
VILLAGE OF TINLEY PARK 
PUBLIC RIGHT OF WAY (ROW)/EASEMENT 

PERMIT APPLICATION 
16250 Oak Park Avenue 

(708) 444-5500   Fax (708) 444-5599 
 

UTILITY IDENTIFICATION/APPLICANT 

UTILITY OR INDIVIDUAL 
Name: _______________________________________________________              
Address:______________________________________City_____________ State _____ Zip Code _____  
 
UTILITY CONTACT 
Name:  _______________________________________________________ 
Title/Position __________________________________________________ 
24 Hour Phone Number(s) ________________________________________ 
 
SUBCONTRACTOR 
Name: _______________________________________________________              
Address:______________________________________City_____________ State _____ Zip Code _____   
 
TYPE OF UTILITY WORK  (check all applicable)  

� Gas      
� Electrical   
� Television    
� Telecommunications 
�   Other

 
� Underground 
� Overhead 
� Both 

 

 
� New Construction 
� Maintenance/Repair 
� Emergency Repair 

 
If “other”, please describe:    __________________________________________________________________________ 
 
WORK DESCRIPTION (Attach additional sheets as necessary) 
 
Description of work to include means and methods to be used: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
PERMIT LOCATION 
 
Address (range), Street   ____________________________________________ 
ROW/Easement or both ____________________________________________ 
 
Utility Company Work Order/Reference Number (if any)  _________________ 
Proposed Start Date:  ______________________________________________ 
Proposed Completion Date*:  ________________________________________ 
*All disturbed areas must be restored within one month of completion, weather permitting  
 
 
Signature:  __________________________________  Title _____________________________  Date ______________ 

Verify Applicant Checklist is submitted with permit application _______ (initial)  
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