HARRIS COUNTY

NOTIFICATION OF CONSTRUCTION IN RIGHT-OF-WAY

1. USER INFORMATION (Please print or type)

UserName

User Mailing Address City State Zip
Business Phone Cell Fax Email

Public Utility Name Phone

Public Utility Mailing Address City State Zip

Project Name

Key Map® Page

HCAD Number(s)

Bond 1.D.

Amount (if applicable)

2. CONSTRUCTION TYPE

[0 Overhead Cable O Under Ground Cable O High Pressure Underground O Low Pressure Underground Pipeline
Pipeline (60 psi or greater) (under 60 psi operating pressure)
Require PE’s seal & signature
O Median Opening/ O Underground Utilities O Monumentation Sign O Other
Turn Lane Type: Provide Estimated Cost:
Provide Estimated Cost:
$
$
Facility to Cross Road
TYPE OF CONSTRUCTION
Length of (CHECK ONE)
Road Name & Block Number Survey & Abstract No. | Crossing Bored Jacked Driven Cased
Facility to Parallel County Road Within Right-of-Way
Road Name and Block Number From To Distance
Facility in Harris County Flood Control District Right-of-Way
HCEFCD Unit Number(s) Component affecting ROW From To Distance
(Check One)
O Bridge O channel O outfall
O utility O Trail [ Basin
Type of Pipe and/or Main (Steel, Cast Iron, Concrete, etc.)
Pipe Size & Grade Wall Thickness

Type of Material or Substance to be carried

L

Anticipated Working Pressure

to all questions. To the best of my knowledge, the answers are all true and correct.

SIGNATURE of User/Agent or Attorney

, the undersigned have carefully reviewed this notification and my answers

Date

Receiving Planchecking Cashier Date Notification Received
Applicant No. Planchecker Approved By/Date Road Use Fee
Request No. Common Carrier: | Census Tract: Receipt No.
YES or NO Precinct:

10555 Northwest Frwy, Suite 120, Houston TX 77092-8615

(713) 956-

PAFORMS\Applications Receiving Area\ANOTICE-APPL Aug 2009

3000



	UserName: 
	User Mailing Address: 
	User City: 
	User St: 
	User Zip Code: 
	Business Phone: 
	Business Cell: 
	Business Fax: 
	Business E-Mail: 
	Public Utility Name: 
	Public Phone: 
	Public Utility Mailing Address: 
	Public City: 
	Public St: 
	Public Zip Code: 
	Project Name: 
	Key Map Page: 
	HCAD Number(s): 
	Bond I: 
	D: 

	Amount (if applicable): 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Turn Ln Cost: 
	Check Box27: Off
	Utility Type: 
	Check Box29: Off
	Check Box30: Off
	Other: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	HCFCD Unit Number(s): 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	From: 
	To: 
	Distance: 
	Type of Pipe and/or Main: 
	Pipe Size & Grade: 
	Wall Thickness: 
	Type of Material or Substance: 
	Anticipated Working Pressure: 


