YEARLY PERMIT NO. PROJECT NO.
CITY OF KENAI
Individual Project Application
Permit for Excavations in or Adjacent to

City Right-of-Way
Party doing work: Date;
Address: Term of Permit: ___ days
Phone: Start:
(within 20 days)
Work being done for:; End:
Address: Detour? No___ Yes
Phone: If yes, please attach.
Location of Project:
Work to be performed:
Surface: The following have been notified:
Excavation Dimensions: a) Telephone Co.
b) Electric Co.
Will City water be required for construction? ¢) Gas Co.
YES NO d) Cable TV
If YES, Receipt No. e) Police
f) Fire
Hooking into City water and/or sewer g) Union 76

YES NO
If YES, Receipt No.

If you are a utility company, are you placing your utility in the proper location?
YES NO
If NO, you need an exception issued by the City of Kenai.

Applicant's Signature and Title

*********************************************'k'l:*********************************************************************

For City Use:
Inspection fee: Has been paid ; Will be billed _ . (If paid, receipt no. )
No fee due to water/sewer pro;ect . Other _

The above-described project is approved for excavatlon only if the applicant complles with the
following: Non-frost susceptible material will be placed in roadway excavations with six-inch,
Type I gravel on surface. Landscaped areas will be with topsoil and seed. Surface conditions
equal or better.

Approved by: Date:
Title:

1/6/99
PERMIT IS TO BE AVAILABLE AT PROJECT SITE



