
  

 
CITY OF ORONOCO 

Right-of-way Permit 

Application Date:   

 

Name:   

Company:   

Address:   

Phone:   Email:   

Project Information (Include location, scope of work, start/end date, and site map that includes utilities 

and measurements): 

   

   

   

   

The undersigned hereby makes application to the City of Oronoco to perform the work as herein 

described. The work for which this permit is issued shall be performed according to: (1) the 

conditions of this permit set by City Council; (2) the approved plans and specifications; and (3) 

the applicable City approvals, Ordinances, and Codes. 

 

Print and Sign:     

Office Use Only 

Date:   Fee:   Approved / Denied Permit#:   

Conditions approved by City Council:   

   

   

 

PO. Box 195 ~ Oronoco, MN  55960 ~ 507-367-4405 ~ Fax 507-367-4982 ~ Email: oronococityhall@gmail.com 


