
CITY OF NAPAVINE 
PUBLIC WORKS DEPARTMENT 

407 Birch Ave SW  P. O. Box 810 
Napavine, WA   98565 

(360) 262-9344 

 
  APPLICATION FOR:  ROAD PUSH   

  APPLICATION FEE: $25  OPEN ROAD CUT 

 

 

 

 

 

 

 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 

  
 

1. APPLICANT 

 

NAME   ____________________________________________________________________________ 

MAILING ADDRESS  ________________________________________________________ 

CITY AND STATE  _____________________________________  ZIP _________________ 

TELEPHONE _______________________________CELL_____________________________ 

SIGNATURE  ______________________________________DATE____________________ 

3. ENGINEER/ARCHITECT: 
NAME  ___________________________________________________________________ 

MAILING ADDRESS  _______________________________________________________ 

CITY AND STATE  _______________________________ZIP  ______________________ 

TELEPHONE  ______________________________________________________________ 

 

4. AUTHORIZED REPRESENTATIVE (if applicable): 

 
NAME  ___________________________________________________________________ 

MAILING ADDRESS  _______________________________________________________ 

CITY AND STATE  __________________________ ZIP____________________________ 

TELEPHONE  ______________________________________________________________ 

2.  PROPERTY LOCATION: 
 

NORTH     SOUTH     EAST     WEST     SIDE OF       (CIRCLE ONE) 
 

 

 

(ROAD NAME):  __________________________________________________________________ 

 

BETWEEN (ROAD NAME) _________________________________________________________ 

 

AND (ROAD NAME)  ______________________________________________________________ 

 

PROPERTY ADDRESS  ____________________________________________________________ 

 

STAFF USE ONLY 

 

JOB NUMBER   ________________  APPROVED 

DATE RECEIVED  ________________  DENIED  

BY ________________________________________________________________________ 

 

 

 

 

D 

City Use Only: 

 

Approved by: _________________________________  Date:____________________ 


