
 
 

 

Minneapolis Public Works 
Utility Connections/Right of Way Permits 
250 South 4th Street – 222 Public Service Center 
Minneapolis, MN 55415 
 
Office: 612-673-2451 
Fax: 612-673-3446 

        Email:    PWUtility.Connections@ci.minneapolis.mn.us

Right of Way User 
Registration 

 
      Registration Type 

 Equipment Operator 
 Contractor  
 Other (Please Explain) ____________________________ 

 
_____________________________________________ 
 
 

 
Is this a new registration or an information update? 

New Registration 
Information Update 

 

 
Company Information 

Company Name: Phone: 

Company Address: Fax: 

City: State: Zip: Email: 

 
One-Call Information (If Applicable) 

 
Operator Registration Number: _____________________                    Federal Tax ID No. (Contractor): _________________________ 

 
Local Representative 

Name: Phone: 

Address Fax: 

City: State: Zip: Email Address: 

 
24Hr. Emergency Contact Information 

Name:                                          Phone:                                           Mobile/Pager:                                Fax: 

    

    

    

    

 
Certificates & Licenses 

 
Please attach copies of Certificates Licenses as required for your registration. 

                                  Certificate of Insurance 
                                  Certificate of Incorporation (If Incorporated) 
                                  Certificate of Authority from Minnesota Public Utilities Commission (MPUC) 
                                  Removal Bond (Equipment Owner Only) 
                                  Minnesota Contractors License 

 

http://www.ci.minneapolis.mn.us/public-works
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