
 

 

City of Bryant, Arkansas 
Community Development  
210 SW 3rd Street Bryant, AR 72022 
501-943-0943 
 
 

                       Right-of-Way Permit Application 
 
 

Date: ______________________ 
 

Applicant or Designee:                                            
 
Contractor / Owner _____________________________________________________________________________           

Physical Address of Business ______________________________________________________________________                                    

City, State, Zip code _____________________________________________________________________________          

Mailing Address (If different from Above) ____________________________________________________________ 

City, State, Zip code _____________________________________________________________________________        

Email Address __________________________________________________________________________________  

Phone _____________________________________ 

 

Is your business or group being subcontracted for the work being done?       Yes ______      No ______   

If “Yes” please provide information below about the company for which you are being contracted.  

Company Name ______________________________________________________________________________ 

Contact Person _____________________________________ Phone ____________________________________ 

 

Will “Owner / Contractor” listed above be the one preforming the work within the ROW?         

           Yes ______      No ______          If “No”, who will be performing the work?  

Company Name ________________________________________________________________________________ 

Address ______________________________________________________________________________________ 

Email Address _________________________________________________________________________________ 

Contact Person ______________________________________ Phone ____________________________________ 

 

Project Information: 

 
Please submit with the application a map showing where work in the ROW will be done and/or the route 

of boring or laying utilities will take place.  

Starting Address ________________________________________________________________________________ 

Ending Address _________________________________________________________________________________ 

Will a street cut be required for project?   Yes ______      No ______ 

Reason for ROW Access __________________________________________________________________________ 



 

 

Submission Checklist 

 

□ Completed ROW Permit Application  

□ Map or Site Plan Showing Access and or Route Attached to Application.  

 

Note: Please refer to City of Bryant Minimum Standard Specifications for Streets and Ordinance 2022-
08 for information and requirements regarding working in City Right-of-way. 

 

READ CAREFULLY BEFORE SIGNING 
 

I __________________________________________, do hereby certify that all information contained within this 
application is true and correct. I understand that I must comply with all City Codes and Ordinances and that it is 
my responsibility to obtain all necessary permits required.  
 

 
 


