CITY OF LAREDO

BUILDING DEVELOPMENT SERVICES

1413 Houston St., Laredo, Texas, 78040 ® Phone: 956.794.1625 e colrow@ci.laredo.tx.us

RIGHT-OF-WAY APPLICATION

Address/Location of Work:

Project Description:

811 Confirmation # ‘ Reference / WO#:

Utility Company:

Contact Name: Registration #:

Phone: Email:
Property Owner information: if applicable Street Cut Contractor Information:
Company Name: Company Name:
Contact Name: Contact Name: Cell:
Phone: Address: Registration #:
- Email:
Email: Phone:
Subcontractor Information Registration #:
Company Name: Email:
Contact Name: Cell:

Work to be performed (select and indicate quantity):

X | Work Proposed QTY X| Work to be performed | QTY X| Work to be performed | QTY
Sidewalk & Driveway Connection to Water Aerial
Residential Connection to Street Underground
Sidewalk & Driveway Connection to Sewer Street Closure
Commercial Connection to Storm drain Telecommunication
Renewal Other

***Include Site Plan with details of the project and Traffic Control Plan****

| Ordinance # | 2009-0-045,2018-0-031, 2005-0-022 | Please email complete application to:

colrow@oci.laredo.tx.us

Applicant (Print Name):

Applicant (Signature): Date:

FOR INTERNAL USE ONLY

[ | Approved [ ] Denied

Permit # Approved Date:

Code #: Expiration Date:

Amount: Remarks:

Approved B
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