RIGHT OF WAY EXCAVATION/OCCUPATION
APPLICATION & PERMIT

TO: MACON-BIBB COUNTY ENGINEER’S PERMIT #
780 THIRD STREET DATE:
MACON, GEORGIA 31201-3282

TELEPHONE: (478) 621-6660 FAX: (478) 621-6666

NAME OF COMPANY: INSURED __(Y) ____(N)
APPLICANT: POSITION:

MAILING ADDRESS: E-MAIL:

CITY/STATE: ZIP CODE:

TELEPHONE: FAX: CELL:

REPAIRING CONTRACTOR: CONTACT:

CELL: MOBILE:

PERMISSION IS HEREBY REQUESTED TO WORK IN RIGHT-OF-WAY TO CONSTRUCT, OPERATE AND
MAINTAIN THE FOLLOWING DESCRIBED FACILITY INSTALLATION WITHIN THE PUBLIC RIGHT-OF-WAY IN
BIBB COUNTY IN ACCORDANCE WITH THE ATTACHED PLAN AND SUBJECT TO THE RULES AND
REGULATIONS AND ANY SPECIAL REQUIREMENTS SET FORTH. HEREIN, ALL GENERAL AND SPECIAL
CONDITIONS SHOWN ON THE REVERSE SIDE SHALL BE OBSERVED DURING THE INSTALLATION,
OPERATION AND MAINTENANCE OF SAID FACILITIES. IN THE EVENT MACON-BIBB COUNTY WIDENS OR
RELOCATES THE ROAD, ANY RELOCATION OF ANY UTILITY INSTALLED WILL BE AT THE OWNERS EXPENSE.

DESCRIPTION OF EXCAVATION/OCCUPATION

LOCATION: ADDRESS: & TYPE OF WORK:

WATER: ____ SEWER: GAS: CLOSE:_____ STREET: LANE: POLICE:
FLAGMAN: BARRICADES: __ CONES: ___ BARRELS: __ PLATES:___ SIGN:____ SIZE

CUT IN PAVEMENT: X SIDEWALK*: _ X___ DRIVEWAY: X

CONCRETE___ASPHALT___BRICK____BORES UNDER ROAD: LENGTH OF BORES:

DUMPSTER: CRANE: POD: PARKING PLACES: FACADE: MANLIFT:

FIBER OPTIC: LENGTH: SIZE AND TYPE OF PIPE:

POLE REPLACEMENT: NUMBER OF POLES:

STARTING DATE: DAYS: COMPLETION DATE:

FRANCHISE: SKETCH PROVIDED: APPROVED BY TRAFFIC ENGINEER:

INSPECTED BY: TIME: HRS:___ AMOUNT:___ INVOICE:

APPROVED BY: DATE: INVOICE DATE:

*Replace Full Sidewalk Panels

FOR OFFICE USE ONLY

PERMISSION IS GRANTED TO MAKE THE ABOVE DESCRIBED WORK IN RIGHT OF WAY IN ACCORDANCE
WITH THE PLANS AND CONDITIONS INCLUDING THE TERMS SET FORTH ON THE REVERSE HEREOF. THIS
PERMIT IS TO BE STRICTLY CONSTRUED AND NO WORK OTHER THAN SPECIFICALLY DESCRIBED ABOVE IS
HEREBY AUTHORIZED, SUBSEQUENT NORMAL MAINTENANCE NOT EXCEPTED.

PERMIT APPROVED BY MACON-BIBB COUNTY ENGINEERING OFFICE:




