
 

 

Street Opening Permit Application 
 
Please fill out the following information: 
 
Applicant/Company Name: _______________________________   Phone #: ___________________ 
 
Business Address:  __________________________________________________________________ 
                   Street/Mailing                                      City             State         Zip 

 
Project Description:  Attach map of location along with details (include number of feet to be opened) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Project Location:  ___________________________________________      
 
Project Cost: _________________   Start Date: __________        Completion Date: _________ 
*A detailed list of estimated costs must be attached to this application.  
 
 
I hereby certify that to the best of my knowledge all costs associated with this project are true and correct and that 
any damage to city property will be immediately reported to Orting Public Works. 
 
 
Signature: ______________________________________________              Date: ____________ 
 
 
 

FOR OFFICE USE ONLY                       

Public Works – Comments / Notes       
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
I authorize the street opening permit to be issued for the project listed above. 
 
______________________________________________________              Date: ___________ 
Public Works Signature 
 
 
Permit No: __________    Date Permit Issued: __________    
 
Fee paid $________       Receipt #_________ 
($50 plus 5% of Project Cost)  
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