
301 Main Street P.O. Box 248 Weston, TX  75097 
Phone (972) 382-1001 www.westontexas.com  Fax (972) 382-8409 
 
R-O-W Contractor Registration 

 

RIGHT OF WAY 
CONTRACTOR REGISTRATION 

 
 
In order to protect the public health, safety, and welfare, all Users of the Public Rights-of-Way shall register with the City 
Secretary for a fee of $100.  Registration and permits shall be issued in the name of the person who will own, construct, 
install, or maintain the facilities within the Public Rights-of-Way.  Registration must be renewed every two (2) years.  For 
entities with a current franchise or license, the franchise or license shall be evidence of renewal registration.  If a registration 
is not renewed, and after a sixty (60) day written notification to the owner, the facilities of the User shall not be issued 
permits until renewal of registration.  When any information provided for the registration changes, the User shall inform the 
City of the change no more than thirty (30) days after the date of the change 
 

 
PLEASE PRINT 

RIGHT OF WAY USER INFORMATION 

BUSINESS OR SERVICE TYPE  

 I AM A CONTRACTOR/SUBCONTRACTOR FOR A REGISTERED FRANCHISEE 

  

BUSINESS NAME  

STREET ADDRESS  

CITY  STATE  ZIP  

BUSINESS PHONE  FAX  

BUSINESS EMAIL  WEBSITE  

  

CONTACT NAME  

STREET ADDRESS  

CITY  STATE  ZIP  

CONTACT PHONE  EMAIL  

    

EMERGENCY CONTACT  

24 HOUR PHONE  

    

FACILITY OWNER  PHONE  
 
With this signature I certify that all of the information contained on this application is true and correct. 
 
 
    ______________ 
 Print Name Signature Date 

 
REGISTRATION VALID FOR TWO YEARS 

(Subject to satisfactory work record) 

Office Use Only 
Date Registered  By:  
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