
 
CITY OF THE DALLES 
Department of Public Works 
1215 West First Street 
The Dalles, Oregon 97058 

 
 Right-of-Way Construction Permit 
 
APPLICANT NAME: ________________________________________________   DATE: ______________________ 
 
ADDRESS: _______________________________________________________   PHONE: ______________________ 
 
I hereby make application to make a cut on: 
 
___________________________________ Street/Alley between: ___________________________Street and_____________________________ Street,  
 
and _____________________________________   Street from __________________________    Street to _______________________________  Street 
 

For the purpose of:      □Water     □Sewer     □Gas     □Other (Specify) ____________________________________________________________ 
 
Description of work: ___________________________________________________________________________________________________________ 
 
 
 
 
 
 
Contractor’s Name: ____________________________________________________________________   Phone: ________________________________ 
 
Cost of repairing street to be paid by: _____________________________________________________________________________ 
     (Contractor) 

□Submission of detailed plans that include location of existing and proposed utilities 

□Submission of traffic control plan  

□Submission of notification plan for adjacent property owners (24 hour notice) 
 
I agree to comply with the provisions of the Charter, Ordinances, and Resolutions of City of The Dalles, Oregon pertaining to such work and to 
protect private property and the public from damage or injury. 
 
 
      Applicant:  ____________________________________________________________ 
 
The City will be specifying the types of backfill you will be required to place in your trenches: 
 

 □ C.D.F.   _______________________________________________________________________________________ 

 □ ¾”-0     _______________________________________________________________________________________ 

 □ Sand    ________________________________________________________________________________________ 

 □ Native  ________________________________________________________________________________________ 

 □ Asphalt  _______________________________________________________________________________________ 

 
Reviewed and approved by:  _______________________________________ Date: __________________ 
    Transportation Manager 
 
        ______________________________________ Date: __________________ 
    City Engineer  
 
This permit expires ten days from this date: _____________________________________ 
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