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1 VETERANS PARKWAY    NEW LENOX,  I LL INOI S,  60451   PH: (815)  462-6490   FAX: (815)  462-6469    NEWLENOX.NET 

 

RIGHT-OF-WAY PERMIT 
Permit #:     

 
Applicant Information: 
Applicant Name:              
Address:               
City:          State:     Zip Code:     
Phone #:        Email Address:       
 
Location/Address of Work:            
 
Description of Work:             
              
               
 
Plans and Specifications:  
   Attached 
   Previously Submitted   Date Submitted:    
   Not Applicable  
   Other:              
 
Construction Information: 
Construction Cost:              
Date construction will start:            
Date construction will be completed:           
 
(I/We) hereby agree to complete the work herein described in accordance with the approved plans and 
specifications. 
 
Signature of Applicant:         Date:      

 
Village Use Only  

 
Permit fee  $50.00    
 
Name of Insurance Company:             Policy #:     
 
A certificate of insurance naming the Village as additionally insured in the amounts of $1,000,000.00 
per occurrence; $2,000,000.00 products and completed operations and a $3,000,000.00 policy 
aggregate. 
 
Surety Amount:               
      Cashier’s Check/Cash 
 
Surety amount set by Village based on type of work to take place within the right-of-way. 
 
Approved By:           Date:       


