Ross Holloway, P.E., PL.S.
City Engineer

Date Received:
Received by:

Fee Paid:

Approval Date:
Approved by:

APPLICATION FOR WORK IN RIGHT OF WAY
(Per Article 11 Excavations Section 70-41 of the City of Martinsville Code)

Date:

Applicants Name:

Applicants Phone Number:

Cell Phone Number:

Applicants Address:

Location of proposed work:

(Attach map or plan if multiple locations)

Reason for proposed work:

Number of Days needed to complete work:

Specification Details of proposed work: ATTACHED TO THIS APPLICATION

Signature of Applicant

A FEE OF $25.00 MUST ACCOMPANY THIS APPLICATION.
CHECK MADE PAYABLE TO CITY OF MARTINSVILLE CLERK/TREASURER.

City Hall PO Box 1415 Martinsville, IN 46151
Ph. 317-831-7918, Fax 317-831-8255
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