
            
 

REGISTRATION INFORMATION 
 
 

Company/Registrant’s Name:            
 
 
Address:               
         City  State  Zip 

 
Phone:       Fax:         
 
 
E-mail Address:              
 
 
Gopher State One-Call Registration ID Number:          
 

(*A copy of Certificate of Insurance listing the County as additional 
insured must be submitted with the registration form.) 
 
The local representative shall be accessible for consultation at all times. 
 

In case of an emergency, please provide the following information: 
 
Local Representative:             
 
 
Address:               
         City  State  Zip 

 
Phone:       Fax:         
 
 
E-mail Address:              
 
 

  
  Pursuant to Carver County Ordinance No. 48, Fee-For-Service Schedule 
 
                      Registration Fee:     $35.00 
 

 

AAddmmiinniissttrraattiioonn  
PPaarrkkss  

   Program Delivery
                      Operations 
            Suurrvveeyyiinngg  &&  MMaappppiinngg  

CCaarrvveerr  CCoouunnttyy  PPuubblliicc  WWoorrkkss  
 

11360 Highway 212 
Suite 1 

Cologne, MN  55322-80
Phone (952) 466-5200     Email : highwaypermits@co.carver.mn.us
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