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RIGHT OF WAY USAGE APPLICATION FORM

Date: _________________________

This application is for a usage agreement in the City of Mount Pleasant, Iowa for the construction and maintenance of certain utility and non- utility improvements in the City’s rights of way. These improvements will be referred to as “secondary uses”.






APPLICANT

NAME: _____________________________________________________________

ADDRESS: __________________________________________________________

TELEPHONE: ________________________________________________________





APPLICANT’S CONTACT PERSON

NAME: ______________________________________________________________

ADDRESS: ___________________________________________________________

TELEPHONE: ________________________________________________________


DESCRIPTION OF PROPOSED USAGE OF CITY”S RIGHT OF WAY

A. Describe the exact location of right Of way for which this application is being made. Please attach a legal description and a survey, map, or sketch.  _______________________________________________________________________________

        _____________________________________________________

B. Please attach a photograph of the right of way to be impacted. The proposed area should be marked with stakes and or flags in the photograph.

C. Describe what is to be constructed.___________________________________________________

D. What is the reason for this use? _____________________________________________________

E. What materials are to be used in the construction? ______________________________________

F. Who will be responsible for maintenance? Name: ______________________________________

ADDRESS:__________________________________  TELEPHONE: _____________________

G.  If a problem arises within this right of way and needs to be repaired, the above utility will be responsible for moving said utility at their expense.

Signature of Applicant/ Responsible Party: ______________________________ Date: _______  

SIGNATURE OF APPLICANT: _________________________________

Approving Authority: ___________________________   Date: _____________

