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Fee Charged  $________ Fee Paid  $________ Paid Date      /      /___    Paid by:  __Cash    __Check   __Credit Card  
 

 
Contractor/Organization: 
 

Contact Name: Date: 

Contractor Doing Work For:  Their Phone:  

Check preferred method of permit approval notification: Phone Fax E-mail:  

Modification to ROW Use Permit#:  

Modification #:   

Changes shown on 
Drawing page #s: 

 

Scope of change:  
 
 
 
 
 
 
 
 
 

I understand the original permit terms, conditions, and expiration date apply, unless otherwise noted by Hillsborough County. 
 

Signature of permittee  X_______________________________ 
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The following criteria has been  Met NOT Met 
Modification # ____ ____ 
Mod# on drawing ____ ____ 
Mod date on drawing ____ ____ 
Scope of change described ____ ____ Permit Reception Officer: ___________________________ 
Original Permit Approved ____ ____ Processed: ____/____/____     ___:___  am/pm 
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APPROVED BY:         DATE:     
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Effective Mar. 2005 1 of 1 
 


