CITY OF WASHINGTON, ILLINOIS
RIGHT OF WAY PERMIT

Instructions: ~ Any incompletions are sufficient grounds to deny the Permit. Once completed, this application,
and the appropriate fee shall be filed with the Code Official of the City of Washington, not less
than 24-hours in advance of the start of work for new construction, and, as soon as possible for
repair/replacement work.

SECTION ONE — APPLICANT INFORMATION

Name: Phone No.:
Address:
City: State: Zip Code:

SECTION TWO - PROPERTY OWNER INFORMATION

Name: Phone No.:
Address:
City: State: Zip Code:

SECTION THREE - CONTRACTOR INFORMATION

Firm: Contact:
Address:
City: State: Zip Code: Phone No.:

If required, is the proper bond posted with the City? 0O Yes 0O No Bond ID#

SECTION FOUR — LOCATION AND PURPOSE OF EXCAVATION

Location of excavation (address):
Purpose of excavation:

SECTION FIVE — FEE
O $10.00 (Required — Ordinance 1587)

SECTION SIX - CERTIFICATION

As Applicant for the Permits, I certify that I have the authority to apply for the Permits described herein. The
information contained in this Application is true and correct, to the best of my knowledge. I understand that any
misstatement or misrepresentation of the information contained in this Application is sufficient to revoke any
Permits issued.

I acknowledge and agree that the issuance of the Permits does not relieve me, or my successors and assigns, from
any restrictions applying to the right of way. Any costs to install and maintain any improvements approved to be
placed within the right of way are solely my responsibility.

I further acknowledge and agree that, despite approval and issuance of the Permits, the City shall continue to have

the right to remove any improvements approved to be placed within the rlght of way, at my expense, in the event

those improvements interfere with the use, operation of or access to the City’s sanitary sewers, storm sewers,
sump drains, water mains, roadways, or other improvements in, upon, over, under or through the right of way.
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These terms and conditions of issuance of the Permits, and the benefits and the burdens, are a covenant running
with the land and shall enure to same, and shall be binding upon my executors, administrators, heirs and assigns. |
consent to recording any and all memorandum against the real property to document the terms and conditions of
issuance of the Permits.

I certify that all work will be performed in conformance with the applicable laws, regulations and standards
promulgated by the City of Washington, State of Illinois, Illinois Department of Public Health and Illinois
Environmental Protection Agency. I agree to hold harmless and indemnify the City of Washington from any
damages or harm to any person or property, which may arise, directly or indirectly, from (i) any and all operations
during the course of the work authorized from this Application; (ii) maintenance of any improvements approved to
be placed within the right of way; and (iii) placement of any improvements approved to be placed within the right
of way. I also agree to implement the necessary precautionary actions, including, but not limited to, barricades
and flagmen, to reduce the likelihood of damages or harm to persons or property. I agree to make the necessary
repairs to streets, curbs, gutters, sidewalks, other public property, and easements, which may occur during the
course of the work to the satisfaction of the City. I understand that no excavations may be filled without a
City inspection, and, I agree to call for such inspections at City Hall, 309-444-3196.

STREET CUTS: Any street cut will be repaired within 90-days (exception: winter) or the City will repair and bill
property owner.

Signature of Applicant Date

For City Use Only: Permit Approved / Denied with the following reasons/conditions:
O Bond on file with City Clerk O Fee paid

Signature of Approving Authority Date

Permit No.
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