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TEMPORARY RIGHT OF ENTRY APPLICATION 
INSTRUCTIONS 

1) Return the following to apps@pioneer-railcorp.com

a) Completed Temporary Right of Entry Application
b) Map depicting the location of the project
c) Certificate of Insurance

2) Mail a non-refundable Application Fee of $1,750.00 to the following 
address:
Pioneer Railroad Services, Inc. 
75 Remittance Dr., Dept. 4648 
Chicago, IL 60675-4648 

APPLICANT 

Legal Name of entity that will own the pipeline/wireline: 

Type of Applicant (please mark one):  Corporation  LLC  Individual 

Municipality             Partnership           (General         Limited       ) Other 

If applicable, state of incorporation or organization:               Federal Tax ID Number: 

Billing Address: 

Phone Number: 

Email Address: 

Does Applicant have an Agreement with the railroad concerning this facility?  Yes No 

If yes, please give Agreement number, date and parties: 

Is Applicant a condemning authority?  Yes        No 

Is Applicant a railroad shipper?   Yes         No 

mailto:apps@pioneer-railcorp.com
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CONTACT 
 
Contact Person:     Title: 
 
Phone Number:     Email: 
 
If entry is to be made by any entity other than Applicant, list all such entities: 
 
LOCATION 
 
Railroad:      Milepost: 
 
Site Location (City, County & State): 
 
Latitude:      Longitude:  
 
PURPOSE 
 

Survey 
 
Existing facilities with Agreement involving minor inspection/maintenance activities  
 
Ingress/Egress (short term over non-operating property) 
 
Inspection (bridges, roads, etc.) 
 
Monitoring wells   Soil boring or sampling 
 
Oversized equipment move over operating track and/or property 
 
Property remediation   Environmental Investigation 

 
Description of Project (attach any associated documents): 
 
 
 
Date:       Check # sent: 
Signature: 
Name Printed:   
Title: 
Phone Number: 


	TEMPORARY RIGHT OF ENTRY APPLICATION

	Text39: 
	Group40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Group41: Off
	Text48: 
	Group42: Off
	Group43: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Text69: 
	Text70: 
	Text71: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 


