
Utility Right-of-Way Use Application 
 
Pursuant to Ordinance 2018-24, all persons providing utility 
service activities in the Public Right-of-Way located within the 
city limits of Corvallis must obtain a franchise, permit or license 
from the City.   
Please answer each question fully and attach a separate sheet when 
necessary.  If you do not understand the components of this form, 
please call 541-766-6916. 
         Date: 
Business Name: 
DBAs:      
 
Physical Address:     Mailing Address, if different: 
 
 
 
Please designate a contact for routine City business related to Ordinance 2018-24 
Applicant’s Authorized Contact(s) within the company: 
Name, title:  __________________________________________________________________________ 
Mailing Address:   _____________________________________________________________________ 
E-mail address:    ______________________________________________________________________ 
Phone number(s):  _____________________________________________________________________ 
 
Provide a copy of the application and license from: a) the Oregon Public Utility Commission 
(PUC); or b) the Federal Communications Commission (FCC). 
 
Check all utility categories that apply to your company’s proposed operations in Corvallis  

(    )  Utility Operator:  Owns, places, operates or maintains a utility facility within the Corvallis 
PROW.  Users of your facilities in the ROW:   _______________________________________ 
_____________________________________________________________________________ 
(    )  Utility Provider:  Provides utility services to customers within the Corvallis city limits, 
whether or not they own any facilities in the ROW.  Owner(s) of the facilities you use in 
Corvallis:  ____________________________________________________________________ 

 
Check all utility services that your company provides (or will provide) in Corvallis:   
 (   ) Wireline phone service   (   ) Wireline Cable TV service 
 (   ) Wireless phone service   (   ) Backhaul service 

(   ) wireline or (   ) wireless 
 (   ) VOIP service    (   ) Wireline data service 
 (   ) Wireline long distance   (   ) Wireless data service  

(   ) Network backbone for wholesale telephony (with no Corvallis customers) 



 (   )  Private network telecommunications facilities in the ROW (not for hire to retail customers) 
(   )  Other (describe):   __________________________________________________________ 
_____________________________________________________________________________ 
           

On a separate sheet, provide a description of the existing or proposed facilities, activity(s) and services 
the applicant proposes to be engaged in. 
 
On a separate sheet, explain the criteria used to identify a need for service facilities and the use of the 
public ROW. 
 
Does the applicant have a contract for use from the pole owner(s)? ________ Please identify the pole 
owner(s):  ______________________________________________________________ 
 
Please provide: a) a typical site plan of the type(s) of facility(s) that are proposed for the public ROW 
and b) a map of the area to be served by applicant. 
 
Preliminary construction schedule: _____________________________________________________ 
 
The number of current customers within the Corvallis city limits: ___________ 
 
Please list other jurisdictions in Oregon that applicant has PROW agreements with, and briefly 
describe operations in that jurisdiction. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



I hereby certify, on behalf of the applicant, that to the best of my knowledge this information is true 
and correct as of the date hereof and, as a Licensee, agrees to abide by the obligations set forth in 
Ordinance 2018-24 and Municipal Code 3.02 of the City of Corvallis. 
 
The undersigned affirms that he/she is an authorized representative of the applicant with authority to 
execute this License Application. 
 
Application Fee of  $100.00 Enclosed. 
 
Signed by: _____________________  Title: _________________________Date: _______ 
 
Printed: _____________________________ 
 
Please provide the name and address of any other authorized representatives and consultants that may 
act on behalf of the applicant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
*********************************************************************************  
Please return this form, requested documentation and application fee to:    

City of Corvallis  
Franchise Utility Specialist  
PO Box 1083  
Corvallis, OR 97339   

or email to:  publicworks.@corvallisoregon.gov  
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