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                                                                  Excavation Permit                             Obstruction Permit 

Applicant: ___________________________________________________________ GSOC Reg. # ___________________ 

Address:  __________________________________________________________________________________________  

City: _____________________________________________________ State: ________________   Zip: ______________ 

Work Phone: _______________________________Fax: ___________________________ Pager: ___________________ 

24 Hour #:  ___________________Cell Phone: ________________________ Email: ______________________________ 

If other than applicant:  

General Contractor: ___________________________________________________ GSOC Reg. # ___________________ 

Work Phone: _______________________________Fax: ___________________________ Pager: ___________________ 

24 Hour #:  ___________________Cell Phone: ________________________ Email: ______________________________ 

LOCATION & DESCRIPTION OF WORK (Closest Street Address) 

__________________________________________________________________________________________________ 

 

Facilities Information:  

        Cable             Cooling                Electric                       Fiber                 Gas                    Heating            High Pressure                 Low Pressure   

        Sewer            Telecommunication                              Traffic               Water               Other: ________________________________  

Purpose of Construction: 

       New               Replacement                                          Repair               Other: ___________________________  

Type of Construction:  

      Aerial               Bore                  Chamber                 Hole                 Plow                   Trench                Other: _________________ 

Construction Details:  Excavation Size    Length: _______________ Width: ________________Depth: ____________ 

ROW Being used:         Driving Lane                 Parking Lane              Sidewalk              Boulevard            Utility Easement 
 
Type of material:            Concrete                      Bituminous                 Gravel                  Sod                        Field Grass             Trees           Shrubs 

                                             

Structures:                         Curb & Gutter              Sidewalk                     Signals                 Other: ___________________ 
 
Shoulders:                     Bituminous                   Gravel                         Road Signs          Culvert                 Other: __________________ 

Construction Schedule: Est. Starting dates: _______________________   Est. Ending Dates: ____________________ 
 
We, the undersigned, herewith accept the specification stated in St. Anthony City Code Section 96 and agree to fully comply therewith to the satisfaction of the City 
including but not limited to registration, bonding and right-of-way occupancy. The applicant shall also comply with the regulations of all other governmental agencies 
and perform the work in a manner that will not detrimental to the right-of-way and that will safeguard the public. 
 

_____________________________________________________________           ________________________ 
Applicant’s Signature                                                                                                                                             Date     

3301 Silver Lake Road 
St. Anthony Village, Minnesota 55418 

Office: (612) 782-3301 
Fax: (612) 782-3302 

www.ci.saint-anthony.mn.us 

 

-For Office Use Only- 
License Submittal Date  _____________ 

Fee Paid    _____________ 

Receipt Number   _____________ 

Council Approval Date  _____________ 

RIGHT-OF-WAY PERMIT 



July 2013 

 

 
 
AUTHORIZATON OF PERMIT (Permit is not valid unless bearing signature)       
 
In consideration of his/their agreement to comply in all respects with regulations of the Director of Public Works 
covering such operations, permission is hereby granted for the work to be done as described in the above application, 
said work to be done in accordance with special precautions required as hereby stated:          
 
 

 
 

 
 

It is expressly that this permit is conditioned upon replacement or restoration of the right-of-way to its original or to a 
satisfactory condition.  It is further understood that this permit is issued subject to the approval of the City and any 
other authorities having joint supervision over said street or highway and subject to the applicant’s compliance with the 
rules and regulations of any other affected governmental agencies. 
 
 
Date: ___________________________________   Signature: ____________________________________________ 
                                                                                                                                                                      Authorized Signature 
 

The date when work is completed must be reported to the Public Works Director. 
 
RULES & REGULATIONS 
 
1. Except as otherwise permitted, utility construction and relocation on City right-of-way shall not be commenced until 

an application for a permit has been made and such permit granted. The permit map shall show the location of the 
proposed utility with reference to City street center line. A copy of the map shall be provided for each copy of such 
permit. 

2. The Right-of-Way Permit Application form is to be used for excavations and/or obstructions in the right-of-way. This 
form upon receipt and satisfaction will then be converted to the permit. 
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