APPLICATION
FOR USE OF
CITY OF MARQUETTE
PUBLIC RIGHT OF WAY

CITY OF MARQUETTE
ENGINEERING DEPARTMENT

401 E. FAIR AVENUE

MARQUETTE, MI 49855
PHONE: (906) 228-0440

Application Date*:

Date(s) of Activity*:

* Allow 3 business days for most activities

* Allow 4 business weeks for new

community events

PLEASE CHECK PERMIT(S) APPLIED FOR

Off Street Parkin Curb Cut ; ; ;
(Requires Separate Applgation) (Requires Separate Application) Sidewalk Obstruction D Oversized Load D Walk/ March D
Water Tap [] Sewer Tap [ Storm Sewer Tap [] | Street/R-O-W
Block Party [] Size Size Size Opening []
Parade [] Street Closure [] Community Event [] U/G Cable [] Gas Service []
Foot Race [] Telephone/Telegraph [] Sidewalk Construction [] Monitor Well [] O/H Cable []
: Replace water lateral from Replace sewer lateral from

Gas Main [] building to R-0-W [ building to R-O-W [] Other L]
PROJECT DESCRIPTION
PROPERTY INFORMATION
Site Address:
PROPERTY OWNER INFORMATION
Property Owner Name: Daytime Phone: Cell Phone: Fax Number:
Mailing Address: Email:
APPLICANT INFORMATION

Daytime Phone: Cell Phone: Fax Number:
Name:
Mailing Address: Email:
CONSTRUCTION CONTRACTOR

Daytime Phone: Cell Phone: Fax Number:
Name:
Company:

Mailing Address:

Email:

Contact Person (If Different)

-Attach Site Specific Sketch-
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