
 

WASHINGTON COUNTY PUBLIC WORKS 
1331 South Boulevard 
Chipley, Florida 32428 
Phone (850) 638-6280 

 

PERMIT 
For Construction In County Right of Way 

Date:      

Name of Applicant:               

Address:                

Proposed Construction:              

1. Street or Road:              

2. Between:               

Describe Location Below 

There will be no cutting of County Roads unless specifically approved. 

Patching Required:  Pavement  Curb & Gutter   Sidewalk 

    Other (Specify) :           

It is understood and agreed by Applicant that upon approval of the application and the issuance of a 

construction permit that all construction, including but not necessarily limited to cutting, patching, and inspection 

shall be accomplished in accordance with County requirements. Work shall not be commenced until the written 

approval is issued to applicant, and shall be completed before construction permit expires. 

      Applicant Signature :         



This Page Is For Official Office Use Only 

Permission is hereby granted to proceed with proposed construction as noted above. Applicant shall be 

required to notify the County Road Department prior to the commencement of construction. 

 No Cutting Authorized 

 Cutting Approved As Follows: 

                

Date:           Approved for Construction: 

Patching Inspected Date:       By:        

Patching Approved Date:       By:        

Construction Permit Expires:       

                

 Administrative Assistant 
 Board of County Commissioners 
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