Application For Excavations of Public Right-of-Ways

Vitlage of Bloomingburg .
P.0. Box 186
Bloomingburg, Ohio 43106
740-437~«7556 Fax: 740-437-7094

Name of Contractor: ph’:(‘:hd-kk)\f\f D DL‘&V’\L— WO

1.

2. Mailing Address: () %2 Sl &Q&Q \NEU\M,{U"‘ Doty W33
3. Phone Number 347- ‘Z\IDT“’OLQQO

4. insurance Company & Agent:

5. Agent’s Phone Number:

6. Locatlon of Public Right-of- -Way:

XL Pin oy

7. Description of Work:

thm @4 i&mv‘a;- B Maw Sorm

C"l&\( W QH‘;) [&@\U\@

8. Date & Time cut is to be made: :
9. Expected size of cut to be made in square yards: ——

I/We hereby acknowledge that by signing this permit I/We agree to follow specificatlons for tem Rorary excavation
of pubfic right of way.

Applicant’s Signature: J‘é(.l—&ﬂ@i(b@f/(/ Date:

Approyal; - MS(/ ﬂM Date:

\---

e
Lot

Pérmit Fee: $25,00 \/ Excavation Fee hased on Square Yards: -5~

\\\___f A ' Minimum Fee $300,00 per cut 2 square yards or Jess, over 2
e ' yard cuts $150,00 per square yard.

Office Use Only
Date Receijved: ‘/l{Mu/. g O 3
Permit Fee Amount #aigd: ok ~ 0L0S7T8

Deposit Amount Paid: -
Village Representative: _% dans. /:4{ Lx/ Anwv-\
Deposit Refunded: Yes 7 / No Checff//#f Date

If No, reason why deposit was retained:




