
PERMIT REQUEST INFORMATION FOR 
ACCESS/USE OF DISTRICT PROPERTY 

Dallas County Utility and Reclamation District 
 
 
 
Company/Individual Name:_____________________________________________________________________________________ 

(Permittee) 
 

Location Requested:   _____________________________________________________ 
 
Date(s) Requested:  _____________________________________________________ 
 
Time(s) Requested:  _____________________________________________________ 
 
 
Detailed description of planned activities: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

(Attach additional sheet(s) if necessary) 
 
List any equipment that will be used: _____________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Will there be signs/banners used: ________ If yes, explain: ___________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Will food or beverages be served: _______ If yes, explain:____________________________________________________________ 
   
Approximate size of crew: _____________   Expected number of guests: ______________ 
 
 
 
Primary Contact: ___________________________________          Secondary Contact: ____________________________________  
 

Phone:  _____________________________       Phone: _____________________________ 
 
  Cellular: _____________________________       Cellular: _____________________________ 
      
  Other: _____________________________       Other: _____________________________ 
 
 
 
  
   __________________________________________________   ______________________ 
          Applicant’s Signature             Date   

 


