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APPLICATION AND PERMIT FOR MISCELLANEQOUS OPERATIONS
WITHIN STATE TRUNKLINE RIGHT OF WAY

MDOT FORMS at: ittp #midotwas 1 mdot state. mi.us/publicivebforins

All permil and application fees are Nonrefundable, based on Act No. $61 of Public Acts 2002

This permit Is Incomplete without “General Conditions and Supplemental Specifications”

APP T-NAME (Property ot Facility Qwner) MAILING ADDRESS —
Qfﬂ fagé &Y ay 11le B 5950 Fox Street
CITY Mayv1lle STATE MlChlgan ZIP CODE 48744
CON%CT‘SéQAhéE ted PHONE NUMBER EMAIL ADDRE ) CELL PHONE_ NUMBER
- Sadowskl| 4§) s53-m32. tsaclouski &y UacscFmeyulle.ovy | (989) S535-0i132
REQUEST: | do hereby make application for a permit to use the right ol way of the stale lrunkiine Tighways for e operation sﬁéciﬁed belaw for the fotlowing time frame

and location

ExPREs: Dec,31_2010

TYPE OF PERMIT: [_] Statewide D TSC D Regianal (For TSC or Regional) List Counties where activity
is being pefformed: Village

THIS PERMIT IS VALID ONLY FOR THE FOLLOWING PROPOSED OPERATIONS IN THE TYPE OF RIGHT OF WAY AS NOTED:

FREE LIMITED (Check appropriate items covered by this permit)

|3 NIA 1. UTILITY TREE TRIMMING AND TREE REMOVAL — See supplemental specifications — itern 8

B NA 2. UNDERGROUND UTILITY OPERATICNS — Prior approval shall be ablained from tha Depanment for any
maintanance or construction eperations which would require pavement coring or cutting.
a. Installation of individual services from an existing facility to either side of the right of way. Services to the far
right of way (crossing under the pavement) shall not exceed (3") diameter with this permit.
Installation of cathodic protection devices.
Installation of additional cable (electric or communication) in existing conduits.
Installation of carrier pipes in an existing casing or tunnel.
Adjustment and/or reconstruction of manholes.
] f. Routine maintenance of all existing underground facilities.
- AERIAL UTILITY OPERATIONS — These are limited to:
a. Adding/removing poles, conductors, guys and anchors within an existing lead.
b. Construction of a new or additional aerial crossing and service drop that do not require a new pole outside of
the existing lead.
¢. Routine maintenance of all existing aerial facilities.
N/A 4. GEOPHYSICAL EXPLORATION — Geophysical exploration permits require that the Advance Notice be
| accompanied by a certificale of the fee owner consent when conducting operations upon the eagement right of
way. Annual permits are for transverse cable crossing only.
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N/A 6. BANNERS — Legends shall be specified on the advance notice form.
|:| 7. EMERGENCY OPERATIONS — See general conditions.

8. EMERGENCY HAZARDOUS SPILL/MATERIAL CLEANUP

9. SOIL BORINGS (Note: Monitoring wells require an Individual Permit from the appro-
are_not covered by an Annual Permit

N/A 10. ROUTE CLOSURES — Attach event name, date, time and detour route

N/A 11. SIDEWALK CAFE (RENEWAL ONLY)
| 12. BILLBOARD VEGETATION SURVEY

N/A 13. OTHER (SPECIFY): ¢4
~

OO0 HEEDE &
5

I certify that | accept the folliowing:

1. lam the legal owner of this property, the owner's authorized representative, or have statutory autherity to work within the right-of-way.

2. Commencement of work set forth in the permit application constitutes acceptance of the permit as issued.

3. Failure to object within ten (10) days lo the permit as issued consiitutes acceptance of the permit as issued.

4. If this permit is accepted by either of the above methods, | will comply with the provisions of the permit.

5. | agree that form 2204 (Advance Natice and Approval of Permitied Activities) will be submitted 5 days prior to the start of each activity being
performed. No work shall begin until the form has been appraved. Failure to submit the form 2204 may result in a stop work order.

APPLICATION/AUTHORIZED AGENT NAME AND TITLE (PLEASE PRINT OR TYPE_) DATE

it Authorized sgent. | hereby cortfy that | am ac Timothy Sadowski/Village Manager 12/11/09
uthorized agent- | hereby certify am acting

as an authorized agent on behalf of the named SIGNATUR ) FEBDéERAé_ T‘B(.I'DB%U?-BER (if applicable)

applicant Certificate of Agent attached. i sl d -60
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