
PERMIT FOR WORK ON RIGHT OF WAY 
EASEMENT OR CITY PROPERTY 

 
□ FAX □ WALK –IN         DATE OF APPLICATION_____________________________ 

   
                 

PERMIT LOCATION / OR STREET ADDRESS (include map showing location and depth of work):_______________________________________________ 
 
TYPE OF WORK 

 WATER    SANITARY SEWER    COMMUNICATION/CATV   GAS    DRIVEWAY/SIDEWALK   ELECTRICAL    OTHER________________ 
 
PURPOSE 

 NEW    REPAIR    REPLACEMENT    OTHER _______________________________________________________________________________________ 
 
AFFECTED AREA 

 STREET SURFACE AND/OR CURB    STREET PLATE BRIDGING PERMIT   OTHER ______________________________________________________ 
 
METHOD 
□ OPEN CUT   □ TUNNELING OR BORING   □ BOTH   MO ONE TICKET # _____________________________________________ 
 
ESTIMATED START DATE _________________________________  ESTIMATED COMPLETION DATE _______________________________ 
TRAFFIC CONTROL PLAN □ YES   □ NO 
 
OWNER/CONTACT INFORMATION (PLEASE PRINT) 
 
APPLICANT ________________________________________   TELEPHONE # ________________________________________________ 
 
CONTACT NAME   __________________________________   CELL # _______________________________________________________ 
 
ADDRESS __________________________________________   FAX # ________________________________________________________ 
 
CITY, STATE, ZIP ______________________________________________________________________________________________________________________ 
 
 
CONTRACTOR (IF DIFFERENT THAN APPLICANT)  
 
CONTRACTOR _______________________________________   TELEPHONE # ________________________________________________ 
 
CONTACT NAME   ____________________________________   CELL # _______________________________________________________ 
 
ADDRESS ____________________________________________   FAX # ________________________________________________________ 
 
CITY, STATE, ZIP ______________________________________________________________________________________________________________________ 
 
 

APPLICANT SIGNATURE REQUIRED ______________________________________________________________________ 
 

INFORMATION BY CITY ENGINEER OR AUTHORIZED REPRESENTATIVE 

PERMIT FEE ___________________________________ CITY OCCUPATIONAL LICENSE UP-TO-DATE      YES    NO 

STREET PLATE BRIDGING FEE __________________ LIABILITY INSURANCE CERTIFICATE UP-TO-DATE     YES    NO 
ADDITIONAL FEE (IF REQUIRED) ________________ 4-YEAR MAINTENANCE BOND OR DEPOSIT POSTED      YES    NO 

 PAID    BILL           TOTAL___________________   

CITY ENGINEER OR AUTHORIZED AGENT  ___________________________________________________________________ 
 
    

EXCAVATE AND/OR CONSTRUCT WITHIN PUBLIC RIGHT-OF-WAY 
                                       CITY OF LIBERTY, MISSOURI - DEPARTMENT OF ENGINEERING SERVICES 
Application is made under the terms of the Ordinances and Specifications of the City of Liberty, Missouri, governing excavation and/or construction 
within the public right-of-way, to accomplish the work herein below described. Applicant hereby agrees to perform said work and restoration of 
right-of-way in strict accordance with the provisions of said City Ordinances and Specifications and further agrees to satisfactorily repair any failure 
or damage within the right-of-way resulting from the excavation or construction covered under this application within four years thereafter. 

 
AT THE COMPLETION OF CONSTRUCTION ALL UTILITY LOCATION MARKERS MUST BE REMOVED 

THIS PERMIT EXPIRES IN 60 DAYS 
UTILITY LOCATES 

MISSOURI ONE CALL            CITY OF LIBERTY  
1-800-344-7583             WATER/SANITARY (816) 439-4517 
www.mo1call.com         TRAFFIC SIGNALS  (816) 439-4504 


