
SCAMBLER TOWNSHIP 
PO Box 859, Pelican Rapids, MN 56572 

218-863-1339   scamblertwp@loretel.net 

Right of Way Permit Application 
Roadway impacted: _________________________       Start and end date: ________________________ 

Address of project location: _______________________________________________________________ 

Property Owner: ________________________________________________________________________ 

Property Owner mailing address: __________________________________________________________ 

 Phone number: ______________________ Email: ______________________________________ 

Contractor or subcontractor:  ____________________________________________________________ 

 Address: ________________________________________________________________________ 

 Phone number: _______________________  Email: _______________________________ 

Is this a request to bore under roadway for septic line installation: ____ Yes    ____ No  

Description of project: ____________________________________________________________________ 

Depth of installation: ________________ Additional information: _______________________________ 

Please attach a scale drawing and photo of the proposed project.  

AGREEMENT 

The Owner agrees that this work will comply with all laws and regulations of the State of Minnesota and the 
County of Otter Tail. Owner bears all responsibility for any damages to the road or right-of-way. Upon sale or 
change of ownership of the property, the Owner is required to notify new owner of this agreement.  

Scambler Township will not be responsible for any damage related to this installation now or in the future. The 
landowner is required to provide information to any road or other contractor for any work done on this 
roadway that might impact this installation in the future. 

Owner: _____________________________    Dated: ________________ 

 

Reviewed and approved by:       

_____________________________     Dated: ________________ 

Scambler Township Supervisor 

 

Permit Fee $50 with application Receipt # _________  Permit number # ________________ 

 


