
 

City of Fort Worth 

STREET USE PERMIT APPLICATION FOR UTILITY CONSTRUCTION 

  
 

Application Date: ___________________________Applicant/Contractor: _________________________________________________ 

  

Contact Name: _______________________________________________Title: _______________________________________________ 

 

Address: ________________________________________City: _____________________ State: __________Zip Code: ______________ 

 

Phone Number:(_______)_______________________________Fax Number:(_____)_________________________________________ 

 

 24-hr Emergency Contact and Phone Number: ______________________________________________________________________ 

 

Email 

Address:_________________________________________________________________________________________________________ 

 

       

  

Contractor On-site Representative: ______________________________________ Phone Number (_____)________________________ 

 

Utility: __________________________________________________________________________________________________________ 

 

Utility Contact: _____________________________________________Contact Number: (_____) _______________________________ 

 

Proposed Start Date: _________/____________/______________Estimated End Date: _________/_____________/______________ 

 

Project Location: 

________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

Description of Work: 

_________________________________________________________________________________________________________________   

 

_________________________________________________________________________________________________________________ 

   

Project Designation or Work Order Number: ________________________________ Mapsco#:________________________________ 

  

Subcontractor used on project::  

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________  

     

  

 

    ●   Permits are issued only to licensed and bonded Street and Storm Drain Contractors. 

  ●   PLAN AND SUBMITTAL REQUIREMENTS ATTACHED.  INCOMPLETE APPLICATION OR PLANS MAY         

                        DELAY PERMIT APPROVAL.  

 

Authorized Signature: _____________________________________________________________________Date: __________________ 

 

 

    Parkway Services Division                        1000 Throckmorton St.  Fort Worth TX 76102                              Ph (817)392-6594                         Fax (817)392-8941 

            

            SUPUC      09-12 

SECTION 2- PERMIT INFORMATION 

SECTION 1- APPLICANT INFORMATION 

 SECTION 3- READ AND SIGN INFORMATION 


