
Town of Monterey
Permit to Work in Town Right of Way

Name of Applicant________________________________________________________

Address of Applicant______________________________________________________

Phone Number______________________ Fax Number__________________________

Contractor Name_________________________________________________________

Contractor Phone Number___________________Fax Number____________________

Contractor License Number____________________

Location of Project_______________________________________________________

Description of Work in ROW________________________________________________

Date of Construction_______________________To_____________________________

Impact on Traffic_________________________________________________________

REQUIRED TO SUBMIT WITH APPLICATION
q  Detailed drawing with accurate measurements showing all work in ROW
q  Proof of Liability Insurance
q  Map show location and boundaries of Town Right of Way

Approval of this application does not indicate Dig Safe Approval. It is the
responsibility of the applicant and contractor to contact Dig Safe.

APPROVED BY________________________________________DATE______________

CONDITIONS
1.
2.
3.
4.
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