
$ Check No.

$ Check No.

 Install  Water  Manhole   Asphalt

 Repair  Sewer  Culvert   Concrete

 Abandon  Electric  Ditch   Gravel

 Encroach  Gas  Storm Drain   Curb & Gutter

 Core  Telephone  Sidewalk   Vegetation

 Trench  Cable  Right-of-Way 
 Jacking  Communications 

Start: End:

  
  

Date ___________________________

Title ____________________________

NO WORK IN THE RIGHT-OF-WAY SHALL BE CONDUCTED BETWEEN THE DATES OF OCTOBER 31st & MAY 1st

The undersigned certifies that the information provided is correct and that this application does not authorize work in the right-of-way 

until an approved right-of-way permit has been granted.

Authorized Signature _________________________________________

Certificate of Liability Insurance

SUBDIVISION, LOT, AND BLOCK (if applicable):

COUNTY ROAD (name & cr #):

INTERSECTION(s):

Job must be finished and the Right-of-Way restored to its original condition by the end date.  Failure to do so is in violation of state and 

local codes.  Permit extensions may be granted by calling the Road & Bridge Inspector at 303.679.2470.  

PROJECT DETAILS

Traffic Control                                                 
(Check all that apply & attach plan)

Surface Condition of 
Disturbance Area

Project Description (List all subcontractors with contact info):

Flaggers

One lane closure

Road Closure

Parking restriction change

Special ROW usage

Work Description Work Type

EMAIL:

PHONE:

Printed Name _______________________________________________

CONTRACTOR/EXCAVATOR:

ADDRESS:

EMAIL:

PHONE:

PROJECT LOCATION

Construction Schedule

Construction Dates:

Submitted Materials (Required)
Site Plan
Perf. Guarantee Payment

Traffic Control Plan

PHYSICAL ADDRESS (if applicable):

Security Amount:

Permit Fee:

 Cash      LOC      Other

APPLICANT:

ADDRESS:

Permit No.

Right-of-Way Permit         
Application

Road & Bridge Department         
3549 Stanley Road (CR 312), P.O. Box 362                            

Phone: 303.679.2470 ~ Email: pw@clearcreekcounty.us

Shaded areas to be completed by Clear Creek County 

Date:

Speed limit reduction

Other______________________

CONTACT INFORMATION

Type of Security:
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