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CITY OF ELKO NEW MARKET 

 

PERMIT TO WORK WITHIN  

CITY PROPERTY/RIGHT-OF-WAY/EASEMENT 
 

 

Application Date: ______________________________ City Contact:   Bob Flaws 612-328-0742 

         City Hall  952-461-2777 

Permit No.          Fee: $    

 

Applicant’s Name:             

Applicant’s Address:             

Applicant’s Telephone Number:     Contact Person:       

 

Party Performing Work:             

Telephone Number:       Contact Person:       

Gopher State One-Call Registration No. _______________ Certificate of Authority?: ________________ 

 

Starting Date of Work:      End Date of  Work:      

 

Description of Work or Encroachment     Please note: Attach a plan or sketch of the work to be done to the permit.  

Location: _____________________________________________________________________________________ 

 

DescribeWork/Encroachment:___________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Is traffic detour required?    Yes            No  (If detour is required, attach a detour map.)  

 

Conditions of Approval:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Approved by:             Title:          

Inspected by:             Date:     Approved:     

Comments/Conditions:              

               

               

        

Financial Security:      Amount:    Type (Cash/Bond/L of C):       

Certificate of Insurance On File?:    


