
 
 
 
 

Address:  ________________________________  Date:  ____________________ 
                           
Please make note of items below that are currently damaged, providing specific details within 
the appropriate field below.  Any damage properly noted and verified will not be considered the 
responsibility of the builder/applicant. A building permit will not be issued until this form has 
been completed and submitted for consideration. Damage to or cracks in the curb must be 
listed by distance from the left property line  
 

 Curbs, Streets, Inlets, Sidewalks and Driveway Approaches 
 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 Manholes, Hydrants and Valves  
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 Swales, Berms and Yard Inlets 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 Other 
 
_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
______________________________    __________________________________ 
Applicant Name (print please)      Applicant Signature       
   

Right-of-Way Damage Report
Staff Use Only 

Inspector:  ________ 

Date: ________ 


