SDOT Permit Number(s)

(Official Use Only)

24 Hour Contact:

Project Address:

‘ Phone Number:

Email:

INSTRUCTIONS - see CAM 2116 for further guidance

1. Label all street names.

2. Clearly outline areal(s) proposed for use.
3. Show all dimensions for work areas. Include setback distances from curbs, centerlines, driveways, right of way width, etc.
4. List affected street frontages in the table below.
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