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Permit Fee 

 Cost 

Misc Concrete   $71 

Construction $216 

Permit # 

 

 

 

 

 

                                

                                                                                                                 
*Acceptance of fee does not deem the permit approved. 

Application For:                

Public Works Miscellaneous Construction Permit 
 

This permit covers the construction of sidewalks, driveway approaches, curbs and gutters within the City of Ashland public right-

of-way. The applicant must provide a description of the purpose for the permit and also a site map indicating the location of 

construction with respect to curb or property lines. All work shall conform to the City of Ashland Engineering Standards and 

Ordinances. Applicant shall call to request inspection 24 hours prior to the pouring of cement and again when the job is 

complete or as requested by the inspector.  For inspections call 541-488-5347. 

 

 
Owner Information      Contractor Information 
 

Owner’s Name ________________________________          Contractor’s Name ___________________________ 

Mailing Address ________________________________          Mailing Address _____________________________ 

Phone Number ________________________________          Office / Cell Phone Number _________________________ 

            CCB Number _____________ 

Applicant shall, at the Applicant’s own expense, at all times during the term of this Permit, maintain in force a comprehensive or commercial 

general liability policy including coverage for contractual liability for obligations assumed under this Permit.  Applicant shall defend, 

indemnify and save City, its officers, agents, and employees harmless from any and all claims, actions, costs, judgments, damages or other 

expenses resulting from injury to any person (including injury resulting in death,) or damage to property (including loss or destruction), of 

whatsoever nature arising out of or incident to the negligent activities covered under the terms of this Permit.   

 

Applicant Name ____________________   Applicant Signature _____________________________ Date  _______________ 

Site Information 

Site Address _____________________________________ 

Block (between X & Y Streets) ______________________ 

Historic District?     Yes  No        Central Business District?     Yes           No 

Estimated Start Date _______________________________      Estimated Project Duration _____________________ 

Project Information 

 Replace             Repair  New 

 Sidewalk           Driveway Approach   Curb   Curb & Gutter 

Purpose:  ___________________________________________________________________________________________  

For Staff Use Only 
Received by: ____________ (provided Specs to client) Approved by: ________________ Planning Review: ________________ 

Inspection Comments Approval / Signature Date 

Forms (location, grade, 

ADA, width) 
   

Prep & Compaction    

Finish    

Additional Conditions of Approval:    Pre-Qualified 

   Provide traffic control plan per MUTCD standards   Active Business License 

http://www.ashland.or.us/

