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TOWN OF CORTLAND, IL 
UTILITY PERMIT APPLICATION 

 
 
UTILITY: 
 
             
Company  Billing Address 
   
             
Contact Name  Contact Phone Number 

 
 
SUBCONTRACTOR: 
 
             
Company  Address 
   
             
Contact Name  Contact Phone Number (Cell, if available) 

 
 
PERMIT REQUEST: 
 
             
Date of Request  Location of Work 
   
             
Expected Start Date  Expected Completion Date 

 
 
In accordance with the Utility’s franchise agreement with the Town of Cortland, the Town’s right-of-ways must 
be restored.  Please notify us when restoration has been finished (within 14 days of completion of the work 
covered by this permit) to allow for final inspections and release.  The Town will bill the Utility for the cost of 
repairs if it is necessary for the Town to hire for restoration of the right-of-way. 
 
Please attach excavator permit form, certificate of insurance and a bond provided to the Utility by the 
Subcontractor, showing coverage for the Town of Cortland and listed as additional insured. 
 
 
Send Permit Applications To: Questions: 
Julie Abraham Brandy Williams, Engineer 
jabraham@cortlandil.org engineer@cortlandil.org 
815-756-9041 815-756-9041 
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