paid: 
	Date_4: 
	Approved: 
	Date_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


