FRONTIER COUNTY
DEPARTMENT OF ROADS
ROAD CROSSING PERMIT

COUNTY ROAD RIGHT-OF-WAY

Application is hereby made to the Frontier County Commissioners by

(Company Name or Individual)

To cross county right-of-way for buried line located
(Water, Gas, Electric Telephone, Etc.)

feet east @ west O north O or south O of the NW Q SW O NE O or SE O corner

of section number , Township North, Range West in Frontier County with a
inch line.
(P.V.C., Copper, Cast Iron, Etc.) Water, Gas, Electric, Telephone, Etc.

The applicant is to do all the necessary work at his own expense. One set of plans must be provided to the Frontier County
Commissioners prior to approval of this permit.

DEPTH OF BURY: Underground lines shall be installed at a minimum depth of forty-two inches (42) inches below the bottom
elevation of the road ditch.

BORING: Underground lines that cross under a hard surfaced road shall be installed by boring under said road so as not to disturb the
road service. Non-hard surface roads may also be crossed by under boring.

BACKFILL: All trench installations shall be water packed and backfilled by mechanical tamping, full width of disturbed right-of-way
to preclude the possibility of settlement in roadway and washing in the ditches. (see attached specifications) Supervision of
backfilling by a designated county employee, shall be at the discretion of the authorizing county commissioner.

OWNER/APPLICANT agrees to make this crossing in accordance with the terms and conditions of the Frontier County
Commissioners. This permit shall be NULL and VOID if the work specified in the permit is not completed within six (6) months
from the date of issuance of this permit. Any extension in time will be requested in writing from the owner/applicant and approval of
extension will be granted in writing from the Frontier County Commissioners.

The owner/applicant may cancel the permit with written notification at any time prior to beginning work on county right-of-way.
OWNER TO BE RESPONSIBLE for any damages and/or destruction to any other utility in place at the location of the requested

crossing. It is further the responsibility of the person/s making the application to locate and identify any other utility in existence and
to contact the digging hot-line prior to the start of work.

OWNER TO BE RESPONSIBLE for the line and any damage to county right-of-way or county road as a result of such installation.
Also, owner is responsible for removing said line when county road construction requires, and at no expense to Frontier County.

LOCATOR LINE: To aid in the future location of any underground utility a “locator line” shall be buried at the location of the utility
at the time of installation, at the expense of the landowner.

OWNER WILL NOTIFY twenty-four (24) hours before project is started.

(name of authorized road department personnel)

Will this permit have any effect on any private and/or public owned utility (such as gas line, water line, telephone cable, electric line,
etc.)? Yes 1 No [] If yes describe and show proof of easement permitting completion of
project.

I intend to completely and fully comply with the above and that I have read and understand the instructions.

Owner/Applicant Date

Company

Address

Phone Number

Approved by:
Frontier County Zoning Administrator Date

Frontier County Commissioner Date
Rev. 4/14
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TYPICAL PIPE CROSSING

Applicant received specitication sheei.
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