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,XO@I@I%I‘ RIGHT OF WAY PERMIT
APPLICATION

MISSOURI

WORK WITHIN ROW PERMIT NO. RW DATE OF APPLICATION:

Applicant Name, Address and Phone Number:

Property Owner Name, Address and Phone Number:

General Contractor/Excavating Contractor Name, Address and Phone Number:

Do all contractors have an occupation license issued from the City of Excelsior Springs?

Architect/Engineer/Consultants Names, Address and Phone Number:

Location/Address of Proposed Work: (Please attach copy of plans or sketch)

Anticipated date to begin work: (erosion/sediment control must be in place prior to start of work):

Brief description of work:

Anticipated date to complete work: (MUST BE COMPLETED WITHIN 90 DAYS)

Signature of Applicant Date

Permit Approval / Pending

ROW plan approved / pending this of , 20

Signature of Authorizing Official Date
Note: This permit is not valid until signature and date of Authorizing Official is completed.

Reason for pending status:




