
Town of South Kingstown 
Department of Public Services 
509 Commodore Perry Highway 

Wakefield, RI  02879 
401-789-9331, Ext. 2250 

cc: Highway Superintendent, Applicant  Rev. 6-09 

 

Permit#________________ 

Date 
 

Receipt # ___________
 

RIGHT-OF-WAY UTILITY PERMIT (ROW-UP) 

Processing of this Permit Requires No Less Than Two Business Days  
 

OWNER INFORMATION:
Current Property Owner:   Phone:  

House #:  Street:   

Plat:   Lot:   Location:  Work is  _______  feet N,S,E,W, from Utility Pole #__________ 

CONTRACTOR INFORMATION:

Contractor Name:  SK License #:  

Address:  Phone #  
 

TYPE OF OPENING: DATE OF OPENING:  ____________________ SERVICING UTILITY: 

 Buried Electric  Gas  (  New Service   Main Extension   Repair   Other  )  

 Buried Telephone  Sewer  (  New Service   Main Extension   Repair   Other  )  

 Buried Cable TV  Water  (  New Service   Main Extension   Repair   Other  )  

 Aerial Utility   

 Other_____________ Dig Safe Number (If Required):_____________________________  
 

Sketch work on the back of this sheet or attach site plan. 
 
The undersigned contractor (or authorized agent) hereby agrees to comply with all rules and regulations of the South Kingstown Right-
of-Way Ordinance and all special requirements as indicated below. It is the permittees responsibility to ensure that all subcontractors 
are licensed and bonded with the Town. The Public Services Department, Police Department and Dig Safe must be notified 48 hours 
prior to construction start.
 
Authorized Signature:  _____________________________________________________ Date:  
 
Department of Public Services Use Only 
SPECIAL REQUIREMENTS: 

 Utility Cuts: Final road surface restoration shall conform to existing road surface in material and installation. Upon completion of 
work, permit applicant must contact the Public Services Department for an inspection.  All utility cuts shall be patched with 
approved asphalt mix no later than 3:30 pm on the day of construction. 

 Infra-red Restoration: Infrared road restoration shall be required for roadways paved within the past 5 years. 

 Winter Conditions: All excavations performed between November 1 and April 1 shall be backfilled entirely with processed gravel. 

 Trees: If activity requires removal and/or trimming of trees with Town Right-of-Way, a SK Tree Permit and posting by the Tree 
Warden is required. An advisory opinion from the Conservation Commission may also be required. SK Tree Permit # __________  

 RIDEM/CRMC: Are RIDEM and/or CRMC permits required? If so, RIDEM Permit# ; CRMC Assent# __________  

 Other:  ________________________  

   ________________________  

 
Department Approval:   Date: ____________________  
 



 
Attach copy of ISDS application or sketch the work site neatly below. Include the following: 
  

 North Arrow  Distance and Name to Nearest Intersection within 100’ 
 Street Name  Distance and Pole Number to Nearest Utility Pole 
 House Number  Width of Opening 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DO NOT write below this line. Official Use Only. 
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