
City of Big Rapids 
PUBLIC WORKS DEPARTMENT 

APPLICATION AND PERMIT FOR USE OF STREET RIGHT OF WAY 
 

Date of Application _____________________Address/Location of work _______________________ 
 
Applicant Name 
 

Contractor Name 

Address 
 

Address 

City 
 

City 
 

Phone Number 
 

Phone Number 

 
Start Date _______________________________ Completion Date___________________________ 
 
Purpose ___________________________________________________________________________ 
 
Zoning:   Residential □     Commercial □     Industrial □ 
========================================================================= 
I CERTIFY THAT I ACCEPT THE FOLLOWING: 
 
1. Site must be inspected before start of project.  24 hour notice must be given.  Please call 
 592-4019 or 250-9231 to arrange inspection.   
 
2. Forms must be inspected before installation of concrete.  24 hour notice must be given 
 before concrete truck arrives.  Please call 592-4019 or 250-9231 to arrange inspection 
 
3. Commencement of work set forth in the permit application constitutes acceptance of the permit 
 as issued. 
 
4. Failure to object within ten (10) days to the permit as issued constitutes acceptance of the 
 permit as issued. 
 
5. If this permit is accepted by either of the above methods, I will comply with the provisions of 
 the permit. 
 
6. Permit is valid for thirty (30) days.   
 
7. The City can revoke or modify the permit at will, and can require relocation of any facility 
 installed in the right of way at the expense of the permit holder. 
 
8. Please attach a sketch of the work that is going to be done.  Show existing driveway and 
 sidewalk (if applicable) 
 
__________________________________________________________________________________ 
Applicant/Authorized Agent Signature                                                                                Date 
 
Approved for the City of Big Rapids By 
__________________________________________________________________________________ 
Director of Public Works                  Date 
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