
RIGHT OF WAY / SIDEWALK PERMIT APPLICATION 
Submit Applications to: Permits@rumrivercc.com    Scheduling:  763-331-7722

THIS APPLICATION BECOMES A NUMBERED PERMIT AFTER THE REVIEW IS COMPLETE AND PAYMENT OF FEES. 
WORK IS NOT TO BEGIN PRIOR TO ISSUANCE.  ALL INFORMATION IS REQUIRED AND MUST BE COMPLETED.

SITE ADDRESS _________________________________________________   PROPERTY ID # ____________________________ 

PROPERTY OWNER NAME _______________________________________________________________________________ 

ADDRESS _______________________________________   CITY _________________________   STATE _____   ZIP __________ 

PHONE #___________________________     EMAIL _____________________________________________________________

 APPLICANT IS THE:  CONTRACTOR  OWNER   ~     PROPERTY TYPE:  COMMERCIAL  RESIDENTIAL  

CONTRACTOR COMPANY NAME ____________________________________________________________________________ 

ADDRESS ________________________________________ CITY _________________________ STATE ____ ZIP __________ 

PHONE # ____________________________ EMAIL ____________________________________________________________

REGISTERED AS AN ANNUAL INSTALLER                 YES                NO ~ IF NO, CONTACT RRCC TO OBTAIN THIS FORM

APPLICANT NAME ___________________________________________   PHONE # _________________________ 

EMERGENCY NAME _____________________________   PH # ___________________  EMAIL ____________________________________ 

TYPE OF PERMIT
 EMERGENCY               EXCAVATION               OBSTRUCTION / AERIAL INTERDUCT

POLE ATTACHMENT  SMALL CELL  SIDEWALK

PURPOSE OF CONSTRUCTION 

___  NEW  ___  REPAIR  ___  REPLACEMENT  ___  OTHER

PERMIT # _______________
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PROJECT DESCRIPTION/TYPE OF CONSTRUCTION/SPECIAL DIRECTIONS TO JOB SITE:  ________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

TYPE OF CONSTRUCTION

___  AERIAL       ___  BORE (SPECIFY) ___________________________________       ___  CHAMBER       ___  HOLE

___  PLOW (SPECIFY) _________________________       ___   OTHER _________________________       ___  TRENCH



APPROVAL:
ZONING _____________________________________________  DATE _____________

PAYMENT INFO:
PAYMENT RECEIVED BY _________________________________________ 

CASH _____    CK# _________________    LAST 4 CC# _________________    

RECEIPT #: _____________________________  DATE _________________

Accuracy-Efficiency-Uniformity 

TOTAL PERMIT FEE    ___________

FACILITIES INFORMATION

CABLE TV  GAS               TRAFFIC  HIGH PRESSURE  LOW PRESSURE     

 STORM SEWER  WATER  SANITARY SEWER

STORM SEWER CABLE (SIZE & TYPE) ___________________________________ 

CONDUIT/WATER SERVICE (SIZE &  MATERIAL) ___________________________________ 

ELECTRIC VOLTAGE ______________________________

FIBERTELECOM                 OTHER ___________________________________

CONSTRUCTION DETAILS

EXCAVATION SIZE:  LENGTH ________   WIDTH ________    DEPTH ________   TOTAL LINEAR FOOTAGE INSTALLED _______

         ROW BEING USED:     ___  DRIVING LANE       ___  PARKING LANE       ___  SIDEWALK       ___  BLVD       ___  MEDIAN

TYPE OF MATERIAL

___  BITUMINOUS        ___  CONCRETE        ___  FIELD GRASS        ___  GRAVEL        ___  SOD        ___  TREES & SHRUBS 

STRUCTURES

___  CURB & GUTTER          ___  SIDEWALK          ___  SIGNALS          ___  OTHER  _________________________ 

CONSTRUCTION SCHEDULE

ESTIMATED START DATE _____________________________    ESTIMATED END DATE ______________________________

WORKING DAYTIME HOURS (START - END) ___________________   WEEKEND/AFTER HOURS DATES __________________

COMMENTS
___  (IF THIS BOX IS CHECKED)  PRIOR TO ANY WORK BEING DONE IN THE ROW (INCLUDING GOPHER STATE LOCATES,) THE 

PERMIT HOLDER SHALL NOTIFY ANY AFFECTED PROPERTY OWNERS OF THE PLANNED WORK TO BE DONE IN THE ROW.

CALL GOPHER ONE.  CALL FOR UTILITY LOCATIONS BEFORE YOU DIG:  651-454-0002 ~ 1-800-252-1166

BE SURE TO INCLUDE YOUR SKETCH, SIGN, DATE & RETURN ALL 3 PAGES

*OFFICE USE ONLY*
DATE ALL REQUIRED INFORMATION WAS RECEIVED: __________________
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$ 75.00



N

PROVIDE AERIAL SKETCH OF PROPERTY WITH PROPOSED STRUCTURES, SHOW DISTANCE BETWEEN PROPERTY LINES AND STRUCTURES 

  DATE_________________________ APPLICANT SIGNATURE______________________________________________

The undersigned acknowledges the above information is correct and accepts responsibility for compliance with all applicable laws and ordinances of the ruling jurisdiction. 

SITE ADDRESS  ______________________________________________

ZONING USE ONLY:       ____________________  WIDTH IN ROW       ____________________  WIDTH OUTSIDE OF ROW     

____________________  SURFACE MATERIAL       ____________________  SETBACKS       ____________________  IMPERVIOUS SURFACE     

OTHER NOTES: 

_____________________________________________________________________________________________________________

ZONING APPROVAL _____________________________________________________ DATE________________________ 
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