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APPLICATION FOR ROADWAY SURFACING/RESURFACING

Jones Lang LaSalle Brokerage, Inc. Applicants Tax ID #
Attn: Permit Services orSS#

4300 Amon Carter Blvd.

Suite 100

Fort Worth, TX 76155

We submit for your approval the following application for temporary occupancy on BNSF Railway Company’s right of way as
shown on the enclosed sketch.

Legal Name of Contractor performing work:

If a corporation State in which incorporated (If not incorporated, attach name(s) of owners or partners.)
Contact Name: Phone # FAX

Mailing Address:

Email Address:

Legal Name of Roadway Authority that will occupy the property:

If a corporation State in which incorporated (If not incorporated, attach name(s) of owners or partners.)
Contact Name: Phone # FAX

Mailing Address:

Email Address:

Is this project ARRA funded? Yes
Is this a condemning authority? Yes
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Is Applicant a Railroad Shipper?  Yes 0

If yes, BNSF Marketing Rep Name Phone #
Was this service requested by BNSF?  Yes [] No []

If yes, BNSF person requesting service Phone #
Is this in conjunction with a track or track expansion project?  Yes [ ] No []

If yes, BNSF contact name Phone #

Scope of Services to be performed?

Name of nearest town on RR County State
Name of nearest roadway crossing RR
Location of proposed occupancy Y. Section Township Range
Railroad Milepost Latitude Longitude
Is the work to be performed within 50 ft. of the track? Yes [] No []
Area to be occupied ft. (X) ft.
Length of time for Project: Date from: Date to:
Will a crossing under the railroad tracks be required? Yes [] No []
If yes, location of railroad mileposts
Percentage of project to be conducted on RR property: % Total Cost of Project: $

Attached to this sheet is a location plan and a detailed sketch. Shown on the sketch are exact dimensions of the project area
and distances to the centerline of nearest railroad track and road crossing, bridge or other railroad structure.

| understand that submission of this application does not authorize occupancy of the property. Exact fees and insurance
requirements will be forwarded after the application has been reviewed and approved by the BNSF.

Date: Signed:

Print Name:

Title:

Phone #: FAX

If you require additional assistance, please contact your Jones Lang LaSalle Brokerage, Inc. representative.



