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TOWN OF ST. PAUL RIGHT-OF-WAY CONSTRUCTION PERMIT 

TOWN OF ST. PAUL 

2505 Butscher's Block 

St. Paul, TX 75098 

972-442-7212 

Permit # _______ 

Date  __________ 

Zoning  ________ 

FRANCHISED OR LICENSED UTILITY COMPANY: ____________________________ 

Contact Person Phone # Fax# 

APPLICANT: 

Company Name Applicant Name 

Address City State Zip 

Telephone # (Area Code First) Fax 

SUBCONTRACTOR PERFORMING THE WORK: 

Company Name Contact Person 

Address City State Zip 

Telephone # (Area Code First) 24 Hour Emergency # Fax 

LOCATION & DESCRIPTION OF WORK: (INCLUDE LINEAR FEET OF CABLE WORK, 

IF APPLICABLE) 

ARE YOU REQUESTING THAT ANY PAVEMENT BE REMOVED (THlS INCLUDES 

UTILITY LOCATES)?_______________ 

Anticipated Start Date________________ Anticipated End Date __________________ 

Dig Tess Confirmation #_____________________________________________________ 

Public Works Department Work Order #_________________________________________ 

24 Hour Emergency # 



 

 

 

 

 

  

    

 

 

 

 

 

 

 

___________________________

Date 

___________________________

Date 

* SUBMIT 4 COPIES OF PLANS AND 4 COPIES OF ALL MAPS WITH APPLICATION. 

* IF TRAFFIC LANE CLOSURE IS REQUIRED, SUBMIT A DETAILED TRAFFIC 

CONTROL PLAN W1TH PERMIT APPLICATION. TRAFFIC LANE CLOSURE IS 

LJl\1ITED TO THE TIMES OF 9:00 A.M. TO 4:00 P.M. 

* THE CONTRACTOR SHALL CONTACT BOB SHAWN AT SHAWN ENGINEERING 

CORPORATION (972-263 7270) AT LEAST 48 HOURS IN ADV ANCE OF THE START 

OF THE PROJECT . 

* THIS PERMIT WILL BECOME NULL AND VOID IF CONSTRUCTION HAS NOT 

BEGUN WITHIN 30 DAYS. 

* ALL UTILITY LOCATE MARKINGS SHALL BE REMOVED BEFORE COMPLETION 

OF THE PROJECT. 

______________________________________

Applicant 

______________________________________

Town Secretary 

This construction permit must remain on project site when work is being performed. 

CITY COMMENTS: 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_ 

Emergency Work: Permit to be taken out the next day. 

EMERGENCY NUMBERS 

* Collin County Sheriff's Department 972-547-5100 

* For accidents involving injuries or affecting Public Safety call 911  

* For incidents/accidents affecting electric call FEC 972-442-6669  

* Verizon 1-800-483-4400 

* TXU 1-800-242-9113 

* Lone Star Gas 1-800-460-3030 


