
Traffic Signal Locates 

952-496-8346 

 

Gopher State 

651-454-0002 

 

48 hrs before digging 

SPRING LAKE TOWNSHIP 

APPLICATION FOR RIGHT OF WAY  

AND UTILITY PERMIT 
 

20381 Fairlawn Avenue 

Prior Lake, MN 55372 

Phone: 952-492-7030  

Office Use Only 
 

Permit No.________________ 
 

Fee Rec’d  _______________ 
 

Fee/Esc Pd  $______/_______ 
 

Bond Exp Date____________ 

 
  CHECKS FOR THE $440 PERMIT FEE AND $2260 ESCROW ARE ATTACHED    

  A SKETCH OF THE PROPOSED WORK AREA IS ATTACHED. 

  TOWNSHIP ENGINEER WILL BE CONTACTED:  651-775-5150 

 

Name of Applicant Address (Street, City, State, Zip) Phone 

(     ) 

Name of Contractor Address (Street, City, State, Zip) Phone 

(     ) 

Contact Person Phone 

(     ) 

E-mail Address 

 
Location of Proposed Work (Ties to Right-of- Way, Road Stationing, & Dimensions) 

Nature of Work Surface to be Disturbed (Check Appropriate Boxes) 

 

 Roadway Shoulder Concrete  

Bituminous Gravel  Turf Only  

Other _________________________________________ 

 

Depth of Excavation Below Surface 

Work to Start on or After  

(NO WORK ALLOWED PRIOR TO 

PERMIT BEING APPROVED) 

 

 

(Date)  

Work to be Completed on or Before 

 

 

 

 

(Date) 

Is Traffic Detour Necessary? Yes No 

 

 

 

 

(If Yes, Traffic Control Plan is Required.) 

Township has utility bond of $10,000 on record? Yes No 

 
(I) (We) the undersigned, hereby apply for a permit from Spring Lake Township for the above. (I) (We) understand and accept the 

terms and conditions of the regulations of the Commissioner of Transportation and that the approval of the Township must be obtained 

for issuance of this permit. On completion of the installation, persons doing such work must notify the Township Clerk that work has 

been completed and is ready for inspection and acceptance. The applicant shall also comply with the regulations of all other 

governmental agencies. 

 

 

                                                                                                                                                              
Date        Applicant Signature 

 

 

 

                                                                                                                                                              
Date        Township Signature 
 

 



 
FOR OFFICE USE ONLY 

 

In accordance with this application a Utility Permit is granted to ________________________(Public Utility) to place, construct, and 

“thereafter maintain” on, or across, or under the Right-of-Way of the above described Right-of-Way and in the location as shown by 

the above application with the following conditions and requirements: 

 

1) No work under this application is to be started until application is approved and the permit is issued. 

2) It is the responsibility of the contractor to notify Gopher One for utility locations for any work being performed within the Spring 

Lake Township right-of-way, and obtain all other necessary municipal permits. 

3)    Prior to construction, the applicant shall notify the Township Engineer at 651-775-5150 and again after completion for final 

inspection and approval. 

4) Where working on traveled roadway is necessary, traffic must be protected, and the proper traffic control devices must be placed 

in accordance with the standards of the Minnesota Department of Transportation. 

5) No foreign material such as dirt, gravel, or bituminous material shall be left or deposited on the roadway during the construction of 

the access. 

6) Roadsides must be cleaned up and the area must be mulched and seeded and any necessary erosion control installed after the work 

has been completed. 

7) No changes or alterations may be made at any time without written permission from a Spring Lake Township Representative. 

8) In the event that the construction has not been started within one year of the permit approval date, this permit becomes null and 

void. 

 

 

 

 
SPRING LAKE TOWNSHIP INSPECTION REPORT AREA 

Meets Requirements Not Applicable 

 

 Not Acceptable 

Remarks: 

 

 

 

 

 

 

 

_______________________________________ 

Date 

 

_______________________________________________ 

Authorized Signature 

 

 

 


