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ROAD & BRIDGE DEPARTMENT 
dersigned applicant hereby requests permission to perform the following work within the right-
 of Road # and/or Name___________________________________________________________ 

iption of proposed work (map of project attached) 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Length of disturbance:________________ 
schedule (work to be completed within specified schedule.  Extensions may be granted upon 
t to Ouray County Road & Bridge Department.) 

         Start date: ________________                 Completion date: ___________________ 

ISSION IS GRANTED SUBJECT TO THE FOLLOWING CONDITIONS: 
at all work to be performed in accordance with the attached description map and as 
scribed orally by the Ouray County Road & Bridge Department and as specified in the 
ay County Encroachment Permit Requirements adopted or as thereafter amended. 

achment Permit Fees shall be as follows: 
tallation & Fees..........................................................................  $100.00                     ___________ 
s per linear foot over 50 feet......................................................          .20/ft                 ___________ 
s weed control fund fee (up to 500 feet).....................................   $25.00                     ___________ 
s weed control fund fee (over 500 feet)......................................         .05/ft                  __________ 
view and approval of weed management plan (if required)........   $50.00                     ___________ 

                                                                                                                     Total: $______________ 

ant (or Authorized Agent For) 

________________________                                     Contractor:___________________________ 

ss:______________________                                      Phone #: ____________________________ 

________________________                                      Approved:___________________________ 
                                                                                                       Road & Bridge Superintendent 
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