
 
Right of Way Permit 

PERMIT TO PERFORM WORK WITHIN THE COUNTY RIGHT-OF-WAY 
Fee: $100.00 

 
Name/Company/Title:       ___________________________________________________________________ 
 
Address:        ___________________________________________________________________ 
 
Brief Project Description: ___________________________________________________________________ 
 
____________________________________________________________________________________________ 

(Please attach map and other detailed plans to provide a complete description of project) 
 

The applicant, is hereby granted permission to work within public road right-of-way, as shown on 
the attached plans.  
 
TERMS AND CONDITIONS: Work within the highway right-of-way shall be subject to the following 
terms and conditions.  

1. Installation, maintenance, relocation and removal of any facilities within highway right-of-
way shall be done in a manner satisfactory to, and subject to supervision by, the County 
Road Superintendent for the County Highway Department.  
 

2. The government sub-division shall not be liable for damage to your work resulting from 
reconstruction or maintenance in the highway right-of-way. Applicant shall hold the 
governmental sub-division harmless for injury to persons or damage to property resulting 
from your work within the highway right-of-way.  
 

3. Applicant shall repair or replace highway structures and any existing facilities located on, 
over or under highway right-of-way which may be damaged as a result of work within the 
highway right-of-way.  
 

4. Parallel occupancy on public road right-of-ways shall have a “prohibition corridor” of thirty 
(30) feet on either side of the section line, no utilities may be placed in this corridor.  
 

5. Applicant must obtain all other required permits, such as (but not limited to) Army Corps of 
Engineers Wetland Permit, North Dakota Department of Health’s storm Water Permits, etc.  
 

6. Certification of Insurance  
 

7. Additional Terms and Conditions: _____________________________________________________ 



 
Name of Applicant: ____________________________________   Signature: __________________________ 
            (please print) 
 
Telephone: ____________________________________________   Date: ______________________________ 
 
 
Approved by the Foster County Board of Commission this ________ day of __________________, 20__ 
 
_______________________________________________________, Chairman, Foster County Commission  
 
 
Subscribed and sworn to before me this ___________ day of _______________________________, 20___ 
 
 


