EXHIBIT D

PERMIT NUMBER
APPLICATION AND PERMIT TO OCCUPY OR S
PERFORM OPERATIONS UPON A STATE HIGHWAY :
See Oregon Adminisirative Rule, Chapter 734, Division 55 CLASS KEY# 1
PURPOSE OF APPLICATION -
GENERAL LOCATION (TO CONSTRUG T/OPERATE/MAINTAIN)
HIGHWAY NAME AND ROUTE NUMBER POLE | TvPE MIN_VERT. CLEARANCE
Highway 26 LINE
HIGHWAY NUMBER COUNTY BURIED |TvPE
2 | CASLE
EN OR NEAR LANDMARKS “_,{ PIPE | TYPE -
T
NG Vo ER + WD \derseehon T8, [ e
HWY. REFERENCE MAP DESIGNATED FREEWAY | IN U.S. FOREST
[Jves [X No [ ves [EDN o [_] NON-COMMERCIAL SIGN AS DESCRIBED BELOW
APPLICANT NAME AND ADDRESS i NEOUS OPERATIONS AND/OR FACILITIES AS
ESCRIBED BELOW
; (BK(U.O-CW&Q% O& GD"“‘ Rl FOR ODOT USE ONLY
BOND REQUIRED REFERENCE | AMOUNT OF BOND
S\ AN [Jves | | No OAR7HMOSS
-0035(2)
—PO (oY 2 S INSURANCE REQUIRED REFERENCE | SPECIFIED COMP. [ATE
OAR 734-055
Sandiy ,OLATOSS [1ves [ | NO Qo™
@TAJL LOCATION OF FACILITY (For more space atiach additional sheets)
MILE MILE |ENGINEERS ENGINEERS] SWE OF HWYOR DISTANCE FROM BURIED CABLE ORPIPE | sPAN

POINT TO POINT | STATION TO STATION [ ANGLEOF CROSSINGE - Tro e PVM1 RW LINE | DEPTH/VERT, | SIZE AND KIND ILENGTH

| oMo | nfA ot | pli W ‘%

PESCRIPTION OF OESIRED USE \WILS{C Fp\-:lﬂ. WC@M NS \oQQﬁQ\, L,\hwo@_ ‘i’LQ n
Wwetsahon yaviae a3k \ound+ 2z \QC—JL&J\(S VEBO WY Clraoee'S
Modae_ Fauaond QDJ‘\M-LS Jenul . wsi\ L Ho b en ) oﬁdu&*o
| wad ﬂéﬁb
SPECIAL PROVISIONS (FOR ODOT USE ONLY)
TRAFFIC CONTROL REQUIRED

N CUTTING OF PAVED OR SURFACED AREAS ALLOWED

¢ | | YES{OAR 734- 055-0025(6}] [ ]nNo e | | YES(OAR 734-055-0100[2)] | NO[0AR 734-055-0100(1}

# AT LEAST 48 HOURS BEFORE BEGINNING WORK, THE APPLICANT OR HIS CONTRACTOR SHALL NOTIFY THE DISTRICT
REPRESENTATIVE AT PHONE NO.: OR EMAIL OR FAX THIS PAGE
TO THE DISTRICT OFFICE AT: - SPECIFY TIME AND DATE WORK IS TO OCCUR,

# A COPY OF THIS PERMIT AND ALL ATTACHMENTS SHALL BE AVAILABLE AT THE WORK AREA DURING CONSTRUCTION

¢ ATTENTION: Oregon Law requires you to follow rules adopted by the Cregon Utility Notification Center. Those rules are set forth in OAR
952-001-0001 through OAR 952-001-0090. You may obtain copies of the rules by calling the center at (503) 232-1987.
CALL BEFORE YOU DIG 1-800-332-2344

COMMENTS (FOR ODOT USE ONLY)

IF THE PROPOSED APPLICATION WILL AFFECT THE LOCAL GOVERNMENT, THE APPLICANT SHALL ACQUIRE THE LOCAL GOVERNMENT
OFFICIAL'S SIGNATURE BEFORE ACQUIRING THE DISTRICT MANAGER'S SIGNATURE.

LoC T OFFICIAL SIGNATURE . [ [oATE
vsuC [Jepxs  Llaecron | J"/ 2806

TELEPHONE NO.

APPLIC AN h o '_FP'P CATITN DATE | THTLE
Wnen this appication by the Deparbient, the applicant 1 subiec] 1o, acoepel and DISTRICT ER OR REPRESENTATIVE [APPROVAL DATE
, .

approves the lams and 3 contauned and attached and the lermns of Cregon Adrmenisirathve
Rudes Chaplar 734, Divesion 55, whch is by s relerenca mace 8 part of fus permil

734.3457 (22021}


EXHIBIT D
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speciat Provisions for Special Exent Perimits

All checked provistons apply

e

. Thix Specinl Eventis governed by Oregon Adminstative Rule 734-056. and amyahes Iaw or rel
retereed 1o fherein,

- Appicant shail provide writen permission fram any cry. connty. other pesiic avenss ar coarabe: of

enmmerce thal has regtiatory authority over. or that is SPONIoNNE, promoting 6 endossing e spesal o e,

T Submit a descripiion of the spccizll event statmg all information pertinent 1o the special event including
amup showing the madways. labeled, anwhich 1he speei g event wiil be held,

— Subimi i trathie control plan e compli=v With i current MUTTCT siandards and Togon gapniono
aiavethas coordination ol locy v enslaceinanl asastinee st b it 3wl [P TRT :
appraved by OO,

o

o TrafTic contral shall be at the expense of the applicant, ¥ baggers shall possess o cunein Magging

certificare, The applicant 5 responsible [ur nolilving loca! jurisdicuons, neluding Sy sntorcement nueneios.

sostanioe pelore, durmg uad atier ihe speciat evet Al e Jursdictions and bae cnluessvent dy ol

Pl sl e et ordur fus GDOT e approre this special event hose LT R s NS Be i
woriting aad subiaited with tie pormil aopiaadon
= Applcent shail subaut o plan that:

wo Details of the conditions than wit? assure reasonable safety for all apecial event pmticipant, spootaionr

atind the wmval pub?i-'

Poo hmsares b il s does nor uncdasunaBin Inlesiors with at Te U wan v ekl Lo 2
ioeonvenivne: sther In--hu UsCrS

v The spectal event b supperiad by puble pelicv, clendy s benetit o the v F e e g wid e !

and locut LOvorment suppor
. Nuevent signs shat be aitaetiod o ODUT signposis o mile markers, se

Noost b be msialiod deeper than 27 unles, a3 utehn Jowate fas bees oblamed B the o £ ol

Notifcaton Conter st 1-800-032 3303 0 least thiee workong days prue o Chedaled ooen,

L Emergeney sehivles shall not he delas e,

Applicani, immediately following the evens, will cisure that anl liner, signage and miscetancous debris
wilt be picked up and properly disposed aappiicans” expense.

pheart wil provide adequais toile Leilides or oend peosennel. b anis o

wap neivbborloods bacitiies s

tiroughoue l‘L: SO B prevent pabiy n\dccc LG TR SN
1

e danes, offfon ramps, e They shall be placed wine ol mght-olwas wnd outofsine w0 n 2 me puciie

Spermit b L”u::lut. ais the comdilion that the 1!)]‘:;\-[']' shall be !::nn?; i':u alt dmeges wad

ol miate

it o iy :hm.: ;*.;u'l RO nul W 1'{ anil o i v e sad oo e

i e e SRl

Applicant Daic




