
 

Department of Development 
Services 
723 S. Lewis Street/P.O. Box 1449 
Stillwater, OK 74076-1449 
 
Office:   405.742.8220 
Web:     stillwater.org 

 

Form Date:  07.25.2018 
 
 

Emergency Public Way Permit Application     Per Chapter 37, Sec. 37-104 
Permit No.: Permit Issue Date: 
Date/Time City was Notified: 

 

Date _________________          Emergency Public Way Permit Fee:  $50.00           Date Paid: ___________________ 

Licenses Street Works Contractor Name:____________________________________________ License #____________ 

Facility Owner Name: _______________________________________________________________________________ 

Explanation of Work Being Performed: _________________________________________________________________ 

_________________________________________________________________________________________________ 

Address Where Work was Performed:  ______________________________________________________________ 

Nearest Intersection: _______________________________________________________________________________ 

Date of Work: _________________________  Start Time:  ____________________   Stop Time: ___________________ 

Duration of Work: __________________________________ 

Size of obstruction and work area less any normal traffic control in advance: _________________________________ 

Name of subcontractor(s) working under the Applicant’s responsibility and authority:  
Contractor/Subcontractor: 
 
 

 Contractor/Subcontractor: 
 
 

 Contact Person(s) Mailing Address: 
 
 

 Contact Person(s) Mailing Address: 
 
 

Contact Person(s) Email Address:  
 
 

Contact Person(s) Email Address:  
 
 

 24-hour Emergency Phone Number/Pager and Fax No.: 
 
 

 24-hour Emergency Phone Number/Pager and Fax No.: 
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