
Permit #_______________________________ 

CITY OF STEVENS POINT RIGHT-OF-WAY PERMIT 
City Engineering Department – 1515 Strongs Avenue 

Stevens Point Wisconsin – 715.346.1561 

ITEMS 1 THROUGH 11 MUST BE COMPLETED OR APPLICATION MAY BE REJECTED. 

1) DATE:

2) SITE ADDRESS OR LOCATION:

3) 
PROPERTY OWNER, UTILITY  
COMPANY OR CONSULTANT NAME: 

4)     ATTACHED IS A PLAN (IF APPLICABLE TO THIS PERMIT) 
    OR MAP/DRAWING OF PROJECT BELOW: 

5) DESCRIPTION OF WORK:

6) LIST OF CONTRACTORS FOR THIS PROJECT:

7) START DATE: 8) COMPLETION DATE:

9)     It is understood that work within City right-of-way may require temporary traffic control in conformance with the Manual of Uniform 
Traffic Control Devices. 

10)    It is understood that if there is damage done to facilities within the right-of-way I will be liable to repair damages as directed by the City 
Engineer. 

The applicant agrees to comply with all Municipal Ordinances and with the conditions of this permit, understands that issuance of the permit 
creates no legal liability, express or implied, on the Department or Municipality, and certifies that all the above information is accurate.  
Subject to conditions on reverse side. 

11) CONTACT INFORMATION:

Print Name of Applicant Contact Address 

Signature of Applicant Contact City, State, ZIP 

    / 
E-mail Address Telephone Number (24/7 Availability)  Fax Number 

NOTE:  Do not begin work until notification by the Stevens Point Engineering Department – 715-346-1561 
CITY OF STEVENS POINT RIGHT-OF-WAY PERMIT APPROVAL 

Authorized Signature Date 

SEND PERMIT:  e-mail to tchurch@stevenspoint.com or fax to 715-346-1650
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