
2662 Riva Road, Suite 310, Annapolis, MD 21401  •  410-222-7344 (Ph)  •   410-222-4504 (Fax) 

Anne Arundel County 
Department Of Public Works 

Right-of-Way Permit 
   Modification Request 

 
Permit No. ______________ 

 
 

Work Information 
 
Anticipated Start Date ______________     Duration of Work ________ Days        Job No. _________________________________ 
 
Purpose: ___________________________________________________________________________________________________         
 
Type of Work:         Construction/Relocation         Upgrade         Maintenance & Repair 
 

Description of Work: ___________________________________________________________________________ 
___________________________________________________________________  
___________________________________________________________________ 
___________________________________________________________________ 
 
Type of Utility (�):    Electric           Gas           Catv           Phone           Fiber           Water           Sewer           Other ____________  
                     

Location Information: 
 
Street ________________________________________________  From #___________ To #____________ 
                   No                                                  Street Name 

Cross Street __________________________ Subdivision                            Zip Code _________   ADC Map _________ 
 
a. Pavement Excavation (√):             (#) _____       Length____________ ft       Width____________ ft       Depth___________ ft 
 
 Excavation Location __________________________________________________________________________________ 
 
b. Road Bore (√):                (#) _____          Perpendicular  Bore____________ft          Longitudinal  Bore____________ ft   
 
c. Modified Traffic Pattern (√):                Road Closure: _______hrs          Lane Closure: _______hrs       
 
d. Frontage: (√):              Sidewalk Y/N        Curb/Gutter Y/N        Drainage Y/N        DW Entrance Y/N        HOA Y/N 
 
e. Grassy Area (√):              Bore                 ft      Trench                 ft       Pit                  sqft       SW Bore Y/N        DW Bore Y/N 
 
f. Aerial (√):             Total                     ft       New OH Poles_______ea        Relocated  OH Poles_______ea       New Guys______ea  
 
 Work Location _______________________________________________________________________________________ 
 

 
    _____________________________      ______________________________      __________ 
                                             Print Name                       Signature                Date 
    
Phone______________________________________   Fax____________________________________   E-mail__________________________________________ 

  
 
  

County    
For Office Use 


