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Marion County 

NOTIFICATION 
OF WORK UNDER 
ANNUAL BLANKET 

PERMIT FORM 

OREGON 
Public Works Land Development Engineering & Permits 
5155 Silverton Rd NE 
Salem, OR 97305 
Ph. (503) 584-7714; Fax (503) 373-4418 
http://co.marion.or.us/PW/Engineering/ 

1. Project Information

Project Name: 

Description of Work: 

Worksite Full Address: 

Annual Blanket Permit Allowance #: 
(Check all that apply) ☐1.a      ☐1.b     ☐ 1.c     ☐ 2     ☐ 3     ☐ 4     ☐ 5

Proposed Date of Work: 
(Required 2 business day notification) 
Distance from Edge of Road (feet): 
(Required for Allowance #’s 1.a, 1.b, 1.c, and 4) 

Customer Work in ROW Permit #: 
(Required for Allowance # 3) 555- - -PW 

2. Contact Information

Annual Blanket Permit 
Holder Name: 

Project Manager Full Name: 

Project Manager E-mail: 

Project Manager Phone: 

3. Contractor Performing Work
Note: Work must be completed by Marion County Annual Blanket Permit holder

Company Name: 

Signature Date 
☐ Site Plan Included
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