Work in Public

TOERISON Right of Way Permit

321 Highway 8

Morrison, Colorado 80465

Phone: 303-697-8749

Fax: 303-697-8752 DATE:

Name:

Physical Address:
Mailing Address:

Telephone:

E-Mail Address:

Purpose of Work

Date & Time Period of Work

Date & Time Period of Restoration & Cleanup

Conditions

1))

Permit holder must make provisions for barricades, flags and other safety precautions to prevent injury or accident to
persons or property, which provisions will be subject to approval by the Town.

2) Complete restoration and cleanup of the work must be accomplished within the dates and time periods as listed above.

3) The permit holder shall perform all restoration in conformance with applicable standards and shall warrant the
restoration for one year after completion of the work. The Town shall be furnished a bond in the form of a letter of
credit or cash equal to 100% of the estimated cost of restoration.

4) The permit holder is responsible for notifying all public utilities (water, sewer, Public Service, telephone, cable, etc.)
regarding the proposed work and making arrangements to comply with those companies’ regulations.

5) This permit provides permission only to do the work described on this application and should not be construed as
giving permission to conduct work other than this specific public way and location named as described above.

6) Contractor must supply to the Town a certificate of insurance showing evidence of general liability single limit
coverage in the amount of $1,000,000, endorsing the Town of Morrison as an additional insured.

7) Inspections of the work will be made through arrangement with the Town’s Public Works or Utility Director.

8) All property pins, survey monuments, etc. shall be left undisturbed or replaced by a qualified surveyor.

(For Office Use Only:)
$250 FEE COLLECTED:

APPLICATION DENIED (STATE REASON)

$200 DEVELOPMENT REVIEW CASH DEPOSIT COLLECTED

APPLICATION APPROVED BY: DATE:

Revised 6/2010
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