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City of Woodland Park 
2025 Permit for work in the Right-Of-Way

Permit No.: __________________   

Date (D): ____________________  

Permit Expires (D+120 days): _____________________ 

Permit Location(s): Street ______________________________________Address:____________________ 

_______________________________________________________________________________________ 

Business Name: _________________________________________________________________________ 

Applicant’s Name: _______________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

City, State, Zip Code: _____________________________________________________________________ 

Telephone Number: ______________________________________________________________________ 

E-mail Address: __________________________________________________________________________

Sub-Contractor Name:____________________________________________________________________

Sub-Contractor Contact Information:________________________________________________________

*By signing this permit, Applicant acknowledges the following:
• I have read and agree to the requirements as detailed in Ordinance No. 1308 & Ordinance No. 1251, the

Right of Way Administrative Regulations.
• That each Permit Application shall contain a Construction Plan of the work area(s);
• For trenching and directional boring operations, the cumulative length shall not exceed 5,000 linear feet; list of

locations and length of each segment in the right-of-way;
• An MUTCD-compliant traffic control plan for each segment;
• That contacting City Inspector for final inspection is required for each location, in order to close-out permit;
• No new permits will be approved if applicant has previous expired or incomplete permits; 
• All work performed under the Permit shall be warranted for one (1) year after final acceptance;
• NO WORK SHALL BE PERFORMED ON FRIDAY’S

Applicant’s signature:   ____________________________________    Date:  ______________________ 

Anticipated Restoration, if any, the Designated Representative shall explain what restoration will be performed 
at the conclusion of the work. 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Permit Fee: $213.00 
Amendment Fee: $78.00 

Street Reference: _____________________________________________________ 
(File under street name with longest segment on this permit) 
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SPECIAL CONDITIONS IMPOSED, if any.  The Designated Representative shall explain the need for special 
conditions imposed, under City of Woodland Park Ordinance No. 1251, Series 2015.  
Conditions shall be numbered / itemized: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
Special Conditions, if any, acknowledged by applicant by signing below: 

Applicant’s signature: _____________________________________________Date: _______________________ 
 

Please note – you may visit the link below to download a copy of the Colorado Excavator’s Handbook for reference in completing this 
application and planning your work: 

http://colorado811.org/c/document_library/get_file?uuid=6002e339-e5b5-4c60-a7a0- 
bd761ba57028&groupId=18 

The Manual on Uniform Traffic Control Devices (MUTCD) is also available online for your review as you plan your work noted on this application. 
http://mutcd.fhwa.dot.gov/ 

 
DO NOT WRITE BELOW LINE – THIS AREA FOR CITY USE ONLY 

 
 
Approved by:   ______________________________________    Date:  ____________________________ 
 
Title: ______________________________________ 
 

 

 

Will the Street(s) be closed?  YES      NO 

Teller County Business License Number:  Expiration: 

Bond Information:  Expiration: 

Current General Liability Insurance:  Expiration: 

Umbrella Liability Insurance:  Expiration: 

Auto Liability Insurance:  Expiration: 

Workers Compensation Insurance:  Expiration: 

Other:  Expiration: 

City Business License Number:  Expiration: 

http://colorado811.org/c/document_library/get_file?uuid=6002e339-e5b5-4c60-a7a0-bd761ba57028&amp;groupId=18
http://colorado811.org/c/document_library/get_file?uuid=6002e339-e5b5-4c60-a7a0-bd761ba57028&amp;groupId=18
http://mutcd.fhwa.dot.gov/
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