
Genesee County Road Commission 

Notice of Intent to Begin Work Under Permit 

Fax or email this completed form to 810-767-5370 or permit@gcrc.org 
(48hours prior to start of work) 

Permit Issued to:____________________________________________________________ 

Permit No:____________________  Is this Blanket Permit work? ____Yes  ____No 

Contractor Performing Work:____________________________________________________ 

Address and Phone Number:_____________________________________________________ 

Contact Name and Phone Number:________________________________________________ 

Fax number to return approved Notice of Intent:____________________________________ 

Location of Work 

Township:_______________  Road Name:_______________________ 

Between:_________________________ and ____________________________ 

House Number:____________________ 

Description of Work 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Will work involve excavation within Road or shoulder: ___Yes ___No 

Will work involve Crossing under the Road:   ___Yes ___No 

Proposed Start Date ________  Proposed Completion Date____________ 

Date Submitted ________ Submitted By _____________________________ 
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