
Culvert:_____ Other:

Applicant Signature:_______________________________________Date:__________________

Printed Name: ___________________________________________Date:__________________

Fee Paid: ______________

Work Completed Date:_______________

PWD Initial:_______

958 S. Woodland Road  ● Pinetop-Lakeside, AZ 85929
(928) 368-8885 ● https://www.pinetoplakesideaz.gov/199/Public-Works

    Town of Pinetop-Lakeside Right of Way Permit
Application

$35.00 Application Fee

Phone Number:___________________________________

Material Location:_____________________________Pick Up Date:____________________________________

Location of Work:_____________________________________________________________________________

Contact Person:_______________________________

 By:_______________________________________________________

Blue Stake number:____________________________Service Request Number:___________________________

Date:_______________________________Roads Dept. Manger:______________________________________

Culvert Size:______________ Culvert Length:__________________Bands:__________

Permit number:____________

The applicant wherewith understands that this application is to enter into an agreement with the Town of Pinetop-Lakeside in order 
to use public right of way. The applicant understands that the permit is only for the work stated above. The applicant agrees that this 
permit can be revoked or rejected at any time during the project by the town. The applicant agrees to follow all rules and regulations 
set forth by Town Code Ordinance 12.08.   Initial:________     

Expiration Date:_______________________Issue Date:______________

Applicants Name:________________________________________ Phone Number:_______________________

_____________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

By:__________________________Field Insp. Date:___________________

____________________________________________________________________________________________

 Official Use Only 

Mailbox:_____

Work Description:_____________________________________________________________________________

Phone Number:____________________________________

Contractor:__________________________________

Attached plans/specification: (Yes____ or No____)

P:\PW MASTER FILE\709_RP_7514_ROW Permit Blank.pdf
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