
Right of Way User Registration 
Registration Type 
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: 

Address: City: State: ZIP Code: 

Business Phone: Email: 

Contact Name: Contact Phone: 

One-Call Information (If Applicable) 

Operator Registration Number: Federal Tax ID Number: 

Local Representative  

Name: 

Address: Phone: 

City: State: Zip Code: Email: 

24Hr. Emergency Contact Information 

Name: Phone: Email: 

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 

CERTIFICATION STATEMENT 
          By checking this box, I hereby certify that:  I am authorized to make this application; all information provided on this application or in other 
submittals is true and accurate to the best of my knowledge; authorization from the owner to perform the proposed work has been granted; all work 
performed as part of any permit will comply with all applicable state and municipal laws and ordinances, and any required contractor license, personal 
license, or certificate of competency will be obtained prior to any work being performed.  I understand that the issuance of a permit does not grant any 
contractor license, certificate of competency, business license, or other license, and unlicensed persons shall not be hired to perform work that requires 
a license or certificate of competency. 

Revised 06/07/2018

Utility Connections 
250 South 4th Street – Room 222 
Minneapolis, MN 55415 
Office 612-673-2451           TTY 612-673-2157
Email PwUtility.Connections@minneapolismn.gov  
www.minneapolismn.gov/publicworks/permits 

http://www.minneapolismn.gov/publicworks/permits
mailto: PwUtility.Connections@minneapolismn.gov
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