
APPLICATION FOR A RIGHT-OF-WAY PERMIT 

Pokegama Township, Zoning 
18336 Town Hall Rd. 
Pine City, MN. 55063 
Town Hall; 320-629-3719 

Permit No. ----
FeeRec'd ___ _ 
Receipt No. ___ _ 
Date Rec'd ___ _ 
By; _____ _ 

When preparing this application. please print or type the reply to each question. The following plans, 
specifications and other documents pertaining to the application shall be submitted at the time of the filing. 
Please note that a incomplete awlication oocket may cause a delay in reviewing your application. 

INCLUDE PLANS OR DRAWING WITH THIS APPLICATION 

Applicant Information 

Name: 

Mailing Address: ___________________ _ 

City; ----------- State; _______ Zip; ___ _ 

Telephone; ------------- Fax; ------------------
Contact Person (must be available 24 hours) ______________ _ 

Cell: __________________ _ 

Contractor Information 

Applicants Name: ______________ License#-------------

Mailing Address; -----------------------

City; ----------- State; ________ Zip; ____ _ 

Phone,· Cell: Fax; --------- ------ -----------
Liability certificate: -------------
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Project Description: 

Site Address:--------------------------

Nearest Cross Road: ___________ Parcel ID: ________ _ 

Desired Starting Date: ______ _:Estimated Completion Date: ______ _ 

1/we certify that all information and attachments to this application are true and correct to the best of my 
knowledge. 1/we comply with all the provisions of the applicable Ordinances ofPokegama Township, Pine 
County and State/Federal Codes. 

Signature of Applicant Date 

Make checks payable to Pokegama Township 

Do not write below this line (official use only) 

Fee: $50 

Submittal Process: 

Reviewed by Township---------- Date:. _____ _ 

Inspection 1:-----------Date: _______ _ 
Inspection 2: Date: _______ _ 

Permit submittal checklist 

Completed application form, signed and dated. 
Location (vicinity) map showing general location of proposed use. 
2 copies of site plan or sketch of proposed work. Provide sufficient detail. 
Application fee of $50 
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