=3 CITY OF MADISONVILLE o

m ENGINEERING DEPARTMENT
PERMIT FOR WORK IN CITY RIGHT OF WAY

Date: Estimated Cost:

APPLICANT IDENTIFICATION

Permittee Name:

Permit Address/Location:

Permit for Business/Property Owner:

DESCRIPTION OF WORK:

ALl work must be completed according to City Engineer specifications and OSHA standards.
Traffic control shall comply with the Manual on Uniform Traffic Control Devices (MUTCD).

To be completed in:

Insurance Agency: Exp Date:

Bond Type/Amount:

INDEMNITY: The applicant, in order to secure this obligation, has deposited with the City Engineer as a
guarantee in conformance with the City's permit requirements an indemnity in an amount to cover the above
estimated cost. It shall be the responsibility of the applicant, his heirs and assignees to keep all indemnities in
full force until construction or reconstruction has been completed and duly accepted by the City of
Madisonville, Engineering Department.

When the work is completed in accordance with the terms of this permit your indemnity will be released if
requested. However, the permit is effective until approved by the City of Madisonville Engineering
Department. The terms on the permit and any accompanying documents/drawings remain in effect as long as
the encroachment exists. Future maintenance of the encroachment is the responsibility of the property owner.

The applicant to whom this permit is issued shall comply with the terms and restrictions of any and all
ordinances regulating the work within streets, alleys, or any public ways in the City of Madisonville, KY, and
take all precautions to protect the public against accidents. Before starting excavation, all utility companies
should be contacted for location of underground utilities. CALL BEFORE YOU DIG: 1-800-752-6007 KENTUCKY
UNDERGROUND PROTECTION!!!

APPLICANT'S SIGNATURE:
Issued By:

Inspected By: Date:

A COPY OF THIS PERMIT AND ALL DOCUMENTS SHALL BE READILY AVAILABLE AT THE WORK SITE FOR THE CITY
ENGINEERING INSPECTOR TO REVIEW AT ALL TIMES. FAILURE TO MEET THIS REQUIREMENT MAY RESULT IN
CANCELLATION OF THIS PERMIT.
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