
 
 

 

 

Permit for use of Public Right-of-Way 
115 South Main Street · P.O. Box 389 · Webberville, MI 48892 · Ph: 517-521-3984 · Fax: 517-521-3165 

 

Applicant’s Name:    Contractor’s Name: (Individual, Company, Etc.) 

_________________________________________ ___________________________________________ 

Address:  __________________________  Address: ____________________________ 

City: ____________________________ City: ______________________________ 

State: ______  Zip Code: _____________ State: ______  Zip Code: _______________ 

Telephone #: ______________________ Telephone #: ________________________ 

Request: I do hereby make application for a permit to use the right-of-way at the 
following location: ______________________________________________________ 

________________________________________________________________________ 

For a Period Commencing: ______________ and ending: ________________________ 

For the purpose of (provide a detailed description of the desired facility and detailed description 
of work to be performed): ____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

I certify that I accept the following: 

Failure to object within 10 days to the permit issued constitutes acceptance of the 
permit as issued. 

________________________________________________________________________ 
Applicants Signature  Date  Authorized Agent Signature  Date 
      (I hereby certify that I am acting as authorized agent  
       on behalf of the named applicant).  

SOIL EROSION SEDIMENT CONTROL PERMIT REQUIRED? ____ YES ____ NO 

Submitted to Ingham County Drain Office? _____________________________________ 

APPROVED BY VILLAGE OF WEBBERVILLE: 

By: ____________________________________ Date: _________________________ 

Comments: ____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

FINAL INSPECTION REPORT 

Work covered by permit has been completed satisfactorily? ____Yes ____No 

Recommend performance bond be released?   ____Yes ____No 

Remarks: ________________________________________________________________ 

Inspected by:  ____________________________________________________________ 



 
 

FOR OFFICE USE ONLY: 

Permit #:  _____________________________ 

Application Date: _____________________________ 

Issue Date:  _____________________________ 

Bond #:  _____________________________ 

Bond Amount:  _____________________________ 

Inspection Fee: _____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 



 
 

 



 
 

 

 

 

 


