
     
 
 
 

Dear Vender: 

RIGHT OF WAY PERMIT APPLICATION 
 

Application is hereby made for:  (Select all that apply) 
   Curb and Sidewalk Cut     Right of way Excavation/Pavement Cut 

 

   Street Improvement     Right of Way Obstruction 

 

Owner/Applicant Information (Please print) 
Owner Name:                     
                                     
 Phone:                       Fax:                               

Applicant Name:                
Title: 
Phone:                                 Fax: 
Email: 

Mailing Address: Mailing Address: 
 

City, State, Zip City, State, Zip 
 

 

Contractor Information 
Contractor Name: 
 
Phone:                                 Fax: 

WA State Contractor License: 
 
Contractor UBI Number: 

 
All businesses that are located in or perform work in the City of Connell must have a current City Business License. 

 

Project Information 
Project Contact Name: 
Phone: 
Email: 

Project Address: 

Description of work in Right of Way: 
 
 
 
 

Anticipated Work Start Date: Anticipated Work Completion Date: 
 

For Department Use Only 
Permit Attachments: 

  Special Provisions    Project Schedule     
  Construction Plans    Traffic Control Plan 
  Insurance Certificate    Surety Bond or applicable alternative 

       ($1,000,000.00) 
 
Fee Schedule: 

  Application Fee  $ 25.00  
  Plan Review Fee $    

 
   TOTAL $     

EASTERN 
WASHINGTON’S 
HARVESTLAND 

 

City Approval 
 
By:       
 
Title:       
 
Date:       
 
Permit Expiration:      


