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711 Main Street 
Grain Valley, MO 64029 

816.847.6220 
816.847.6206 fax 

www.cityofgrainvalley.org 
 

Permit for Work on City Right-Of-Way, City Easement & City Property 

PLEASE FILL OUT USING BLACK OR BLUE INK ONLY 

SECTION ONE 

Date of Application: ___________________ Permit Number: ____________________ Missouri One Call Ticket Number:  ____________________  
 
Bond on File: YES  NO Cert. of Insurance on File:  YES  NO  Permit Est. Required:  YES NO 

Est. Cost of Construction: ____________________________________________  
 
Permit Type:  Water Gas  Wastewater  Water/Sewer CATV  Electric  Communications 

 Driveway  Other __________________________________________________________________________  

Permit Expiration Date: _____________________________________________  

SECTION TWO CONTACT INFORMATION 

APPLICANT: __________________________________________________________ Contact Name: ________________________________________ 

Telephone #: ________________________________________________Cell #: _______________________Fax #: ______________________________ 

Address: ___________________________________________________ City, State, Zip: ___________________________________________________ 

CONTRACTOR: _______________________________________________________ Contact Name: _________________________________________ 

Telephone #: ________________________________________________Cell #: _______________________Fax #: _______________________________ 

Address: ___________________________________________________ City, State, Zip: ____________________________________________________ 

FACILITY OWNER: ___________________________________________________ Contact Name: __________________________________________ 

Telephone #: ________________________________________________Cell #: _______________________Fax #: _______________________________ 

Address: ___________________________________________________ City, State, Zip: ____________________________________________________ 

 
Bonding Company: _____________________________________________________ Bond Number: __________________________________________ 

SECTION THREE SITE INFORMATION 

Permit Location and/or Street Address: ___________________________________________________Parcel Number: _____________________________ 

Subdivision Name: ________________________________________________________________________________________ 
 
Purpose/Description of Work: Repair  Replacement  New Installation 

 Other_________________________________________________________________________________________________ 

Installation Method:   Open Cut  Tunneling/Boring  Other ________________________________ 

Type of Equipment: _________________________________________________________________________________________ 
 
Affected Area: Pavement Grass Curb  Sidewalk  Driveway 
 
 Potholes/Spot Holes in Pavement Service Connection Across Street 

If a Street Cut, Length and Width of the Cut: _________________________________________________________________ 

Start Date:______________________________________  Completion Date: __________________________________________ 

 
Total Disturbed Area: ______________________________________________________  Sq. Ft. __________ Acres___________ 

SECTION FOUR    SIGNATURES 

APPLICANT 

I understand and agree to the terms and conditions stated in the Right of Way Permit Conditions.  As a condition to the issuance of any permit under chapter 
505.080, the permittee shall agree to defend, indemnify, and hold harmless the City, its officers, employees, and agents, from any and all suits, claims, or liabilities 
caused by or arising out of any use authorized by any such permit. 

Signature: ______________________________________________________________________________________ 

Printed Name: ___________________________________________________________________________________ 

Date: _____________________________________ 

PUBLIC WORKS OFFICIAL PERMIT COST: ____________________  
   

Signature: _________________________________________________________________________________________  

Printed Name: _____________________________________________________________________________________  

Date: _________________________________________ 
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