VILLAGE OF MAINE

UTILITY ROADWAY APPLICATION AND PERMIT
Permit No.

Highway:

Utilities must obtain a permit from the Village prior to any use or occupancy of Village roads.

NAME OF UTILITY
ADDRESS
Street City State Zip
CONTACT PERSON
PHONE FAX

TYPEOFUTILITY INSTALLATION

PLANSPREPARED BY

HIGHWAY/LOCATION OF WORK:

UTILITY LOCATION IS: | _To cross roadway i _Parallel to C/L ofroad  _ _Overhead
_Underground
PROPOSED METHOD OF INSTALLATION: | | suspendontowers | | Suspend on poles
_Tunnel ] _Trench | _Open Cut i _Jack & Bore | _Cased

APPLICANT MUST ATTACH TO THIS APPLICATION THE INFORMATION REQUIRED BY THE
VILLAGE OF MAINE UTILITY POLICY ORDINANCE: SECTIONS 19.14 - 19.23 OF THE MUNICIPAL

CODE OF THE VILLAGE OF MAINE.
STARTING DATE COMPLETION DATE

THISAPPLICATIONINCORPORATES BYREFERENCE THE INDEMNIFICATION PROVISIONS OF THE VILLAGE OF
MAINE UTILITY POLICY ORDINANCE.
APPLICANTAGREES THAT THE PERMITTED WORK WILL COMPLY WITH ALL PERMIT PROVISIONS AND

CONDITIONS OF THE VILLAGE OF MAINE UTILITY POLICY ORDINANCE AND ANY AND ALL PLANS, DETAILS,
OR.NOTES ATTACHED TO AND INCORPORATED AS PART OF THIS APPLICATION AND PERMIT.

DATE: SIGNED:
PRINT: Authorized Representative
TITLE:
(Village Use Only)
PERMIT APPROVAL

The above application is approved and permit issued subject to full compliance by the
applicant with all provisions and conditions stated in the Village of Maine Utility Policy
Ordinance and with the following conditions.

DATE: SIGNED:
President, Village of Maine OR Village Official
_Permit Application and Review Fee $100
_Inspection Fee for each Permit $150
_Open Cuts in Paved Roadways $250
_Over or Under Roadways (w/o cuts) $200
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