
Town of Altamont Road Crossing Permit Application 

 
Date: ___________________________________ Permit #: ___________________________________ 

I. Permittee Information 

• Name: ______________________________________________________________________ 

• Home/Office Telephone: ___________________________________ 

• Cell Phone: ___________________________________ 

• Permission granted to (if different from Permittee): ___________________________________ 

• Person in Charge (on-site contact): ___________________________________ 

II. Project Information 

• Location of Crossing: 

________________________________________________________________________ 

o Note: A permit is required for any installation within the road right-of-way, irrespective 

of whether it spans or parallels the road. 

• Description of Work to be performed: 

________________________________________________________________________ 

o Note: Permits are mandatory for both boring beneath the road and excavating the road 

surface. 

• Date of Crossing: ___________________________________ 

• Time of Crossing: ___________________________________ 

o Note: The Permittee must contact the road department to confirm the date and time of 

the crossing. 

III. Fees and Deposits 

A. Town of Altamont Fees & Bonds 

• Cost of Permit: $100.00 

• Bond Requirement: 

o A $1,000.00 bond must be posted for a minimum term of two (2) years following the 

completion of the work. 

o Major utility companies may post an annual bond of $3,000.00 for a minimum term of 

two (2) years following the completion of the work. 
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o The bond will only be released upon satisfactory completion of the work. 

• Fine for No Permit: A $1,000.00 fine will be assessed if a permit is not obtained prior to the 

commencement of work. 

B. Payment Details 

• Amount Received: $___________________________________ 

• Check #: ___________________________________ 

IV. Acknowledgements and Responsibilities (Please read and initial each point) 

• I have read and comprehend the rules and conditions pertaining to this crossing as outlined in 

the permit information. (Initial: __________) 

• I understand it is my responsibility to contact and secure authorization from all other involved 

parties and/or utilities. (Initial: __________) 

• All work will be performed in accordance with UDOT specifications and standards. (Initial: 

__________) 

• All asphalt roads shall be cut vertically along the trench lines in a manner that prevents damage 

to the adjacent pavement or hard surfacing. (Initial: __________) 

• Reinstatement must be executed upon the conclusion of the crossing (Duchesne City). (Initial: 

__________) 

• The completed crossing shall be properly backfilled; the backfill beneath pavements, sidewalks, 

curbs, or other structures shall be no less than that existing prior to excavation. The fill shall be 

restored and placed in a sound condition to prevent settling. (Initial: __________) 

• General. All street surfacing, curbs, gutters, sidewalks, driveways, or other hard surfaces within 

the excavation area that must be removed for the performance of the work shall be restored in 

kind by the excavator, unless otherwise directed by the governing body. (Initial: __________) 

• Repairs shall be completed within 30 days after the road is cut. (Initial: __________) 

• The permit is valid for only 30 days from the issue date. (Initial: __________) 

V. Signatures 

 

Signature of Permittee: _______________________________________________ 

 Date: ___________________________________ 



Town of Altamont Road Crossing Permit Application 

 
VI. For Official Use Only 

• Permit Fee received by: ___________________________________ 

• Application Approved by: 

o Permit authorized by: ___________________________________ 

o Title: ___________________________________ 

o Signature: ___________________________________ 

• Inspection: The Town of Altamont reserves the right to inspect during the course of work. 

• Final Inspection 

o Was satisfactory work completed? Yes __________ No __________ 

o Please Explain If No: 

________________________________________________________________________

____________________________________________ 

VII. Completion & Release  

• Completed job checked by: ___________________________________ 

Date: _________________ 


