L N
SANDY SPRINGS

GEORGIA
APPLICATION IS HEREBY MADE TO CITY OF SANDY SPRINGS BY:

PLEASE PRINT CLEARLY THE FOLLOWING: UTILITY OWNER-NAME AND COMPLETE ADDRESS, OFFICE PHONE NUMBER,
CONTACT PERSON NAME, MAILING ADDRESS, AND CELL PHONE NUMBER, THE LAND/LOT & DIST. #

FOR PERMISSION TO CONSTRUCT, OPERATE AND MAINTAIN THE FOLLOWING DESCRIBED UTILITY
FACILITY WITHIN THE PUBLIC RIGHT-OF-WAY, PUBLIC ROADWAY, CITY EASEMENT, OR ANY OTHER

CITY PROPERTY OF STATE HIGHWAY NO. OR CITY ROAD, OR CITY PROPERTY IN THE CITY OF
SANDY SPRINGS.

PERMIT TYPE: MAINTENANCE [ ]  CONSTRUCTION [ ] EMERGENCY [_]

CONSTRUCTION SUPERVISOR:

24 HR. CONTACT NO: START DATE:

DESCRIPTION:

LOCATION:

THE UTILITY FACILITIES COVERED HEREBY SHALL BE INSTALLED IN ACCORDANCE WITH THE PLANS
ATTACHED HERETO AND MADE A PART HEREOF. APPLICANT AGREES TO COMPLY WITH AND BE
BOUND BY THE DEPARTMENT’S UTILITY ACCOMMODATION GUIDELINE AND PROCEDURES MANUAL
ON FILE IN THE GENERAL OFFICES OF SANDY SPRINGS, MADE A PART HEREOF BY REFERENCE, AND
ALL GENERAL PROVISIONS AND SPECIAL PROVISIONS SHOWN ON THE REVERSE HEREOF, OR
ATTACHED HERETO, DURING THE INSTALLATION, OPERATION AND MAINTENANCE OF SAID UTILITY
FACILITIES WITHIN THE PUBLIC RIGHT-OF-WAY, PUBLIC ROADWAY, CITY EASEMENT, OR ANY OTHER

CITY PROPERTY. PERMIT REQUESTED THIS DAY OF 20 .
BY: BY:

PRINT NAME AND TITLE PRINT NAME AND TITLE
BY: BY:

SIGNATURE SIGNATURE

(Witness Signature and Title)

PERMISSION IS GRANTED FOR THE ABOVE DESCRIBED UTILITY FACILITY ENCROACHMENT IN
ACCORDANCE WITH THE PLANS AND PROVISIONS HEREOF. THIS PERMIT ISTO BE STRICTLY
CONSTRUED AND NO WORK OTHER THAN THAT SPECIFICALLY DESCRIBED ABOVE IS HEREBY
AUTHORIZED. PERMIT GRANTED THIS ___ DAY OF 20

BY:

(DIRECTOR)
1 Galambos Way, Sandy Springs, Georgia 30328 - 770-730-5600 - SandySpringsGA.gov
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