—ALL Y o Cityof J City of Albion, Nebraska
Public Right of Way Occupation Application Form

s . "
Coaid
. (State Statute Sections 86-701 through 86-704, 18-2201 through 18-2206)

A. TO BE COMPLETED BY APPLICANT

Legal Name of Applicant: Phone Number:
Street Address: Fax Number:

City, State, Zip Code: E-mail Address:
Signature: Date of Application:

Type and Nature of Telecommunication line and/or related L] Check box if renewal with no changes.
facilities to be constructed, operated, and maintained:

Legal Description of Public Right of Way to be occupied: [ ] Check box if renewal with no changes.

Application AND RENEWALS to be Accompanied by:

N Drawing/Diagram of entire route of telecommunication line and/or related facilities (new or existing);
[l Permit Fee of $100.00, due Annually on May 1;
[insurance Certificate, naming City of Albion as additional insured:

General Liability: $1,000,000; Personal Injury $500,000; Medical Expense: $5,000

Product & Completed Operations Aggregate: $1,000,000; Each Occurrence: $500,000;

DSurety Bond or Certified Check payable to the City of Albion in the amount of 10% of total utility installation and
construction (new construction only).

B. TOBE COMPLETED BY CITY
Date Considered by City Council:
Council Action: Approve Deny
Remarks or basis for denial:

Right of Way Permit Hereby Approved for Annual Period of May 1, , through April 30,

Mayor
{SEAL}

Clerk

Revised: April 2015







