
City of Bellmead 
Public Works 

3015 Bellmead Dr 
Bellmead, TX 76705 

254-799-5829

RIGHT OF WAY PERMIT APPLICATION 

PERMIT #: _____________

APPLICANT INFORMATION 
Applicant/Representative Name: ________________________________________________  Date: ________________ 

Business/Franchise Utility Company: ___________________________________________________________________ 

Primary Phone: _______________________________  E-mail Address: _______________________________________ 

Emergency Contact Phone (24 HR): _____________________________________________________________________ 

PROJECT INFORMATION 
Physical Address of Property: _________________________________________________________________________ 

Requested Use/Purpose: _____________________________________________________________________________ 

Project Description: 
☐ Road Bore
☐ Other: __________________________________________________________________________________________

Will this project require traffic control? 
☐ No ☐ Yes   (If yes, please attach a Traffic Control Plan – TCP, and a Sidewalk Closure Plan if applicable)

Start Date: ___________________ Completion Date: ___________________ 

By signing below, I acknowledge and agree to the following: 

• Conformance with Ordinance 2025-006
• All Right-of-Way shall be restored to original or better condition
• Repair all damage caused to other utilities including irrigation
• Provide Traffic Control Plan (TCP) to maintain traffic
• Provide Valid Certificate of Liability Insurance
• Provide detailed copy of plans with this application for review
• If Project is on N State Loop 340, I-35, or Hwy 84/Bellmead Dr, please attach a copy of your approved TXDOT

Permit
• Contractor must have permit on the job site at all times
• Approved lane closures can only be performed bewteen 9:00 a.m.to 3:00 p.m. All approved lane closures

require a minimum of two (2) business days notice to allow for proper notification to the public.

Applicant/Representative Signature: ______________________________________________  Date: _______________ 

Public Works Authorized Signature: _________________________________________Approved Date: _____________  

Appliations to be submitted through: permits@bellmeadtx.gov

     Franchised utility providers only
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