
   Precinct #: ___ 

                        UTILITY PERMIT 

Date: ___________________  Permit #: __________ 

Firm Name: _______________________________ 

Contact Person: ____________________________ 

Address: __________________________________ 

   __________________________________ 

Phone: _______________ Email: ________________ 

Is hereby permitted to work within the Tarrant County R.O.W. (Right-of-Way) in 

accordance with the Tarrant County Transportation Services Departments provisions and 

specifications. 

LOCATION OF PROPOSED WORK: 

(Attached layouts as necessary) 

DESCRIBE PROPOSED WORK IN DETAIL:  

(Attach additional sheets if necessary.) 

SPECIAL INSTRUCTIONS: 

1. Submit permit and all necessary documentation to Jeremy Duskin at

jfduskin@tarrantcounty.com.

2. Roads are to be bored and not open cut.

3. Contact Gaylan Guy at (318) 572-8136, 24 hours PRIOR to working in the

County right-of-way.

4. This permit is valid for 30 days from the above written date.  A new permit is

required if the project is delayed or extended.

5. Please re-establish vegetation after work is completed (i.e. hydromulch, sod,

mulch w/ seeding, etc.).

_____________________________ ____________________________________ 

Transportation Services Department Signature of Firm Name Representative 

____________________________________ 

Printed Name of Firm Name Representative 
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