HERNANDO COUNTY DEPARTMENT OF PUBLIC WORKS
1525 East Jefferson St @ Brooksville, FL 34601 e 352-754-4060

RIGHT-OF-WAY UTILIZATION

| SUBDIVIDE DRIVEWAY PERMIT APPLICATION I

APPLICANT: CONTRACTOR:
ADDRESS: ADDRESS:
CITY: CITY:
STATE/ZIP: STATE/ZIP:
PHONE: PHONE:

LOCATION OF WORK:

TYPE OF WORK:

START DATE: COMPLETION DATE:

BASE PERMIT FEE $20.00

X NUMBER OF LOCATIONS =

PLEASE CHECK: DRIVEWAY APRON

CULVERT

TOTAL DUE =

**Applicant must attach one (1) set of construction plans or a sketch covering details of the proposed work.
Make check payable to HERNANDO COUNTY DEPARTMENT OF PUBLIC WORKS (HCDPW).
Applications without fees will be incomplete and referred to applicant. If you have any questions, please call 352-754-4060.

STANDARD CONDITIONS

Authorized work shall be completed in accordance with the Right-of-Way Utilization Regulation, the provisions of Ordinance No. 88-5 and other applicable
County requirements.

When excavation is included in this permit, the holders shall notify all utility companies as required by state and local laws and regulations.

Whenever necessary for the construction, repair, improvement, relocation, maintenance, safe and efficient operation, alteration or relocation of all or any
portion of said facility as determined by the Hernando County Board of County Commissioners or its Designee, the said facility shall be immediately
removed from said roadway or reset or relocated thereon at the expense of the owner.

Applicant must complete and submit the attached indemnity Agreement prior to issuance of a Right-of-Way Utilization Permit.

During construction, all Federal & State Regulations shall be observed, and the holder must take safe measure, including placing and display of safety
devices, as may be necessary in order to safely conduct the public through the project area.

In the case of failure of the applicant or his agents to comply with the County’s requirements, a permit may become void, and the work shall have to be
brought into compliance or removed from the right-of-way at no cost to the County.

HEREBY CERTIFY THAT | HAVE MADE APPLICATION FOR THE PERMIT DESCRIBED ABOVE, THAT | HAVE PROPER AUTHORITY

AND AUTHORIZATION TO APPLY FOR SUCH PERMIT, AND THAT | AGREE WITH THE CONDITIONS OF THE PERMIT.

SIGNATURE DATE



INDEMNITY AGREEMENT

THIS AGREEMENT OF INDEMNITY entered into this day of , 20 by and between
(DATE) (MONTH)
applicant , hereinafter called “Indemnitor,” and the County of
(PRINT APPLICANT NAME )
Hernando, hereinafter called “Indemnitee:”

WITNESSETH:

WHEREAS, the Indemnitor has requested of the Indemnitee permission to do certain road work improvements, more
specifically described as: (MUST BE FILLED IN)

WHEREAS, the Hernando County Board of County Commissioners has granted to the Indemnitor permission to make such
improvements conditioned upon the executing of a good and sufficient Indemnity Agreement to save and hold harmless the
County from any and all claims , suits, actions at law, demands or other liabilities which may arise or accrue against the County
as a result of said right-of-way improvements by the indemnitor.

NOW, THEREFORE, the Indemnitor, and each of them forthemselves, theirand each of their heirs, executors, administrators,
successors and assigns, jointly and severallydo hereby covenantand agree to indemnify and keep indemnified the Indemnitee,
and hold and save harmless the said Indemnitee from and against all loss and damage (including damage to persons or
property, be they private or public) arising from anything done by, or negligence of, (the Indemnitor, its subcontractors, the
offices, agents or employees of it while engaged in said right-of-way improvements).

And the Indemnitors further agree to indemnify the Indemnitee against any suit, actions or actions atlaw or in equity which may
be brought against the Indemnitee, its Board of County Commissioners, individually or otherwise, to recover damages for
accidents, negligence or occurrences growing out of or arising from said right-of-way improvements above described, or from
any other cause, or any proceedings that may be taken against the Indemnitee, individually or otherwise, arising therefore, and
to save them harmless therefrom.

INWITNESS WHEREOF, we have hereunto subscribed our names and affixed our respective seals the day, month and year

first above written at Brooksville, Hernando County, Florida.
CLEAR FORM
APPLICANT SIGNATURE WITNESS
WITNESS

FOR OFFICE USE ONLY

Preconstruction date by Comments:

Rough inspection due

Final inspection due

Rev. 9/28/04
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