DODGE COUNTY MOVING PERMIT

Agenda Item # Tl ks

Date 45;/-;’ r/g:gi

This is to advise you, BCP}U’JMX;? Crane that your Permit Appli-

cation Number 557 has been approved to move %ﬂﬁgg}mﬁ&m

375, WWMMRJ S Rotl, £t dF 5 stetunnD

over the routes mdlcated on your attached map on ’4/[‘7 e ”!/,S(Q , 2043 .

Qrot O ydseop i)

Dodge County Highway Superintendent

By

¢ o) COp,

( m)uﬂ [H, Q0Q3A

Date |




L

INTY MOVING PERMIT APP

“For Bulldings over 12 feet in Width

Number 357 Crane 1671
1. __THAT, The Applicant, _Barnhart Crane .applies to move a
275, Morningside Rd 5 Bell, E 1st Street & Retumn over the

Public Right-of-Way in Dodge County, Nebraska on A7 - 4122 )
20_23___ over the following route per attached map.

2. THAT, the Applicant does hereby agres to hold the County of Dedge, Officers,
Agents, or Employees forever harmless from any and all liabilities resulting from said
move.

3. THAT, the Applicant shall provide all barricades, flags, flag people, vehicles, and
warning lights necessary for adequate warning to other road users,

4. THAT, the Applicant hereby submits a Certified Check in the amount of $500.00
made payable to the Dodge County Highway Department, which shall become the
property of Dodge County as liquidated damagss, if any signs, bridges, or any other
county or township property is damaged, as well as tree trimmings, moving blocks, and
any other tools that are left remaining in Dodge County's Right-of-Way. The Check will
be returned after 5 days from the dale of permif application if all of the above require-
rmants are met.

5. THAT, the Applicant shall submit an Insurance Cerlificate with this application,
verifying General Liahili 1,.000.000.00: Pérsonal Injury of 000.00; Medical
Expense (Any ona person) of $5.000.00: Each.Occurrence of $500.000.00.

Vsl L

Signature of Applicant

5910 § 27th St Omaha, Ne 68107
Applicant's Addrass

Date Filed with Dodge County Board of Supervisors

A o 11 LY
'_‘_j:’ «1F W

)



From: Taylor, Bobbie btaylor@barnhartcrane.com &
Subject: Permit Reguest
Date: April 14, 2023 at 11:20 AM
To: Jean Andrews zomng@dodgecone us

We would like to go on Monday & return Saturday I can’t remember if | put & Return on the
request but | will need one if you can help me out with that Thanks Bobbie
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DODGE COUNTY MOVING PERMIT

This is to advise you, Mwﬂw% @”(’QFM that your Permit Appli-
— has been approved to move M@B@,&Fﬂjﬂﬂdﬁm’

cation Number ﬁﬂ@
ey 75, Noutt CoxdadrorDn , € ConRd T 4o Newan, % fetpmn

d .
over the routes indicated on your attached map on meﬂ al , 20 (-2;3 .

s Cdbewro

Dodge County Highway Superintendent

. . 0

(pnd 24, 2043

19

CO/)J/

Date



[DCDGE COUNTY WOVING PERMIT APPLICATION]

For %u?ieﬁﬁgs gver 12 feet in Width

Ll B
Number “‘3“{3 %’E Crane 1668
-1, THAT, The Applicant, _Barnhart Crane 2applies to move a
Hwy 75, North Carlstrom Drive, East County Road T to Norag & Return over the
4/21

Public Right-of-Way in Dodge County, Nebraska on
20_23 _ over the following route per attached map.

2. ThAT, the Appiicant does hereby agree to hold the County of Dodge, Cfficars,
Agents, or Employees forever harmless from any and all liabilities resulting from said

move.

3. THAT, the Applicant shail provide all barricades, flags, flag people, vehicles, and
warning lights necessary for adequate warning to other road users.

4, THAT, the Applicant hereby submits a Ceptified Check in the amount of $500,00
made payable to the Dodge County Highway Department, which shall become the
property of Dodge County as liquidated damagss, i any signs, bridges, or any other
county or township property is damaged, as well as free trimmings, moving blocks, and
any other tools that are feft remaining in Dodge County's Right-of-Way. The Check will
be returned afler 5 days from the daiz of permit application if all of the above reguire«
ments are met,

5. THAT, the Applicant shall submit an insurance Certificate with this application,
verifying General Liability of $1.000.000.00: Personal Injury of $500.000.00° Medical

Expense {Any one psrson) of $5.000.00: Each Occurrence of $560.000.00.

Ll gz ———

Signaturs of Apglicant _
5010 8 27ih S Omaha, Ne 68107 -
Applicant's Addrass

‘Wi 3, 2023

Date Fiied W@B Dotge County Board of Supervisors
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Untitled Map

Write a description for your map.




DODGE COUNTY MOVING PERMIT

This is to advise you, 6QW}A,0‘[QZ}{)9L phﬂf/)ﬂ that your Permit Appli-

cation Number f)ﬂ’; has been approved to move

J75, WMMJM(’JSM}@Q@? My D75, WMWMLMM %

over the routes indicated on your attached map on p{())uﬂ A4 , 20 g 5 ;

g Opdronsa/

Dodge County Highway Superintendent
By - ( ®

Q{Pj;p &4} 1025

Date



ING PERMIT APPLICATION H

“For Bulldings over 12 fest in Width

Number 360

39999/63760
1. THAT, The Alf ficant, _Barnhart Crane .applies to move a
275, Momingside Rd  0id 275 , Wreichmuth Rd , n300th , Rain wood Rd over the

Public Right-of-Way in Dodge County, Nebraska on 44 ;
20_23 over the following route per attached map. :

2. THAT, the Applicant does hereby agres to hold the County of Dodge, Ofiicers,
Agents, or Employees forever harmiess from any and all lizbilities resulting from saig

move.

3. THAT, the Applicant shall provide all barricades, flags, flag people, vehicles, and
warning lights necessary for adequate warning to other road users,

4. THAT, the Applicant hereby submits a Certified Check in the amount of $500.00
made payable to tha Dodge County Highway Department, which shall become the
property of Dodge County as liquidated damaggs, if any signs, bridges, or any other
county or township property is damaged, as well as tree trimmings, moving blocks, and
any other tools that are left remaining in Dodge County's Right-of-Way. The Check will
be returned after 5 days from the date of permit application if all of the above require-
mants are met.

nce Cenlificate with this application,
; onal Injurv of 000.00; Medical
00: Each.Occurrence of $500,000.00.

5. THAT, the Applicant shall submit an Insura
verifying General Liabili 1.000. ; Pé
Expense (Any one perscn) of $5.000.

o
(]

# f,;ijcfé?j

' \/ p b -

Il L —
Signature of Applicant

5910 S 27th St Omaha, Ne 68107
Applicant's Address

3, A023%

Date Filed wilh Dddge County Board of Supervisors




Untitled Map

Write a description for your map.
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