
STREET MAINTENANCE 
TRAFFIC ENGINEERING 

TRANSPORTATION PLANNING 
REFUSE/ RECYCLING 

RESOURCE RECOVERY 
CENTRAL STORES 

The City of Harrisonburg, Virginia 
 

Office of the Public Works Department 
320 East Mosby Road 

Harrisonburg, Virginia 22801 
 

Phone: 540-434-5928  FAX: 540-434-2695 
 

PUBLIC ACCESS PERMIT 
 
Date _______________________ 
 
Work Performed At: 
 
Street Address________________________________________________________________________ 
 
Between __________________________________ and ______________________________________ 
 
Description of work ___________________________________________________________________ 
 
____________________________________________________________________________________ 
 
_______________________________________________________________(Use back for sketch) 
 
 
 
Applicant Name ______________________________________________________________________ 
 
Applicant Address ____________________________________________________________________ 
 
Phone Number _________________________ Email ________________________________________ 
 
Contractor _____________________________________ Phone Number ________________________ 
 
Approved By _________________________________________ Date __________________________ 
 
Remarks ____________________________________________________________________________ 
 
 
NOTE:  ALL PERMITS ARE TO BE SUMITTED TO THE PUBLIC WORKS OFFICE, 320 EAST  
               MOSBY ROAD OR EMAILED TO: Doug.Adams@harrisonburgva.gov  FOR APPROVAL 
               AT LEAST FIVE (5) DAYS PRIOR TO CONSTRUCTION. 
 
 
 
TWENTY-FOUR (24) HOURS NOTICE REQUIRED FOR INSPECTION FOR THE FOLLOWING: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
(use back for sketch) 

The   City   With   The   Planned   Future 
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