CITY OF RAYMOND

RIGHT-OF-WAY USE APPLICATION


[image: image1.png]


 
APPLICANT INFORMATION

Name __________________________________  Phone ________________________________

Organization ___________________________________________________________________

Address ______________________________________________________________________

GENERAL INFORMATION

Right-of-Way Currently Developed or Undeveloped____________________________________

Location of Project, Event, or Use__________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Description of Use______________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Start & Finish Dates _____________________________________________________________

Attach (as applicable): Drawing of proposed use, site map, setup & teardown plan, 
Applicant’s Signature ____________________________________________ Date ___________
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