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ANNE ARUNDEL COUNTY 
DEPARTMENT OF PUBLIC WORKS 

 APPLICATION FOR UTILITY 
INFRASTRUCTURE MAINTENANCE PERMIT 

 
Date________________________________    
Utility Company Information 
 

Utility__________________________________________________________________________ 
 

Home/Regional Office______________________________________________________________________ 
    Street     City  State  Zip Code 

Phone No.__________________________    Fax No. ___________________________ 
 

Summary Inventory of Existing Utility Infrastructure 
 
Category I (Underground Utilities) 
 Length of existing utilities within the right-of-way:    ________________ LF 
Category II (Above Ground Utilities) 
 Length of existing utilities within the right-of-way:    ________________ LF 
 Surface area occupied by appurtenances:     ________________ LF 
 Number of utility poles:       ________________ Each 
 
Note: Length shall be measured longitudinally along the centerline of the utility. Multiple conduits or cables 
that provide the same utility service, but that are installed within the same trench or on the same poles shall be 
measure as one utility. 
                                               

Maintenance Contractor Information 
 

A. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
 
B. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
 
C. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
D. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
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Maintenance Contractor Information 
 

E. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
 
F. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
 
G. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
H. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 
I. Contractor ____________________________________ County Lic.____________ State Lic.___________ 
 

Mailing Address___________________________________________________________________________ 
    Street     City  State  Zip Code 

Contact__________________________ Phone No.__________________  Fax No. _____________________ 
 

 
Certification & Indemnity 
It is hereby agreed and understood that in consideration of the approval of this application, the proposed utility infrastructure 
maintenance shall be performed and completed in accordance with Anne Arundel County Standards and Specifications and subject to 
the inspection and control of the Department of Public Works. 
 
The Permittee, expressly agrees, as a condition precedent to the issuance of the permit by Anne Arundel County, that the Permitee 
will save harmless, indemnify and keep indemnified reason of any injury to persons or damage suffered or incurred by Anne Arundel 
County by reason of any injury to persons or damage to property resulting from use of the Public Right-of-Way by the Permitee, or 
by an agent, servant, employee or contractor of the Permittee; that the Permittee will comply with all conditions set forth by or on 
behalf of the Permittee in connection with the issuance of this permit; and that the Permittee will perform the work authorized under 
a permit in accordance with the application and plan(s) submitted, both of which have been approved by and are on file with Anne 
Arundel County, and in accordance with all applicable laws and regulations of Anne Arundel County. 
 
I hereby certify that I have authorization to make this application and that the information is complete and correct. I understand that 
false statements or misrepresentations could result in, among other things, revocation of the application or permit. 
 
     _____________________________________________               ________________________________________________     
                              Print Name                                     Signature   
  
     _______________________________________              ________________________________ __________________ 
           Title      Unit                 Date 


