
ESCAMBIA COUNTY, FLORIDA  

 PERMIT       Permit #____________________  
For Construction in County Right of Way 

 
 
Name of Applicant:_________________________________________________________ Date:__________________ 
 
Mailing 
Address:_________________________________________________________________Phone:__________________ 
 City   Zip 
 
E-mail Address:____________________________________________________________________________________________ 
 
Proposed Construction:  ___________________________________________________________________________  
                    
Location: 1. Street or Road:_____________________________________________________________________ 
 

2. Between:__________________________________________________________________________ 
 

3. Name of Subdivision:_________________________________________________________________ 
(If applicable)  

CHECK/SPECIFY THE TYPES OF WORK AS APPLICABLE
 

: 

Patching Required: Pavement(  )     Curb & Gutter(  )     Sidewalk(  )     Valid Bond Provided(  ) 
 
Utility Installation:  Shoulder Work Only(  )    Directional Bore(  )     Cut/Patch Crossing(  )     Total Overlay Patch(  ) 
 
Multiple Utility Connections:  #of lots/services_______   linear feet of work______    common trench installation_______ 
 (main line service)             (available services provided)        (approximate)   (new subdivision) 
 
Other (specify):_____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
It is understood and agreed by Applicant that upon approval of the application and the issuance of a construction permit 

that all cutting, patching an inspection shall be accomplished in accordance with County requirements.  Work shall not be 
commenced until the written approval is issued to applicant, and shall be completed before construction permit expires. If 
permit expires a renewal fee and new application is required. "Regrass or sod as needed for shoulder.  All lines to be 
constructed a minimum of 30” deep.”  Construction materials/debris will not be used as fill in county right-of-way, backfill 
used for construction of drives, etc. will be clean fill.  An attached sketch

 

 shall be included indicating the approximate 
location of construction relative to R/W lines, the roadway and ditches. 

______________________________   ________________________________________________ 
Phone # of Contact Person                       Applicant (Print Name of contact person)   

 
Fee in accordance with Resolution 2003-96.  Amount: ___________     Receipt:__________  
 

Permission is hereby granted to proceed with proposed construction as noted above and in accordance with permit 
conditions.  Applicant shall be required to notify the Development Services Department Office prior to the commencement of 
construction. 
 
Date approved:________________________ Approved for Construction by:__________________________________ 
 
County Permit Expires:__________________ Construction must be completed and ready for inspection prior to date. 
 
Inspected and approved by:_______________________________________   Date:____________________________ 
 

If repairs to rights-of-way are not made according to County standards and specifications by the expiration date shown 
on the permit, the County may elect to perform the repairs at Applicant's expense.   All utility work requires a surety bond to 
cover said expenses.  Applicant agrees to promptly pay for such expenses.  Applicant's failure to reimburse County for such 
expenses will be cause for the Development Services Department to refuse to issue any permits to Applicant for future 
projects. County accepts no responsibility for and does not hereby warrant that it will protect, repair, or finish Applicant's project 
in the course of making such repairs to County rights-of-way. Utility companies are assuming the risk for burying their property 
on County right-of-way or maintenance-claimed areas.  The County will henceforth deny claims as a result of utilities damaged 
through maintenance of those areas. 
 
This permit application has been reviewed and only applies to construction within the County right-of-way. This 
permit application has not been reviewed or approved for building code, land development code, and/or 
environmental protection requirements. 
 

** The applicant/owner shall have a copy of the approved permit at all times on the job site** 
 
"I certify that I have read the entire permit and agree to the terms stated therein." 
 
                                                         _________________________________________________ 

    Applicant’s signature 
It is the responsibility of the "Applicant" to notify the Engineering Division at (850) 595-3543 - 24 hours in advance of the time 
and date this project will start and when the project is finished.  Also Contact Sunshine Utility Locate Service 1(800) 432-
4770, 48 Hours before you dig call.  It’s the Law in Florida. 
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