Permit # Signature: Date:

Clty Of Lake Wales PERMIT ISSUE DATE

RIGHT-OF-WAY USE PERMIT PERMIT EXPIRATION

NAME OF APPLICANT:

TELEPHONE NUMBERS:

ADDRESS OF APPLICANT:

PROPOSED WORK TO BE CONSTRUCTED BY:

NAME OF STREET RIGHT-OF-WAY:

LOCATION OF ITEM TO BE PERMITTED:

NATURE OF UTILITY WORK TO BE PERFORMED:

SUBMIT ONE (1) APPLICATION PACKAGE WITH ORIGINAL SIGNATURE TO THE UTILITIES DEPARTMENT
OR VIA EMAIL TO MDIMAZ@LAKEWALESFL.GOV

1. THE ACCOMPANYING CONSTRUCTION DRAWINGS SHALL PROVIDE BOTH PLAN AND
PROFILE VIEWS OF THE IMMEDIATE VICINITY OF THE PROPOSED INSTALLATION IN
SUFFICIENT DETAIL TO ACCURATELY DEPICT THE SPATIAL RELATIONSHIP OF THE
PROPOSED INSTALLATION TO ALL EXISTING UNDERGROUND AND ABOVE GROUND
UTILITIES AND OTHER SIGNIFICANT TOPOGRAPHIC FEATURES OF THE LAND, SUCH
AS PAVEMENT, DITCHES, STORM SEWER FACILITIES, ANY OTHER STRUCTURES,
AND THE LOCATION OF RIGHT-OF-WAY LIMITS.

2. ALL OVERHEAD INSTALLATIONS SHALL CONFORM TO CLEARANCE STANDARDS OF
THE NATIONAL ELECTRIC SAFETY CODE OR FLORIDA DEPARTMENT OF
TRANSPORTATION UTILITY ACCOMODATION GUIDE, WHICHEVER IS APPLICABLE. ALL
UNDERGROUND CROSSING INSTALLATIONS SHALL BE LAID AT A MINIMUM DEPTH OF
THIRTY (30) INCHES BELOW THE PAVEMENT AND AT A MINIMUM OF TWELVE (12)
INCHES BELOW DITCH GRADE.

3. THE CONSTRUCTION AND MAINTENANCE OF THE PROPOSED INSTALLATION SHALL
NOT INTERFERE WITH THE PROPERTY AND RIGHTS OF PRIOR APPLICANTS OR OTHER
UTILITY OWNERS HAVING EXISTING FACILITIES LOCATED WITHIN THE REFERENCED
PUBLIC RIGHT-OF-WAY. IN CASES WHERE CONFLICTS WILL RESULT DUE TO THE
PROPOSED INSTALLATION, THE APPLICANT AGREES TO ARRANGE WITH THE OTHER
AFFECTED PARTIES THE ADJUSTMENT OR RELOCATION OF THEIR FACILITIES, AT NO
EXPENSE TO THE CITY.

APPLICANT ACKNOWLEDGES AND ACCEPTS ALL APPLICABLE CONDITIONS AND
PROVISIONS OF THIS PERMIT AS STIPULATED IN THIS APPLICATION. BY SIGNING THIS
APPLICATION, APPLICANT AGREES TO INDEMNIFY, HOLD HARMLESS, AND DEFEND THE
CITY OF LAKE WALES FROM ANY AND ALL ACTIONS, CLAIMS, SUITS, OR JUDGEMENTS
WHATSOEVER, IN CONJUNCTION WITH ANY LOSS OF OR DAMAGE TO PROPERTY CAUSED
BY, RESULTING FROM INJURY OR DEATH OF ANY PERSON OR PERSONS AND LOSS OF OR
DAMAGE TO PROPERTY CAUSED BY, RESULTING FROM, OR IN ANY WAY ASSOCIATED
WITH THE PROPSED WORK WITHIN RIGHT-OF-WAY REFERENCED ABOVE, AND THE
CLOSURE OF THAT STREET, IF APPLICABLE. THE BORE CONTRACTOR MUST CONTACT
MAGGIE DIMAZ 48 HOURS IN ADVANCE AT 863-678-4182 EXT 285 SO THAT THE UTILITIES
INSPECTOR CAN BE ONSITE FOR START-UP. IF NOTIFICATION IS NOT MADE A STOP
WORKORDER WILL BE ISSUED. NO BORING ON FRIDAYS.

SIGNATURE DATE

(APPLICANT)
FOR UTILITY MAPS CONTACT MAGGIE DIMAZ: MDIMAZ@LAKEWALESFL.GOV
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