
APPLICATION FOR ARCHULETA COUNTY 
 RIGHT-OF-WAY PERMIT 
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Location:  Address______________________________________________________________________________ 
 
  Legal Description______________________________________________________________________ 
Type of Work:       Details: 

□ TV Cable □ Main  □ Service   _________________________________________ 
□ Phone  □ Main  □ Service   _________________________________________ 
□ Gas  □ Main  □ Service   _________________________________________ 
□ Electric □ Main  □ Service      □ Set Pole  _________________________________________ 
□ Water  □ Main  □ Service    _________________________________________ 
□ Sewer  □ Main  □ Service   _________________________________________ 
□ Culvert   _____ inch by _____ foot long corrugated pipe (0.16 gauge) annular or spiral with annular ends.  

6” cover - ¾” compacted road base.  
□ Other_____________________________________________________________________________________  
□ Cut Pavement (Repair must be completed in 15 days.) ______________________________________________  
□ Include sketch showing excavation(s) with dashed line in relation to road, house, and driveway 
 

Projected Start Date: ________________________________ Completion: ______________________________________ 
 
_________________________________________________ ________________________________________________ 
Applicant       Owner / Agent 
 
_________________________________________________ ________________________________________________ 
Address       Phone    Date 

READ CAREFULLY 
Job must be finished and Right-of-Way restored to its original condition by expiration date. Failure to do so is 
a violation of state and local regulations and new permits may not be issued until job is complete. Permit 
extensions may be granted by calling Road Inspector.  

APPLICANT GUARANTEES WORK FOR TWO YEARS FROM FINAL INSPECTION DATE 
ALL INSPECTIONS REQUIRE 48 HOUR NOTICE: CALL 264-5660 

Applicant shall be responsible for confirming all utility locations within public rights-of-way prior to any 
excavation. Call UNCC: 1-800-922-1987. 
Work in the Rights-of-Way is only allowed between April 15th and November 1st, weather permitting. 
A minimum of three working days is required to process this application. 
The owner of the private improvements installed under this permit shall promptly relocate or remove such improvements at his 
own expense upon written request from Archuleta County. 
By requiring or approving this application Archuleta County makes no warranty of title or interest in any property or right-of-way. 
By submitting this application, applicant agrees to indemnify Archuleta County for all claims against Archuleta County arising out 
of, caused by, or related to the work contemplated by this application, such costs shall include reasonable attorneys’ fees. Nothing 
herein shall be construed as a waiver of any right of title by Archuleta County or an admission that any use of any right-of-way is 
adverse. Permitee accepts all responsibility of Resolution 2004-11. 
 
Office use only:           Permit#_____________ 
Note: This permit expires on: ______________ Void after this date.  
Requirements for construction / restoration: 
 □ Excavation and Traffic Control is to be performed per OSHA Regulations. 
 □ Compaction - flowable concrete backfill required, 95% min compaction w/testing may be used as an alternative 
 □ Reconstruction of base / subbase _______________________________________________________________ 
 □ Re-grading of shoulders / ditch _________________________________________________________________ 
 □ Revegation and Weed Control _________________________________________________________________ 
Fee:  □ Each permit x $115.00 = ___________ □ 0.75% of Bond _____________________    
□ Fee Paid:  Cash_________________________ Check #__________________     
□ Bond Required:  Amount_________________ Term Date________________ Other______________________ 
□ Insurance:  Policy #_____________________ ($300,000.00 per person, $1,000,000.00 per occurrence) 
 
_________________________________________________ ________________________________________________ 
Approved      Date Final Inspection Approval    Date 
       ________________________________________________ 

       Bond Released - 2-year Warranty Inspection   Date 


