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RIGHT-OF-WAY PERMIT APPLICATION 
 

1. Proposed Permittee: ______________________________________________ 
2. Address: 
______________________________________________________________________ 
3. Telephone: ______________________________________________________ 
 
4. Contact Person: __________________________________________________ 

a. Office telephone: 
b. Mobile telephone; 
c. E-mail: 

 
5. Identification of any contractors or subcontractors to be used for the work: 
 
 
6. Applicant is (check one): ___an electric utility; ___a gas utility;___ a non-
municipal water utility; ___ a non-municipal sewer utility; ___a certified 
telecommunications provider; ___a cable television and/or cable internet provider; ___a 
network provider; ___other (explain): 
 
 
7. Identification of right-of-way areas to be affected (attach maps or other 
information to assist in identification): 
 
 
 
8. General Description of Construction/Installation Sought to be conducted in 
the right-of-way (provide three (3) sets of construction and/or installation plans. Plans 
should include: identification of the location within the right-of-way where each facility 
will be located and the location of existing city and third-party facilities in the right-of-way 
area for which the permit is sought; the dimensions from the proposed facilities to 
permanent reference points; identification of the type, size, and number of facilities to be 
constructed or installed, with drawings and specifications; the construction methods and 
materials to be employed by the applicant for the protection of existing facilities within, 
above, beneath, or adjacent to the right-of-way and, as applicable, the depth, height, 
separation from other facilities, and structure to which proposed to be affixed): 
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9. Will the work require the cutting of, breaking of, or boring under any street 
or sidewalk? _________ If “yes” please explain in detail: 
 
 
 
10. Will the work require the closure of any street travel lanes or sidewalks? 
____________ If “yes” please explain in detail: 
 
 
 
11. Identify in detail the Applicant’s right-of-way restoration plan (details and 
specifications must be provided): 
 
 
 
 
 
12. What is the estimated time for completion of the work, including restoration 
(as part of this estimate, if any travel lane of a street or any sidewalk will need to be 
closed, provide a separate estimate of the start and end dates of closure)? 
 
 
 
13. Proof of Insurance or qualifying self-insurance as required by the city’s right-
of-way regulations is being provided herewith. _____ yes   _____ no. If “no” please 
explain: 
 
 
 
  
14. Proof of performance bond or financial responsibility in accordance with the 
city’s right-of-way regulations is being provided herewith. _____ yes   _____ no. If 
“no” please explain: 
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Additional Information to be provided by Network Providers: 
 
Does the size of all facilities that Applicant intends to construct/install comply with the 
requirements of Chapter 284 of the Texas Local Government Code? __________ If “no” 
please explain in detail: 
 
 
 
Have you verified that the facilities, and the operation of the facilities, will not interfere 
with emergency communications systems of the city? ______yes _______no. 
 
Have you provided herewith a certificate that any network nodes to be installed comply 
with applicable FCC regulations? ______yes _______no. 
 
Do you certify that the proposed network nodes will be placed into active commercial 
service not later than the 60th day after the date of completion of construction/installation 
and final testing of each network node? 
______yes _______no. 
 
Number of network nodes to be installed: ___________ 
Number of node support poles to be installed: __________ 
 
Are seeking to locate facilities on a city service pole? ______yes _______no. If “yes” have 
you provided an industry standard pole load analysis with this application for each service 
pole showing that each pole will safely support the load of the facilities? ______yes 
_______no. 
 
Identify any concealment or camouflaging methods that you intend to employ, if any:  
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APPLICANT: ______________________________________ 
 
BY: ______________________________________________ 
 
[PRINTED NAME: __________________________________] 
 
TITLE: ___________________________________________ 
 
DATE: ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


