
Permit Number_____________ 
Road Name   _____________ 

 
 

FRANKLIN COUNTY, MISSOURI 
SPECIAL USE PERMIT 

PUBLIC RIGHT OF WAY 
 

 
 Utility:________________________________              

Date:_________________________ 
 
Address:______________________________________________________________________ 
 
Contact:_______________________________  Phone:________________________ 
 
 
________________________________________________(hereinafter called Applicant) 

(Name of Applicant) 
requests permission to perform the following described work on Franklin County road 
right-of-way on Road (name):_____________________________,     
__________________miles 
from__________________________,    near________________________________, MO. 
                 (Cross  Road) 
Described as follows:____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
Proposed Beginning Date:_________________  Proposed Completion Date:_________ 
 
 
Installer Company:________________________Phone:(Office)________________________ 
 
Address:______________________________________________________________________ 
 

Contact:__________________________________Phone in Field:________________________ 
 
 
 

TERMS AND CONDITIONS 
1.  At all times any work is under construction within the right-of-way under this permit, Installer 
    shall flag traffic and display warning signs, flags, barricades, lights, and/or flares, all          
     according to the requirements of the Manual on Uniform Traffic Control Devices. Part VI. 
 
2.  Installer is responsible for restoring the roadway/road right-of-way to it’s condition prior to    
    the work covered by this permit. 
 
3.  Plans, drawings or schematics depicting the proposed work must accompany this permit.      
    These documents shall be in sufficient detail to indicate the work to be done, including        



    proposed location of line within right-of-way, depth of line if buried, location of poles, etc. 
4.  The undersigned agrees to perform the work in accordance with required specifications and to 
    the satisfaction of the County Highway Administrator and indemnify and hold harmless the   
     County Commission for and damages of any nature whatsoever which may occur to any      
     person or property arising out of the performance or non-performance of said work by the    
      Installer. 
 
5.  It is further understood by the undersigned that the location, construction and maintenance of  
    any pipes, poles, lines, mains, wires, conductors or conduits in, through, over or under any    
     County road are under the supervision of the County Commission and County Highway      
     Administrator at all times, and that in granting this permit the County Commission waives    
     none of its powers or rights to require the removal, relocation, or proper maintenance of any  
     pipe or conduit laid within the right-of-way of the county road by virtue of this permit. 
 
6.  Installer must contact Franklin County Highway Department (636-583-6361) 24 HOURS        

      in advance of beginning of excavation. 
 
7.   A copy of this permit must be available and on display anytime activity by permit holder or  
      their agents is occurring at the permitted location.  Failure to comply with this provision 
will      result in immediate revocation of the permit and a STOP WORK ORDER will be 
issued. 
 
8.  Installer is responsible to obtain locates on any/all utilities in project area prior to              
    commencing work. 
 
9.   Installer must contact Franklin County Highway Department within 24 HOURS upon          
     completion of all work including restoration of roadway. 
 
Signed:_______________________________________Date:____________________________ 
                                 (Applicant) 
 
Attention Utility Owner: When telephoning or writing to the Highway Administrator regarding 
this permit, state you permit number or proper identification. 
 
Additional Specifications by Franklin County:_________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
Permit granted__________________,20______   Permit expires_______________,20_____ 
 
____________________________________________ 
                                           (Name) Highway Administrator 


