
 

 

DEPARTMENT OF PUBLIC WORKS 
991 Knell Road, Montgomery, IL  60538 
630-896-9241 

 
Right-of-Way Permit Application 

 
Right-Of-Way Permit Application 

Ref#: ___________________________________________ Date ___________________ 

Company Name: __________________________________________________________ 

Utility Owner: ________________________ Type of Utility: ______________________ 

Project Name: ___________________________________________________________ 

Location: ________________________________________________________________ 

Description of Project: (Must include detailed drawing) 

_________________________________________________________________________ 

Description of Work: ________________________________________________________ 

_________________________________________________________________________ 

Directional Boring:  YES   NO 

Applicant Information (All applicable information must be completed) 

Contact Person: ___________________________________________________________ 

 

Company Name: __________________________________________________________ 

Address: ________________________________________________________________ 

Telephone: __________________________  Cell: _______________________________ 

Email: __________________________________________________________________ 

Sub-Contractor performing the work  

(Certificate of Insurance naming Village of Montgomery as additional insured must be included for 

any Sub Contractor performing work) 

Contact Person:___________________________________________________________ 

Company:_______________________________________________________________ 

Address: ________________________________________________________________ 

Telephone: __________________________  Cell: _______________________________ 

Email: __________________________________________________________________ 

Schedule: 

Construction is anticipated to begin within ____________ days/months of the date of issuance of 

the permit. 

 

Signatures: 

_______________________________________________________ 

Applicant Signature 

 

__________________________________     __________________ 

Print Name             Date 
  

Email completed Application, Drawings and Certificate of Insurance to 

rmason@montgomeryil.org 


