7 . Seattle Street Use Division .
< Department of 700 Fifth Avenue, Suite 2300 | P.0. Box 34996 SDOT Permit Number(s]
\ €Partment O  g.tie, Washington 98124-4996 | (206) 684-5253

\ Transportation For Utility-permit-related inquiries and submissions,

email SDOTUtilPermits@seattle.gov. For all other
permitting inquiries, email SDOTPermits(dseattle.gov.

STREET USE PERMIT APPLICATION (ficial Use O

n PERMIT TYPE (Check all that apply, to the best of your knowledge)

D Public Space (long term ownership of private Application Type
structures in the right of way, whether proposed
or already built/installed) [ ] New

D Construction Use (construction, demolition, and D Modification
related staging, construction material storage :
and construction equipment/vehicle use in the D SHCEE

rlgliieluer] Note: Extension Applicants, go to Step 9

D Minor Utility (construction of utilities in the
right-of-way])

D Utility Major (construction of large scale utilities
in the right of way)

EJ ProJECT ADDRESS

[} PROJECT DESCRIPTION

Related Records

SDCI Master Customer Reference/
Use, Building, or Street and Utility Work Order/Purchase Warning/Citation/
SDOT Permit(s): Other Permit(s): | Improvement Plan: Order: Notice of Violation:
# # # # #
# #




NOTICE: The email addresses you provide below will be used to provide you with updates related to Street Use. Please
note, any information that you provide the City is a public record and may be subject to disclosure. You may choose to
unsubscribe to these communications by clicking either the ‘unsubscribe’ link, or the ‘manage preferences’ link at the
bottom of the email you receive. For more about how information is managed see our Privacy Statement.

APPLICANT

Applicant is the:

|:| Home Owner |:| Construction Project Manager

|:| Property Owner |:| Permit Runner or Authorized Agent of the Permittee

|:| Business Owner D Other

|:| Contractor

|:| Designer
Name: SDOT Customer ID Number:
Company: SDOT Company ID Number:

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:

EJ owner

|:| Home Owner
|:| Property Owner
|:| Asset Owner
|:| Business Owner

Name:

SDOT Customer ID Number:

Company:

SDOT Company ID Number:

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:




I3 FINANCIALLY RESPONSIBLE PARTY (Permittee)

Is Applicant the Financially Responsible Party? |:| Yes - skip this section, proceed to
Is Applicant applying on behalf of the Financially Responsible Party? |:| Yes - Letter of Authorization (LOA) required

Name:

SDOT Customer ID Number:

Company:

SDOT Company ID Number:

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:

24-HOUR CONTACT (Job Site Contact)

Is Applicant the 24-Hour Contact? |:| Yes - skip this section, proceed to n
Is Financially Responsible Party the 24-Hour Contact? |:| Yes - skip this section, proceed to ﬂ

Name:

SDOT Customer ID Number:

Company:

SDOT Company ID Number:

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:

EJ FRONTAGE WORK DESCRIPTION

15¢ Ave

Mobility Impacts:

1. Alley

. Bike lane

. Parking lane

. Sidewalk

. Travel lanes

. Unimproved ROW
. Other

~NOo~ OO N

Closure Types:

A. Open to public

B. Closed to public

C. Intermittently closed to public
D. Partially closed to public

E. Accessible and reroute of public

5 B 1066 | 1/1/2628 | 38 | Storing of materials




K} ExTENSION DETAILS

SDOT Permit #

Extend all spaces? [ | Yes

Extend by days

[ ] No - If "No”, indicate the frontages
needed using the table in 8.

Start Date

End Date

Ef] TERMS AND CONDITIONS

Permittee Designation: The owner identified on this
application shall become the Permittee upon the
Seattle Department of Transportation approving

the permit(s).

Multiple permits: One or more permits may be
required depending on the proposed scope of work.

Applicant: | declare under penalty of perjury under
the laws of the State of Washington that [ am the
Applicant and the information provided is correct and
complete, and | have the authority to bind the Owner/
Permittee to these terms and conditions.

Indemnification: The Permittee shall defend,
indemnify, and hold harmless the City of Seattle, its
officials, officers, employees, and agents against:
(1) any liability, claims, causes of action, judgments,
or expenses, including reasonable attorney fees,
resulting directly or indirectly from any act or

omission of the Applicant/Permittee, its subcontractors,
anyone directly or indirectly employed by them, and anyone
for whose acts of omissions they may be liable, arising out
of the Permittee’s use or occupancy of the public right-
of-way; and (2] all losses by the failure of the Applicant/
Permittee to fully or adequately perform, in any respect, all
authorizations or obligations under the Permit.

Acceptance of terms, conditions, and requirements: The
Applicant/Permittee shall accept the terms, conditions,
and requirements of the permit and agrees to comply
with them to the satisfaction of the Seattle Department
of Transportation, Street Use Division. The Applicant/
Permittee shall comply with all applicable City laws and
rules, including but not limited to Title 15 SMC, and all
applicable state and federal laws.

Fees: The Applicant/Permittee is responsible for Street
Use fees associated with this application/permit, including
the review, inspection, issuance, and annual review fees.

APPLICANT SIGNATURE

DATE
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