
CITY OF SAULT STE. MARIE, MICHIGAN
ENGINEERING DEPARTMENT

225 E Portage Ave.
Sault Ste. Marie, Michigan 49783

(906) 632-5730     FAX (906) 635-6975

G E N E R A L  P E R M I T  A P P L I C A T I O N

APPLICANT                                                                                                                                                                               
      Telephone

ADDRESS                                                                                                                                                                                  
Street                            City Sta te    Zip

Permit for:                                                    
9 Sidewalk Construction/Replacement    (Date Application Received)    
9 Driveway Culvert or Curb Cut
9 Street Closure                                                   
9 Activity in the Public Right-of-Way (Proposed Start Date)          
9 Parade
9 Other                                                                                                           
 (Proposed Completion Date)    

Property Owner/Address:

Description of Proposed Activity:  

C Additional State & County permits as m ay be required shall be the responsibility of the applicant.

C Applicant shall be responsible for appropriate traffic control required for the permitted activity, and shall com ply with
all MIOSHA safety requirements.

C Applicant shall be responsible for repairing or replacing any existing City improvements (curb & gutter, sidewalk ,
pavement, utilities, etc.) which may be d isturbed or dam aged during the course of the perm itted activity.  The City shall
not be responsible for the accuracy of information as contained in City maps, drawings, or documentation.

Engineering Department Specifications:

I hereby agree that I will comply with the terms of this permit and conform to all Regulations and
Engineering Department Specifications pertaining to the proposed work or other activity above.

                                                                                                                                                                                           

Applicant’s Signature/Date            Engineer’s Signature/Date     Inspector’s Signature/Date

3 working days before you
dig, call miss dig toll free 

F    1-800-482-7171    F
Form Revision 072007

cc: 9 Applicant 9 Police Chief

9 DPW  Director 9 Fire Chief

9 City Clerk

9 W ater/Sewer Dept

9 Other __________________

  Fee: $                                
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