
Iowa County Highway Deparbnent Permil No . ... � 
_

_ 

APPLICATIDN/PERMIT to CONSTRUCT, OPERATE 
and MAINTAIN UTILITIES WITHIN HIGHWAY 

RIGHT-OF-WAY 

ApplicanVCompany: 

Address: 

Office Phone: 

Local Phone/Cell: 

Preparer's Phone: 

DESCRIPTION OF PROPOSED WORK (Check and fill out all that apply) 

LOCATION INFORMATION 

Highway(s): 
T ownNiliage/Cily 01: 

114 01 the 1/4 Sec 

T N R E 

ADDITIONAL INFORMATION 

Annual Service Connection Permit DY ON 

Utilily Workorder # 

Fee Required? O Y  ON Amount $75.00 

UTILITY TYPE: OElectric DGasfPetroleum OCommunications DWater OSanitary sewer 0 Private Line 0 Transmission 

DDistribution DService Facility Size/Capacily�.:. : 
___ -;;;==:-:-:;;-,;;=::-:==;-:=,-_

_ _ 

(diameter, # fibers, psi, KV, etc.) 

ORIENTATION: OOverhead 0 Underground OParallel to hwy centerline 0 Hwy crossing 0 Bridge attachment OTunnel 

WORK TYPE: ONew Construction Olmprove/Repair eXisting DMaintenance DRemoval DAbandon in place 

CONSTRUCTION METHOD(S): OPlow OTrench OBore OSuspend on polesltowers DOpen cut hwy DCased 

OTree cutting/removal OChemical treatment of trees/brush 

Provide additional narrative if needed: 

Erosion Control Designation: DMajor DMinor 

NAME AND PHONE NUMBER OF UTILITY REPRESENTATIVE RESPONSIBLE FOR CONSTRUCTION: 

Estimated Starting Date: Estimated Completion/Restoration Date: 

The Applicant understands and agrees that the permitted work shall comply with all permit provisions and conditions of the Utility 
Accommodation PoliCy of the above-named county in effect at the time of this application, and with any special provisions listed below 
or attached hereto, and any and all plans, details, or notes attached hereto and made a part thereof. 

By: 
(Signature of ApplicanUCompany Authorized Representative) (Title) (Date) 

(Typed/Printed Signature of Person Signing Above or Electronic Signature Code) (Authorized Applicant/Company Rep Phone #) 

DO NOT WRITE BELOW THIS LINE 

PERMIT APPROVAL BY PERMlmNG AUTHORITY 

The loregoing application is hereby approved and permit issued by the Permitting Authorily subject to lull compliance by the Applicant 
with all provisions and conditions state in the Utility Accommodation Policy of the above-named county including the indemnification 
as included in 96.03 of the WCHA Utility Accommodation Policy in effect on the date of this application. 

Supplemental Provisions Attached: Yes No 

By: 
(Authorized Representative lor Counly) 

(Title) (Date) 


