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CITY OF PULLMAN 

325 SE Paradise  Pullman, Washington  99163  (509) 338-3213 

RIGHT-OF-WAY DISTURBANCE PERMIT APPLICATION 

 

Owner:  Contact Phone:  

Address:  City  State  Zip  

Contractor: (  Self )   24 hr. ph.   Contractor’s. License. No.   

Job Location:  

  New Construction  Repair  Rebuild  Utility Company Installation  Emergency 

Description of Work in Full   

  

  

Start Date  End Date  *Work Hours:   To   
 

*By law, Work Hour limits are from 7:00am to 10:00pm, except by special approval or in case of emergency. 
 

All information shown in this application is said to be true under penalty of perjury by the laws of the State of Washington. 

 

 

Applicant’s Signature  Date  

 

FOR CITY USE ONLY: 

Site Inspection Needed   Yes  No Whitcom Notification   Yes  No  by City 

Need Conference   Yes  No Traffic Plan Required   Yes   Over   Attached      No 

Permit Requirements / Conditions:   

 

 

  

 

City Contact:  Edward Ranck-Copher  Ruth Younce  Sam Nasralla  Cara Haley    

 Office: 338-3216 338-3215 338-3303 338-3281   

 Cell: 432-6714 432-6738 432-6782 432-6424   

If rejected, attach explanation 

Instructions for Contractor: 

1. Call for all Inspections 24 hours in advance, if practical.  See phone number above, or dial 338-3213 

2. Permit is invalid unless City Contact Person above is made aware of beginning of work 24 hours in advance. 

3. Call underground locate service 48 hours before digging.    1-800-424-5555 or 811. 

4. Post or have available onsite a copy of this permit. 

5. Perform all work in accordance with this permit and current City design and construction standards and specifications. 

6. Permit expires in 180 days if no work has started. 
 

 

Approved   Date   

Total Permit Fee     $15.00      Franchise Util., No Fee Date Paid   Receipt No.   
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