

	DATE: 
	CONDITIONS: 
	DATE_2: 
	DIRECTOR DEPARTMENT OF PUBLIC WORKS: 
	ADDRESS: 
	Owner Name: 
	DIG SAFE #: 
	LOCATION: 
	DESCRIPTION: 
	CONSERVATION COMMISSION APPROVAL DATE: 
	CONSERVATION COMMISSION APPROVAL SIGNATURE: 
	DPW ok: Off
	DPW not ok: Off


