
         FORM #  ENGR 2007-8 

 
PERMIT # ______________________ 

 

 

APPLICATION FOR ANNUAL UTILITY MAINTENANCE PERMIT  

 

 

Application is hereby made this_____________ day of _______________________________ , 20_____ by _______________ 
 
___________________________________________ for an annual road maintenance permit for the purpose of   
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
CONDITIONS: 

 I agree that this permit is to be used only on above ground maintenance of utility equipment in the county right-of-way, including 
but not limited to when it requires blocking the roadway and/or shoulder or when it interferes with the safety of the motoring public.  
Furthermore, I agree that this permit DOES NOT give the utility permission to make any type of cut in the roadway, shoulder or any county 
right-of-way and that I must apply for a separate permit in this case.  
 
I  FURTHER AGREE:   
 To refer to the LTAP Handbook for Temporary Traffic Control – Construction, Maintenance and Utility Operations (July 2004) 
for required traffic control; 
  To assume all responsibility for any injury or damage to persons or property resulting directly, or indirectly, from the work 
contemplated in this application; 
 In accordance with the Schedule of Fees, a check in the amount of $_________________ ( is attached) ( will be forwarded upon 
receipt of invoice).   
 A Maintenance Bond, which is required on each permit, based upon one-hundred percent (100%) of the estimated cost of labor 
and materials needed to restore the County property being cut into or damaged by applicant to it’s condition immediately prior to 
applicant’s opening or damage, and which is to remain in effect for a period of three (3) years from the date of completion of said work ( is 
attached) ( is on file with the Vigo County Highway Department).  Standard Bond Form # _______ shall be used and Bond shall be made 
payable to the Board of Commissioners of Vigo County. 
 
 
 
 
 
 
 
        APPLICANT____________________________________________ 

 

        ADDRESS______________________________________________    

 

        _______________________________________________________          

  

SIGNATURE____________________________________________ 

                                                (AUTHORIZED REPRESENTATIVE) 

 

 PHONE NUMBER_______________________________________                   
                                                                                                                                                        
 
   

 
 

NOTE:  All checks should be made payable to the Vigo County Treasurer and forwarded to the Vigo 

County Engineering Department. 


