
 

 
 

TOWN OF EAGLE 
APPLICATION & PERMIT TO WORK IN RIGHT-OF-WAY 

  

 
Applicant’s Name: _______________________________________________________________________________________ 
 
Applicant’s Address: _____________________________________________________________________________________ 
 
Applicant’s Representative: Name: ______________________________________   Phone #:_________________________ 
 
                                                Email: ________________________________________________________________________ 
 
Utility/Structure Owner’s Name: ____________________________________________________________________________ 
 
Utility/Structure Owner’s Address: __________________________________________________________________________ 
 
Subject Property (Site Address/Parcel ID) __________________________________________________________________ 
 
Work Being Performed in Connection with (Check all those that apply) 
 
________Gas    ________Electric    ________Telephone    ________Cable    _______Other ___________________________ 
 
Is Work to be Performed Directly be a Gas, Electric or Phone Utility? _______________ 
 
Requested Date(s) of Work __________________________ 
 
________Drawings to Scale Provided 
 
________Financial Guarantees: Cash Bond or Letter of Credit and Insurance Policy Provided 
 
________Signed Indemnity Agreement Provided 
 
________$65 Permit Fee Included 
 
Inspection by Town Engineer needed? ________Engineer’s Fee _________ (To be filled in by UCP Coordinator) 
 
I acknowledge receipt of the Town of Eagle Ordinance and agree to abide by its terms. 
 
Signature of Applicant ____________________________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Permit # ___________________ 
 
The Town of Eagle Utilities/Culverts/Permits Coordinator, having reviewed the application and required documentation, grants 
this permit, subject to the terms of the Town’s Ordinance. 
 
Dates of Permit Commencement and Expiration ____________________ to ____________________. 
 
Signature of Utilities/Culverts/Permits Coordinator_______________________________________ Date _________________ 
 
 Original Retained by UCP Coordinator.  Copies to be provided to Town Clerk & Applicant. 
 
820 E. Main Street   Phone: (262) 594-5800   Fax: (262) 594-5820 


