
3S258 Manning Avenue • Warrenville, IL 60555 • Ph: (630) 393-9050 • Fax (630) 393-1531 
 

CONSTRUCTION PERMIT-ROADWAY OR UTILITY 
Attn: Michael Smith, Public Works Superintendent 

 
ROW PERMIT NO.

 
NAME (OWNER):  
 
ADDRESS: 
 
PHONE NO:                                                                                           24-HR. PHONE NO: 
 
CONTACT PERSON: 

 
Hereinafter termed the Petitioner, is hereby permitted to do work in, upon, or along City Highway(s) # _________________________ 
 
________________________________________________________ in DuPage County, Illinois, described as follows: 

 
LOCATION:   
 
TYPE: 
 
CONTRACTOR:                                                                                  CONTACT: 
 
ADDRESS: 
 
PHONE NO.:                                                                                         24 HR. PHONE NO.: 
REMARKS: 
 
 
 
� This is notification of work taking place in “other ways” within the city limits.  Please contact,    
         � Cantera  Owner’s Association  (630 .393.1975),            � DuPage County Department of Transportation  (DOT),  
         � Illinois Department of Transportation (IDOT) 
 
 
It is understood that the work authorized under this permit shall be completed by _________________________________________; 
otherwise the permit becomes null and void. 
� This permit is hereby accepted and agreed to this ______________ day of __________________________, ______________. 
� No permit is required.  Thank you for the notification of work to be performed in our city. 
 
__________________________________________________                   _______________________________________________ 
PETITIONER/PETITIONER’S AGENT                DATE                      PUBLIC WORKS DIRECTOR                        DATE 
 
__________________________________________________                    
CONTRACTOR                                                         DATE 
 
BOND AMOUNT:  ____________________        BOND TYPE:  ______________            CHK/BOND NO.: __________________ 
             
SIGN FEE:  __________________________         CHK NO.:  _________________             BOND RELEASED:  _______________  
        
REVIEW FEE:  _______________________         CHK NO.:  _________________             BY:  _____________________________ 
 
 
INSURANCE IN FORCE?  ______________        EXPIRES:  _________________       (ATTACH COPY OF CERTIFICATE) 
 
CITY LISTED AS ADDITIONAL INSURED?      ________          ________          ________ 
                                                                                       Yes                     No                     N/A 

 

City   f
Warrenville


