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Right-of-Way Application / Permit 
This form must be signed by authorized city staff to be a valid permit. Conditions of approval (if any) will be attached by staff. See section 630 of the city code for details.

This application is for a (choose one):
 FORMCHECKBOX 
 
Excavation Permit to hinder free and open passage over the specified portion of the right-of-way by placing facilities within the right-of-way.

 FORMCHECKBOX 
 
Obstruction Permit to hinder free and open passage over the specified portion of right-of-way by placing equipment on the right-of-way. An obstruction permit is not required if a valid excavation permit is issued for the same project.

 FORMCHECKBOX 
 
Small Wireless Facility Permit to erect or install a wireless support structure, to co-locate a small wireless facility, or to otherwise install a small wireless facility. Such permit shall remain in effect for the length of time the facility is in use, unless lawfully revoked.
Applicant Information: 


	Name of Business
	     

	Name and Title of Person Completing Form
	     

	Daytime Phone
	     

	 FORMCHECKBOX 
 Fax or   FORMCHECKBOX 
 Email
	     

	Address, City, State, Zip
	     

	Streets / Locations for which permit is desired
	     

	Date(s) of Installation
	     

	Gopher One-Call Registration Certificate Number
	     


The following additional information must be included with this application:
 FORMCHECKBOX 
 
A written description indicating the private property and right-of-way involved, and the nature and extent of the requested encroachment. 
 FORMCHECKBOX 
 
A map including the following: (A) The location and approximate depth of all facilities, with the location based on coordinates derived in accordance with the GIS coordinate system being used by the city; or if specifically authorized by the city, based on offsets from property lines, distances from the centerline of the public right-of-way, and curb lines. (B) The type and size of the facility. (C) The location of all aboveground facilities. (D) The location any facilities that have been abandoned. (E) A legend explaining symbols, characters, abbreviations, scale, and other data shown.

 FORMCHECKBOX 
 
If the applicant is a corporation, a copy of the certificate required to be filed under Minnesota Statutes, section 300.06 as recorded and certified to by the Secretary of State.

 FORMCHECKBOX 
 
A copy of the applicant’s certificate of authority from the Minnesota Public Utilities Commission, or other authorization or approval from the applicable state or federal agency to lawfully operate, to the extent such authority is required by law to have such authorization or approval from said commission or other state or federal agency.
 FORMCHECKBOX 
 
A certificate of insurance for at least $2 million naming the city as an additional insured, verifying that the applicant is insured against claims for personal injury, death, or property damages associated with work in the right-of-way, and requiring 30-day notice to the city of cancellation or material modification of the policy. 
 FORMCHECKBOX 
 
If the city restores the right-of-way, the permittee shall pay the estimated costs as part of the permit application fee with the actual costs to be determined and paid or refunded on completion of the project.

 FORMCHECKBOX 
 
Permit fee: $250. Make check payable to "City of Greenwood."
The undersigned hereby makes this application and agrees to waive any right to recover from the city for damage occurring to the property located within the right-of-way which may result from the performance of the city or its agents of its public duties required by law.
     





















       
Signature








         










  Date


Return this application, attachments, and check or cash to the address below. The approved permit will be emailed or faxed back to you (specify above)
	Office Use 
	Fee Paid:  FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 Check
	Amount $      
	Approval Date:      
	Staff Signature: 


Form Updated 12-13-17

