
By signing this permit application, I certify that I have read and will abide by the rules and regulations on the back of this sheet.

Authorized Signature                                                Title                                                                          Date

 AGENCY CONTACT INFORMATION

  Permit Section                                                     Phone:                                    Fax:                                    Email: 
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Between:		                                		      and				


Matt
Typewritten Text

Matt
Typewritten Text

Matt
Typewritten Text

Matt
Rectangle

Matt
Rectangle

Matt
Typewritten Text
Distance/direction from nearest intersection:
				 
				
						
For a Period Beginning					      and ending
						
Description of Work to be done:
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A permit is granted in accordance with the foregoing application for the period stated above, subject to the following terms agreed to by the Permit Holder.  When Applicant hires a Contractor the "Permit Holder" is the Applicant and the Contractor. 
Recommended for Issuance by the Board of Gratiot County Road Commissioners, Gratiot County, MI
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