Office Use Only

Application Date Received:

For Application #:

Permit to Occupy Customer #:

Sh b”‘ ol Public Right of Way Permit #:

e O‘{gall Date Issued:

»|)u ot Jahe. Department of Public Works '

Applicant Information

___ Property Owner >_( Contractor

Name (print)é'ﬂs LWLE( Company: Q)AS\OS.

Address: IZOZA N 8114 =T. Contact Phone: W‘IG-ZIOS
ek, WU 52082 . Cleapler QQuasies. et

Purpose & Location

Type of Equipment:  __ Dumpster, POD, __ WorkTrailer, Other 645'-' F&CE-

Property Address: ezc' N 8 ﬁWQA’( P W‘

Equipment Owner: Q)ASD& f
“ourH wer Cauc:& o NJH“AVC— 'P N. 871"7'7-

. | momis (2oi€ |
Start Date: )L)‘\: l ’ Zozg Duration, In Days (Increments of 15) )

Location on Right of Way:

Permit Fees
$25.00 for each increment of 15 days.

Terms & Conditions .

It is expressly provided that the person for whose use or benefit the permit is issued, is not authorized to occupy the
stated location except in conformity to the provisions of Chapter 110, Section 110, 101-110, of the Municipal Code of
the City of Sheboygan, and shall be liable for any and all damages that may occur or result in consequence of the
obstruction, or occupancy of stated location, and shall put up and maintain such barriers and lights as will effectually
prevent the happening of any accident in consequence of such occupancy, use, or excavation. Any violation of the
terms or limits of time given in this permit shall be subject to the penalties provided by the ordinances of the city, the
permit being void except for the time and purpose named.

The equipment will not be delivered until the permit is issued and paid at the Department of Public Works Office,
2026 New Jersey Avenue, Sheboygan. All time extensions must be paid for in advance. No refunds or credit will be
issued for unused time.

Equipment owner or designee shall notify Public Works Office within 24 hours following the removal of equipment,

Please sign to acknowledg},the-fr- rmg and Gonditions set forth.

W
e S13|25

| Signature of Applicant:




