City of Wimberley Rights-of-Way

221 Stillwater, Wimberley, TX 78676 Building Department
(512) 847-0025

Email: permits@cityofwimberley.com Permit No.
www.cityofwimberley.com Date:

ORDINANCE CODE Sec. 10.03.008

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
PLEASE INDICATE “N/A” IF NOT APPLICABLE

Name of Grantee: Name of Contact Person:

Address of Contact Person:

Telephone Number of Contact Person(s):

PROVIDE THE FOLLOWING INFORMATION FOR ANY & ALL CONTRACTORS OR SUBCONTRACTORS
PERFORMING WORK:

Contractor/Subcontractor Name Address Telephone Number

PROVIDE A DETAILED DESCRIPTION OF THE PROJECT INCLUDING THE FOLLOWING INFORMATION:

Duration of Work:

Location of Work:

Erosion Control Plan:

Proposal for Lane Closures, If Any:

Description of Project (Provide as many details as possible)

Proof of Insurance: O Yes O No *Please attach certificates of insurance to this application

Insurance Carrier:

Surety Bond: OYes O No Issued By:
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Certification:

l, , hereby certify that | am duly authorized to complete this form on behalf
Print Name

of , and that the information provided herein is true and correct to the best of
Print Name of Agency

my ability. | further certify that the Grantee designated hereby is providing insurance for itself, its contractors, and

Subcontractors as required by the City of Wimberley’s Right-of-Way Management Ordinance Sec. 10.03.008.

Dated this day of :
Print Name of Grantee/Contact Person
By:
Grantee/Contact Person: Date:
Application Accepted: Date:

City of Wimberley Representative

FOR OFFICE USE ONLY

PERMIT:
O Permit Approved as submitted

O Applicant may erect proceed pursuant to this application with required City modifications

O Permit has been denied.

Issued by: Title: Date:
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