
TOWN OF AULT 
RIGHT OF WAY PERMIT 

 
 
 
   
  
Permit #: ________________________            Date of Application: ___________________  
 
Applicant’s Name: _____________________________________________________________  
 
Company Name: ______________________________________________________________  
 
Address: __________________________________ City: ______________________________  
 
State: ___________ Zip: ______________ Business Phone #: __________________________  
 
Emergency Phone #: ______________________Fax Phone #: __________________________  
 
Starting Date of Work: _______________ Completion Date: ____________________________  
If exact date(s) are unknown at the time of application, applicant must notify the Town 24 hours prior to start of work or when 
inspection is requested so that it can be noted on the permit.  If the project goes past the completion date, applicant must 
obtain approval from the Town.  
  
 
Work Site Location: ____________________________________________________________  
If a State Highway, a CDOT permit must be obtained prior to this permit.  
Street Number or Legal Description: _______________________________________________  
 
  
 
TYPE OF WORK  
  
Excavation Type: _______________ Open Cut:* ______________ Boring: ________________  
Description of Work: ___________________________________________________________  
Dimensions:  Length: ____ Width: _____ Area: _____ Sq. Ft. _____ Pavement Depth: ______   
Roadway Surface:  Asphalt: ____ Concrete: ____ Gravel: ____ Other: _____  
Purpose of Project:  Water: ___ Sewer: ___ Telephone: ___ Electric:___ Gas: ___ Other: ___  
* Town of Ault regulations call for flow fill to backfill trenches. Asphalt thickness shall be equal to the existing 
thickness plus one (1) inch when patching.   
 **A Site Plan Sketch must be included with your application. 
 
 
TRAFFIC CONTROL PLAN (TCP)    
 
TCP approved for date(s) and time only: ____________________________________________  
TCP provided by: ______________________________________________________________  
 
 
Notes:_______________________________________________________________________                                                    
  
Contractor states that he/she has read and understands the regulations attached to this application.  
 
________________________________  ____________  
 Applicant signature     date  
 
 ________________________________  ____________  
 Town Clerk                              date   



   
  
  
TOWN OF AULT RIGHT-OF-WAY WORK PERMIT  
  
  
Applicant certifies before signing permit that all the following conditions are understood:  
  
1. Any and all work done on streets, curb & gutter, and sidewalks requires a right-of-way permit. 
The Town requires a forty-eight (48) hours notice for approval of the permit.  
 
  
2. Any work done, on a state highway within the limits of the Town of Ault, requires both a Colorado 
Department of Highways permit and a Town of Ault right-of-way permit. The CDOT permit must be 
obtained first and presented when applying for the Town's right-of-way permit. The Town of Ault will 
not issue a right-of-way permit without documentation from the state.  
 
  
3. A copy of the right-of-way permit must be kept on the construction site at all times.  
 
  
4. All affected property owners and residents along with all emergency services and school district; 
will be notified at least 48 hours prior to any lane or road closure under this permit.  
 
  
5. Approved Certificate of Insurance, or bond equal to the value of the work done, is required to be 
on file with the Town of Ault.  
 
  
6. Applicant will call for utility locates before digging.  
 
  
7. Applicant will call for an inspection 24 hours in advance. Leave a detailed message at 
970-397-8590.  Do not cover until approved by the Public Works Supervisor.  
 
  
8. All foregoing provisions have been read and understood and agrees to comply with all Town 
Policies, state laws, and provisions regarding such construction and activities pursuant to this 
permit.  
 
  
 



 


