
CITY OF MORA 
101 Lake Street South 
Mora, MN  55051-1588 

Telephone: 320.679.1511 
Fax: 320.679.3862 

Email: joe.kohlgraf@cityofmora.com 

APPLICATION FOR RIGHT-OF-WAY OPENING 

Part 1 

Permit Fee:$85.00
Boring Fee:$15.00 P=per 100'________

Trenching Fee:$10.00 per 100'________
Total Amt Due:________ 

Name of Applicant:_______________________________ Address:______________________________ 

    _____________________________________ 

Phone #:________________ Fax #:___________________  24 Hr Emergency #:_____________________ 

Gopher State One Call Registration No. (if required by state law):______________________________________ 

Part 2  (For individual fulfilling the obligations of the applicant): 

Name of Applicant:_______________________________ Address:______________________________ 

   _____________________________________ 

Phone #:________________ Fax #:____________________ 24 Hr Emergency #:_____________________ 

Part 3 
a. Please attach certificate of insurance from a company licensed to do business in the State of Minnesota

and providing coverage pursuant to Section 285.20 of this Ordinance.

b. Please include the following:

• A drawing showing location of all facilities and improvements proposed by the applicant.

• A description of what will be installed and the methods used for installation (including what
portion of the project will included trenching and what will include directional boring).

• A time schedule for all work:

c. Please list any streets, alleys, or sidewalks that will be disrupted or temporarily closed during the duration
of the work and a description of methods for restoring any public improvements disrupted by the work:

d. How many linear feet will your work be in the right-of-way?____________________________________
How many linear feet will your work be in the utility easement?_________________________________

Signature of Applicant:_____________________________________ Date:__________________________ 

City Official Approval: Date: 
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