
Right of Way Permit Application 
Obstruction, Excavation, or Construction 
  
City of Alliance          Permit #: ________________   
P.O. Box D – 324 Laramie Avenue         
Alliance, NE 69301                                                                                                                Date: ___________________  
308-762-5400/ FAX 308-762-7848 
 
Adjacent Property Owner: __________________________________________ Phone #: ________________________ 
Project Address: __________________________________________________________________________________ 
Legal Description: ________________________________________________________________________________   
Tax Parcel #: _____________________________________ Zoning District: __________________________________ 
 
Contractor: ____________________________________________________   Contractor License #:_______________    
     Phone #: _________________________ 
Permit Fee: $25.00 
Payment Method:                 Cash / Check / Bill   Bill To: _____________________________________ 
 

Obstruction of Right of Way 
Purpose: 
From (Date and Time): To (Date and Time): 
Length: Width: 

 
Excavation in Right of Way 

Purpose: 
From (Date and Time): To (Date and Time): 
Length: Width: Depth:  

 
Construction in Right of Way 

Project Type New or Replacement Length Width Depth 
Sidewalk     
Driveway     
Curb Cut     
Curb & Gutter     

 

Barricades 
Type Used: Directional Signs: 

 
CALL DIGGER'S HOTLINE BEFORE DIGGING: 1-800-331-5666 

The applicant hereby affirms they are familiar with all laws governing the above outlined construction work and will 
abide by City Codes and Standards relating to the construction, excavation and/or obstruction of the public right-of-way.  
If the restoration of the site is not deemed acceptable by city authorities, the Permittee will be held liable for any costs 
incurred through proper restoration by City crews or their agents. 
 
__________________________________________________   _______________________________ 
Applicant Signature Date 
 
__________________________________________________  _______________________________ 
City Representative Date 
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