
PERMIT TO PERFORM WORK 

WITHIN TOWN OF RANGELY 

PUBLIC RIGHTS OF WAYS 
 

APPLICANT NAME:  __________________________________________________________________ 

 

ADDRESS:  ___________________________________________________   DATE:  _______________ 

 

ADDRESS OR LOCATION WHERE WORK TO BE PERFORMED:  ____________________________________ 

 

DATE WORK STARTS:  ________________________  DATE WORK ENDS:  ________________________ 

 

TYPE OF WORK TO BE PERFORMED: 

 

________  EXCAVATION    _________  SIDEWALK  __________ CURB & GUTTER 

 

________  FENCE  _________  DRIVEWAY  __________  UTILITY CONDUIT 

 

_________  UTILITY CONNECTION TO TOWN OWNED UTILITY  __________  TELECOM 

 

_________  TREE REMOVAL   __________  OTHER   __________  ELECTRICAL 

 

DESCRIBE WORK ACTIVITY & PROCEDURE:  ______________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

PROVIDE MAP SHOWING LOCATION WHERE WORK IS TO BE PERFORMED: 

A. IF TAP TO PUBLIC UTILITY, PROVIDE STREET ADDRESS, DEPTH OF TAP RELATIVE TO STRUCTURE’S 

AND LOCATION OF EXISTING UTILITIES. 

B. IF ACTIVITY IS DISTRICT OR PUBLIC UTILITY (OTHER THAN MUNICIPAL), PROVIDE COMLETE PLAN 

AND PROFILE DEPICTING UTILITY LOCATION RELATIVE TO EXISTING UTILITIES.  AFTER 

COMPLETION OF ACTIVITY, PROVIDE TWO COPIES OF AS-BUILT PLAN AND PROFILE TO TOWN ON A 

REPRODUCIBLE MEDIUM. 

C. IF ACTIVITY IS A PRIVATE IMPROVEMENT (IE, OIL FIELD IMPROVEMENTS, ETC.), THE PROCEDURE 

OUTLINED IN “B”, ABOVE, SHALL BE REQUIRED, EXCEPT THAT PLANS SHALL DEPICT AN EASEMENT 

ACCEPTABLE TO THE DIRECTOR OF PUBLIC WORKS.  PRIOR TO THE ISSUANCE OF PERMIT, AN 

EASEMENT DOCUMENT SHALL BE SUBMITTED, EXECUTED BY BOTH PARTIES, AND FILED WITH THE 

OFFICE OF RIO BLANCO COUNTY CLERK AND RECORDER. 

 
FOR TOWN OF RANGELY USE ONLY    18.070.10 

PERMIT ISSUED BY:  _______________________________________________________   DATE:  ________________________________ 

 

SPECIAL CONDITIONS:  ___________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

INSPECTIONS: (NOTE DATE, CONDITION OF WORK, WHO INSPECTED)  ________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

FINAL INSPECTION BY:  ______________________  DATE OF FINAL INSPECTION:  ______________  APPROVED BY: __________________ 


