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NM ONECALL TRAFFIC DEPARTMENT 
811 or 1-800-321-2537 

The undersigned hereby makes application to Santa Fe County Public Works as described below, within a public place and agrees to abide by nil 
County ordinances, regulations, and instructions pertaining to advance notification, traffic control, safety, excavation, backfill and surface restoration. 
The undersigned understands that they will be responsible for informing the County Traffic Engineering Department and for furnishing traffic control 
in accordance with the MUTCD part VI and County Uniform Traffic Procedures. The undersigned also understands that the County requires 
conformance for backfill, compaction and surface restoration, be completed in accordance with NMDOT, Section 906: Minimum Testing 
Requirements (MTR's). Failure to contact the Traffic Engineering Department will void this permit. The applicant is duly licensed by Santa Fe 
County to do the work herein contemplated and agrees to hold Santa Fe County harmless from any loss or liability by reason of injury to persons or 
property occasioned or caused by the work herein contemplated. 

Print all information clearly. Unreadable or incomplete permit applications will not be processed. 

1. APPLICATION DATE: ________ _ 2. APPLICATION TYPE: 0 ROUTINE O EMERGENCY 

3. APPLICANT/PRIMARY CONTRACTOR: __________ _ LICENSE NUMBER: _______ _

Bonding Company: __________ Insurance Company: _________ Exp. Date: ______ _ 

4. MAILING ADDRESS:---------------------------------

PHONE NUMBER: ___________ CELL: _____________ EMAIL:: _________ _ 

5. LOCATION OF WORK:
--------------------------------------

ROAD SURF ACE TYPE TO BE CUT OR REMOVED: □ Bore □ ASPHALT □ CHIP SEAL □ BAS ECO URSE □ DIRT □ SIDEWALK 

PAVEMENT PENALTY APPLICABLE? 0 YES

6. PURPOSE OF WORK: __________________________________ _

7. ESTIMATED DIMENSIONS:
-----

(Length) (width) (depth) 

8. ESTIMATED WORK SCHEDULE: _________ _
(TO INCLUDE SURF ACE RESTORATION) 

(End) 

KNOWN CULTURAL PROPERTY O YES O NO 

IS THIS A PUEBLO ROAD O YES O NO 

(Begin)

ACTUAL DIMENSIONS: 
- ---

(Length) (width) 
(area) 

ACTUALSTART DATE: _________ _ 

UTILITY SERVICE TIE IN O YES O NO 

PUEBLO PERMISSION GRANTED? 0 YES O NO 
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