
APPLICATION FOR 

A RIGHT OF WAY PERMIT 

Utility Company/ Property Owner Information 

Com an Name: 

A ent Homeowner: Phone No: 

Mail Address: Fax No.: 

Contact Name: Phone No: 

Mail Address: 

Cit : I State & Zi Fax No: 

Preferred Method of Contact7 Email: 

Type of Work 

Town of Lakeside 

9834 Confederate Park 

Rd. Lakeside, TX 76108 

PH 817 237-1234 ext. 307 

Email: permits@lakesidetexas.us

Check One: 0 Construction/ Relocation O Upgrade O Maintenance & Repair 

D Electric O Gas O CATV O Copper O Fiber Optic O Water O Sewer O Other 

Proposed Work Information 

Duration of Work: days. Anticipated Start Date: Job Number 

Traffic Manager: Contact Number: 

Description of Work 

City Paved Longitudinal Bore 

Lane Closure Paved Trench Footage feet 

Sidewalk Re No Driveway Bore 

Driveway R & R No 

Grassy Area Bore Feet Grassy Area Trench Feet Aerial Work Feet Grassy Area Pit Feet 

NOTICE: Unless otherwise noted on permit, this permit becomes null and void if work or construction authorized Is not commenced within 90 days, or if 

construction or work is suspended or abandoned for a period of 90 days at any time after work is commenced. I hereby certify that I have read and examined 

this application and know the same to be true and correct. All provisions of laws and ordinances governing this type of work will be complied with whether 

specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any other State or local law regulating 

construction or the performance of construction. The issuance of a permit neither exempts nor modifies any covenants, deed restrictions, Town ordinances or 

State or Federal Laws, whether herein specified or not. 

Valid Thru: Permit Fee:$ 



A Town Permit Application must be completed and filed for review and approval. 

□Permit Applications MUST include a drawing indicating the location of the proposed work.

D Any Easements

D Distance from side and rear property lines

D Spacing from other buildings

D Distance to utility lines

D Distance to sewer systems

D Distance to water wells

D Two sets of plans are required

Plans can be hand drawn or computer generated and must show: 

D Description of materials to be used and work to be performed

Date of Building Inspector Site Plan Review: ___________ _ 

Name of Building Inspector Conducting the Review: __________ _ 

0 Approved Permit Application

0 Denied Permit Application

Comments: 

Date: ________ _ 

Building Inspector Signature 


