
CITY OF HERMISTON 
PERMIT TO UTILIZE 
CITY RIGHT-OF-WAY 

APPLICANT INFORMATION; 
NAME; _____ _ _ _______ TELEPHONE; _ _____ ____ 

ADDRESS; __________________________ _ _ 

JOB LOCATION; 
ADDRESS; _____________________ _______ 

Please attach map including at least a one block area around work site. 
NATURE OF WORK; 
D Sewer D Water D Utility D Sidewalk Removal/Installation D Driveway 

1) Do work areas extend outside of your Property Line? D YES (call for pennit review) 0 NO 
Describe work to be done; _____ _______ _ _ ___ _________ 

2) Is area to be excavated a hard surface? 0 YES (call for permit review) D NO 

DATE WORK TO BEGIN; ___ _____WORK END DATE; _ ________ 
(Permit shall be filed 72 hours in advance of beginning work) 

For permit review contact; Ron Sivey 541-561-7605 
************************************************************************************* 
CONTRACTOR INFORMATION; 
NAME; _ ___ ___ _ _ ______ LICENSE NO: __________ 

ADDRESS; __________CITY; ______ STATE; __ ZIP;._____ 

IF YOU ARE NOT A PUBLIC UTILITY, WHO IS YOUR LIABILITY INSURANCE CARRIER? 
NAME; _ _ _ _ ___ _ ___ ___POLICY NO; _ ________ _ _ 

ADDRESS; _ _ _____ ___ CITY; ______ STATE; __ZIP;_____ 

PLEASE INITIAL INDICATING YOU HAVE READ, SUPPLIED AND AGREE TO COMPLY WITH THE FOLLOWING 

D Hard surface replacement must be completed by the work end date. If not completed within this 
Time, the City may complete the repairs and bill the applicant. 

D Compaction testing is required on all trenches in the ROW. See Trench Back Fill spec ST 301 

D A Traffic Control Plan has been provided with this permit application. 

D Determined by City; Penalty for cutting a new street; A permit fee in the amount of$___will 
need to be paid before permit is issued. Permit fee is based on ordinance# 1942. This street is less than 
__years old, thus requiring a fee ___ times the repair rate. 

The City must be notified a minimum of24 hours before backfilling for inspection. The applicant agrees to 
the terms and provisions governing this permit. 

Applicant's Signature; _______ Print; _________ __________ 

City Contacts; 
Water 667-5064 Sewer 567-5272 Street 667-5062 Police 567-5519 City Hall 567-5521 
Send copy to; Received; - --- - -

Street Dept. - - WWPT Other By; --- - -----
Approved: Date; 

CALL BEFORE YOU DIG!!!! 1-800-332-2344 
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TRENCH FOUNDATION 
STABILIZATION, AS REQUIRED 

NOTES; Per. City ofHermiston street Department 

1) Surfacing of paved areas shall comply with standard street drawings. 

2) Acceptable Trench Back Flll Shall Be; WWA OREGON CHAPTER 
- Oregon State Spec HWY Rock 314" • O" or 1 1/2" · O'' 
...., Placed and compacted in 6" nns 

• Trench depth of less than 1 n. Visual Inspection by City TRENCH BACKRLL, 
• Trench depth 1tt. to 4ft.•• Compaction tests at finish rock BEDOfNG 

grade every 10 ft. of length. AND P1PE ZONE 
• Trench depth over 4 ft. Contact Street Superintendent 

Oil.TE: ClfWwtl«I HO. 
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