m Date Issued Permit No.
Fee Paid Received by —

=
170 City of Mandan Permit to work within City Property / Right-of-way

Start Date: Estimated

Project Street Address:
Completion Date:

SIDEWALK / APRON / CURB & GUTTER OTHER WORK IN RIGHT-OF-WAY
LOCATION: BOULEVARD STREET
NEW CONSTRUCTION - $150 check all that apply:
REMOVE & REPLACE - $75 water[_] sewer[_] stormsewer[_] tree[ ]

gas/electricC]communication[_Istreet light[ ]
lawnsprinklers (no permit needed)|:|

$150 (plus $25 for each additional opening)

Description of work. Attach plans if installing subsurface utilities. Allow one week for review.

Contractor Name, Address, Phone & Email I Property or Utility Owner Name, Address, Phone & Email

PERMIT IS VALID FOR 90 DAYS FROM DATE OF ISSUANCE
Inspection requests must be received the day before needed in order to guarantee inspection the day it is
needed. Inspections are not performed after business hours or on Saturdays, Sundays or city holidays.
For apron, curb & gutter or sidewalk work contact Engineering & Planning at 701-667-3225
For all other work contact Public Works at 701-667-3240.

The contractor is required to furnish the city with evidence of a current state license and liability insurance. Most
types of work also require a construction bond with a minimum of 55,000 coverage.

| agree to hold the city harmless from any and all damages claimed by reason of carelessness, negligence,
incompetence or omission on the part of myself or any person hired or employed by me in the performance of
theirwork. Thisincludesinstallation and maintenance of required stormwater controls, guarding of excavations
and failure to restore public property to as good or better condition as it was before the work regulated by this
permit was commenced. CONTRACTOR MUST CALL FOR MANDATORY FINAL INSPECTION.

| acknowledge that | have received and read the latest version of the City of Mandan specifications and details. |
understand that | am responsible to install all work within the public right-of-way to the requirements contained in
these specifications and details. | further understand that it is my obligation to notify the city of my progressin
completing the work and that | am responsible to requestinspections at specified times during the project. Any
work that is found to be not in compliance with the specifications and details must be removed and replaced when

ordered by the city.

Print Applicant Name Signature Date

Section below for Office Use

Inspections
Type of Inspection Date Passed? Inspector Type of Inspection Date I Passed? . Inspector
Choose on Choose or
Choose or Choose or

Comments




	Date Issued: 
	Permit No: 
	Fee Paid: 
	Received by: 
	Project Street Address: 
	Start Date: 
	Estimated Completion Date: 
	Description of work Attach plans if installing subsurface utilities Allow one week for review: 
	Contractor Name Address Phone  EmailRow1: 
	Property or Utility Owner Name Address Phone  EmailRow1: 
	Print Applicant NameRow1: 
	SignatureRow1: 
	DateRow1: 
	No: 
	No_2: 
	No_3: 
	No_4: 
	Comments: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Dropdown17: [Choose one]
	Dropdown18: [Choose one]
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Dropdown23: [Choose one]
	Dropdown24: [Choose one]


