
Sylvan Township 
12956  24th Avenue SW, Pillager, MN  56473 

phone: (218) 746-3652 / fax: (218) 746-3612 / e-mail: clerk@sylvantwp.com 
 

Sylvan’s Permit Number: 
 

ROAD RIGHT-OF-WAY REGISTRATION & PERMIT APPLICATION 
 

 

The attached Ordinance is considered part of this permit form.  GSOC Ticket #:  _____________________ 
                       (Required before permit is valid) 

Estimating Starting Date: ____________________   Estimating Ending Date: _______________________ 
 
Project Location (Street Address/Intersection): _________________________________________________ 
 
 ________________________________________________________________________________________ 
   
Applicant & Contact Name: ________________________________________________________________ 
 
Applicant Address: ________________________________________________________________________ 
 
Email Address: ______________________________ Telephone(s): _________________________________ 
 
Type of Facilities:  ___Cable   ___Electric   ___Fiber Optics   | Conduit (Size/Type): ____________________ 
          
     ___Gas   ___High Pressure   ___Low Pressure   | Cable (Size/Type): _________________________ 
 
Work Performed:   ___New   ___Replacement   ___Repair   ___Other: ______________________________ 
 
Method of Installation:  ___Trench   ___Aerial   ___Bore/Plow   ___Other: __________________________ 
 
ROW Used:  ___Driving Lane   ___Shoulder   ___ Ditch   ___ Easement 
 
Type of Material Impacted: ___Bituminous   ___Curb/Gutter   ____Gravel Surface   ___Sod   ___Grass 
 
    ___Trees/Shrubs   ___Sidewalk   ___Bit. Trail   ___Other: ________________________________ 
 

The undersigned herewith accepts the terms and conditions of this permit and agrees to fully comply therewith 
the satisfaction of Sylvan Township.  The undersigned also declares that he/she has read, understands, and will 
comply with all relevant Township Ordinances and all Right-of-Way Regulations. 
 
Applicant’s Signature: ___________________________________ Date: ________________ 
 
Please attach a scaled drawing showing location and area of project, certificate of insurance along with 
this application. 
  

It is expressly understood that this permit is conditioned upon replacement or restoration of the roadway to its 
original or better condition.  It is further understood that this permit is issued subject to the approval of the 
Town Board.  The date when work is completed must be reported to the Township for final inspection. 
 

Annual Permit Fee $250.00 (Other costs as per Ordinance) 
Application Fee Paid:  YES | NO   Payment Type: _____________________   Date: ____________________ 
 
_________________________________________    _________________________  
Town Board Supervisor (Final Approval)         Date Approved  

mailto:clerk@sylvantwp.com

