
                                                   WILKINSON COUNTY BOARD OF COMMISSIONERS 
                  P.O. Box 189.  Irwinton, Georgia 31042. Phone:  478-946-2236 

          RIGHT-OF-WAY PERMIT APPLICATION 
 

Today’s Date__________________________   

APPLICANT INFORMATION 

Name: _______________________________________________   

Company: ___________________________________________________   Phone #___________________________  

 Address___________________________________________________________________________  

Email: ____________________________________ 

PROJECT INFORMATION   

Project Title: _____________________________________________   

Location of Work: ______________________________________________ City__________________ 

PROJECT INFORMATION: 

TYPE OF WORK: Excavation_______ Utility Installation_______ Sidewalk/Curb Work________ 
    Other______ 
          
PERMIT DURATION:     Start Date________________ End Date: __________________ 

APPLICANT’S ACKNOWLEDGMENT 

- Applicant agrees to comply with all local, state and federal regulations.   
- Applicant will restore the right-of-way to its original condition upon completion of work. 

 

Applicants’ Signature_____________________________ Print Full Name____________________________________  

Date: ________________________ 

 

Site Plan & Documentation 

• Attach a detailed site plan showing: 

o Proposed work area 
o Nearby utilities and infrastructure 
o Traffic control measures 

• Additional documents required: 
o Proof of insurance 

o Contractor license 
o Traffic control plan (if applicable) 


