
    RIGHT OF WAY ACTIVITY PERMIT                       

                                                                            EMERGENCY WORK NOTIFICATION       
 
                                                                                                                  TOWN OF FISHERS 

                    DEPARTMENT OF ENGINEERING & PUBLIC WORKS 
            1 MUNICIPAL DRIVE 

                                                                                                              FISHERS, IN 46038 
          (317) 595-3160 

              (317) 595-3164 Fax 

      

INTSTRUCTIONS: 
1) Emergency work - A situation where an immediate need to perform a repair on an existing utility service which has been 

interrupted or damaged and the failure to perform emergency repair would result in an immediate danger to life or property. 
2) Contact the Town of Fishers, Department of Engineering & Public Works as soon as possible. 
3) For emergency work during non-working hours, a facsimile notification must be submitted to the Town of Fishers within twenty 

four (24) hours of commencement of work. 
4) During the first work day after emergency work a Right Of Way Activity Permit shall be completely filled out and submitted to the 

Town of Fishers, Department of Engineering & Public Works. 
5) Any work completed as emergency work which does not meet the definition of emergency work defined in instruction #1 shall be 

in violation. 

 
 
 

 Applicants Name ________________________________________ Applicant’s Email Address _________________________________ 
 
 Applicants Mailing Address _______________________________________________________________________________________ 
 
City___________________________________________ State ___________________________ Zip Code _______________________ 
  
 Contact Person ___________________________________________ Phone (         ) _______________ Fax # (         ) ______________  
 
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬ 
 
 Project Owners Name (If different from applicant) _____________________________________________________________________ 
 
 Project Owners Address (If different than applicant) ___________________________________________________________________ 
 
 City _____________________________________________________ State _____________ Zip Code __________________________ 
 
Phone (       ) _______________________ Fax (     _) ____________________________ 
 
 Project Location (Must be described with reference to centerline of street) __________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 Reason for Emergency Work                    ____________________________________________________________________________ 
 

 

 
I hereby certify that I have the authority to bind the above named applicant and the owner of 
the facilities being installed under the terms and conditions of this permit.  I acknowledge I 
have read and understand the Town of Fishers construction standards and details and will to 
the fullest extent abide by all requirements. I further certify that any persons performing work 
under the conditions of this permit shall not make any changes in work from the approved 
plan and permit without receiving written permission from the Town of Fishers. 
 
 
Signature______________________________________________ Date: ______________ 
 
 

Printed Name: _____________________________________________________________  


