
See reverse for additional instructions.  

 

 

 

CONTRACTOR INFORMATION 

COMPANY NAME   _____________________________________________________________________________________ 

APPLICANT NAME  ____________________________________________________________________________________ 

COMPANY ADDRESS  _________________________________________________________________________________ 

CITY ______________________________________     STATE   ___________      ZIP   _____________________________   

PHONE (_______) ___________________ CELL (_______)____________________  FAX (_______)___________________ 

EMAIL ADDRESS ______________________________________________________________________________________  
 

PROJECT INFORMATION 

 PROPERTY TYPE  ☐ Commercial        ☐ Residential         

PROJECT ADDRESS ___________________________________________________________________________________ 

 PROJECT DESCRIPTION  _______________________________________________________________________________ 

      ________________________________________________________________________________________________________ 

 
PROPOSED START DATE  __________________________           END DATE __________________________ 

 
PROJECT TYPE (select all that apply)  
 
☐ New ☐ Remove/Replace     ☐Excavation    
 
☐ Sidewalk // Length Sidewalk ___________ 
 
☐ Curb // Length Curb (excluding drive approach) ___________ 
 
☐ Drive Approach(es) // Number of Drive Approaches ___________ 
 
☐ Other Excavation 
Reason:      ________________________________________________________________________________________________ 

☐ Expected Dimensions in Pavement (______x ______) & outside Pavement (______x ______) 

☐ Location Sketch Provided 

☐ Sidewalk Closure (Location) _______________________________________________________________________________ 

☐ Pedestrian Traffic Control Plan Provided 
 Dates of Closure (if different from above) ___________________to ___________________ 

 
☐ Lane Closure (Location & Type) ____________________________________________________________________________ 

☐ Traffic Control Plan Provided // # Driving Lanes _________# Parking Lanes _________ 

 Dates of Closure (if different from above) _________________to _________________ 

 Reason for Closure _____________________________________________________________________________ 

 
 

SIGNATURE ______________________________________________         DATE  ____________________ 
 

Public Works Department
3505 N Dries Lane

Peoria, Illinois 61604
OFFICE: (309) 494-8800    

FAX: (309) 494-8855
PWpermits@peoriagov.org 

APPLICATION FOR 
CONTRACTOR RIGHT-OF-WAY PERMIT 



 

 

CONTRACTORS DISTURBING THE SURFACE OF THE RIGHT-OF-WAY  

MUST HAVE CURRENT LICENSE AND BOND WITH THE CITY OF PEORIA 

The Accounts Receivable office handles license fees and proof of bond.  

Contact (309) 494-8588 or AR@peoriagov.org. 

 

LANE CLOSURES 

Any necessary detour shall be shown on a map submitted with the permit application or a flagger must be 
located at each end of the closure limits to direct traffic. Once the Traffic Control Plan and permit request 
is approved, you will be contacted with instructions to validate the Permit. If the closure occupies a metered 
parking space, parking meter bags must be rented and are required. Parking meter bag rental costs are 
$8.00 per meter bag per day or $160.00 per meter bag per month and can be obtained through Heartland Parking Inc. 
(309) 674-1850, 128 NE Madison Ave, Peoria, IL 61602 or www.heartlandparking.com.  
 
 
OWNER WORK 

Any property owner requesting to do their own work on the public right-of-way adjacent to the property that they own shall 
execute a bond to the City, to be approved by the Corporation Counsel, in the sum of $10,000.00, conditioned that he/she 
will indemnify and save harmless the City from all accidents or damages caused by negligence in either the performance, 
execution or protection of any work done under or by virtue of any permit issued by the City of Peoria. 
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