TOWN OF UNICOI UTILITY CUT PERMIT NUMBER

Utility Name Phone # Fax #
Address
Contractor Name Phone # Fax #

Utility Cut Site Address

Check all that apply:  [[CINew [ Repair[JEmergency [cas[]Electric [ sewer [] water [] Telephone [] Cable

Describe Project:

TN One Call 1-800-351-1111 Permit # Utility Cut Permit Fee $ 50.00

In making this application for a utility cut permit, | state that the information given is, to the best my knowledge, true, complete
and accurate. | understand and agree that any error, misstatement or misrepresentation of fact(s) intentional or not may result
in revoking this permit. If this permitted property is part of a sub-division, | agree to reconstruct any damage done to public
right of way in accordance with all state, county and municipal laws and regulations. | agree to construct according to all state,
county and municipal laws. | must secure approval from all other utilities in the construction zone for this project. | agree that
any construction allowed by this permit shall not create a drainage or erosion problem to surrounding properties. The proper
installation of a silt fence is required to accomplish this project if necessary. If during construction, a contractor not named on
this permit is hired, the permit must be brought to Unicoi town hall for revision.

| have read this form, understand and agree to all of the terms herein. | grant permission to the Building Inspector, City
Recorder or their representative to enter onto this permitted property at any reasonable hour to inspect any part or phase of
construction.

Applicant Signature Date of Application

Approved Date Approved: Expiration Date:
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