
Utility Permit Application

Permit fee:                         Pd by/ck#                            Permit#                                             
CITY USE ONLY

CALL 2 WEEKS BEFORE YOU CUT
This application is made in accordance with the laws and ordinances of the City of Lilburn. The land disturbance permitted by 
issuance of Utility-LDP is granted for the installation as described herein only, according to the plans or specifications submitted
and are to be located within the right-of-way of City of Lilburn as shown on the accompanying plat.

PERMIT INFORMATION
Street Address/Closest Intersection

Details of Construction:

Estimated Construction Cost:  $
Total Linear Footage:                                               Zoning:

Type of Installation (circle one)

Aerial           Underground           Both

Existing Structures to be removed/replaced (I.E.: mailboxes, 
driveway aprons, signs):

Near traffic signals?        Yes            No
Size and type of utility to be installed:

PROPERTY OWNER CONTRACTOR
Business Name Business Name

Street, Suite
Street, Suite

City, State, Zip
City, State, Zip

Owner Name (print)
Contact Name (print)

Phone: Phone:

Email: Email:

Please Attach:

 Map of roadways impacted
 Detour plan if applicable with the estimated duration of traffic control (obtain approval prior to permit)
 Schedule or timeline for duration of work within right-of-way. Start Date: _____         Stop Date: _____                
 Copy sent to the Director of Public Works, Mike Helton, mhelton@cityoflilburn.com
 Copy of Contractor’s Business License
 Contractor’s State License if applicable
 Contractor’s photo ID
 Contractor’s proof of $1,000,000 Property Damage Liability Insurance.

Under signer upon oath states that the above information is true and correct, understands that the Permit issued is only for 
construction as stated and a certificate of approval shall only be issued by the City of Lilburn following stabilization and 
inspection by Public Works.

Applicant’s Signature: Print Name:                                                                                 Date:




