
 
     City of Woodland Park      
                Annual Maintenance Permit  

 
Permit No._________ Permit Date:_________ Permit Expires 12/31/2017 

 

Permit Fee:  $150.00   Check # _____   Credit Card Exp. _____   

 
Finance Staff:  Please Post Permit Fee to GL# 100-000-3469, attach a copy of the receipt to this form, 
and return to Public Works. 
 
Type of Company:  ____________________________________________________________ 
 
Type of Expected Maintenance Activities:  ________________________________________ 
 
Primary location(s) within the City limits where maintenance activities will be performed: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Business Name: _______________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
City / State / Zip Code: __________________________________________________________ 
 
Telephone Number: ____________________________________________________________ 
 
E-mail Address: _______________________________________________________________ 
 

 By signing this permit, Applicant acknowledges the following: 

 I have read and understand the requirements as detailed in the Right of Way Administrative 
Regulations, as adopted by the City on Nov. 5, 2015. 

 This permit provides for maintenance and repair of existing infrastructure only 

 If excavation will be performed at this site, submission of a Right of Way permit is required 

 If new installation is expected, submission of a Right of Way Permit is required 
 
Applicant’s signature:   ____________________________________    Date:  _____________ 
 
 

DO NOT WRITE BELOW LINE – THIS AREA FOR CITY USE ONLY 
 

Teller County Business License Number:  _________________________  Expiration:  _________ 
 
Bond Information:   ___________________________________________  Expiration:  _________ 
 
General Liability Insurance:   ____________________________________  Expiration:  _________ 
 
Umbrella Liability Insurance:   ___________________________________  Expiration:  _________ 
 

Auto Liability Insurance:   ______________________________________    Expiration:  _________ 
 
Work Comp Insurance:   _______________________________________  Expiration:  _________ 
 
Other:    ____________________________________________________  Expiration:  _________ 


