
“Rail Property Management” 

APPLICATION FOR PIPELINE CROSSING OR PARALLELISM OF PROPERTIES AND TRACK 

Name of Applicant Telephone Number 

Mailing Fax Number 
Address 

FEIN or SSN 

Preferred Courier Name 

Account Number 

State Incorporated 

Flammable 

    PSI   Field Test Pressure  PSI 

Corporate Name 

Product to be Conveyed   

Maximum working pressure         

Proposed Date of 

Installation 
Crossing Will Be For 

FACILITY LOCATION 
Railroad Name 

Nearest City County State 

Railroad Subdivision 

Nearest Railroad Milepost 

Quarter, Section, Township and Range 

Distance and Direction Feet 

Latitude Longitude 

Is Crossing Within a Public Road Right-Of – Way? 

If Yes, Name of Road 

Total Length of Pipe On 
Railroad Right of Way 

DOT Railroad 
Crossing Number  

P.O. Box 2475 

Orange Park, FL 32067-2475 
Phone (904) 264-1560 

Fax (904) 264-1561 

www.imgonline.net 



INSTALLATION DATA 
 
 
If Parallelism, Distance of Pipe Line Parallel to Railroad Tracks 
 
Angle of Pipe Crossing the Track    Degrees         Number of Tracks crossed 
 
Total Length Within Railroad Right-Of- Way 
 
Location of shut off valve 
 

UNDERGROUND PIPELINE DATA 
 

  
CARRIER PIPE 

 
CASING PIPE 

 
MATERIAL   

 
MATERIAL SPECIFICATIONS AND GRADE   

 
MINIMUM YEILD STRENGTH OF MATERIAL 
( ) 

  
 

MILL TEST PRESSURE   
 

INSIDE DIAMETER   
 

WALL THICKNESS   
 

OUTSIDE  DIAMETER   
 

TYPE OF SEAM   
 

LAYING LENGTHS   
 

KIND OF JOINTS   
 
  NUMBER OF VENTS   SIZE OF VENTS       HEIGHT ABOVE GROUND 
 
   SEALS AT BOTH ENDS?     SEALS AT ONE END? 
 
 
       BURY:         Ft  In  
    Select One 
 
    CATHODIC PROTECTION   PROTECTIVE COATING   Kind 
     
    Type, size, and spacing of insulators or supports 
 

DESCRIPTION OF WORK 
 
Describe in detail the manner and method of installation on Railroad property 
 
 
 
 
Is there an Existing Agreement at this Location with the Railroad Company,  
which will be effected by this Request? 

If Yes, List Agreement Numbers and attach a copy of the Licenses 

 

What is the type of the existing Agreement? 
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If this application is approved, applicant agrees to reimburse Railroad for any cost incurred by Railroad 

incident to the installation, maintenance and/or supervision necessitated by the installation.  Applicant 

further agrees to assume all liability for accidents or injuries that arise as a result of this installation.   

Plans for proposed installation shall be submitted to and meet the approval of the Railroad Company before 

construction is begun.  Material and installation are to be in strict accordance with specifications of National 

Electrical Safety Code and AREMA, current edition, and requirements of the railroad. 

Submit this application , General Liability Certificate of Insurance and plans and drawings of the proposed 
project via E-mail to applications@imgonline.net,along with mailing a non-refundable $1,000 Application

Fee, $1,500 Engineering Review Fee and a $1,500 Contractors Access/Occupancy Application Fee in 

U.S. funds to: 

For Mailing via U.S. Postal Service, send to: 

IMGRail Consulting, Inc. 

P.O. Box 2475 

Orange Park, FL 32067-2475 

For Overnight Service via FedEx, UPS, etc., send to: 

IMGRail Consulting, Inc.  
1542 Kingsley Ave. Suite 143 

Orange Park, FL 32073

PAYMENT INSTRUCTIONS: Make your check payable to: 

IMGRail Consulting, Inc., P.O. Box 2475, Orange Park, FL 32067-2475 

It is recommended that any questions concerning this application should be submitted by email to 

applications@imgonline.net.  All correspondence submitted by email receive priority response.  Other

requests can be made by phone at (904) 264-1560. 

Date: Signature: 

Phone 

Number: 

Printed 

Name: 

Fax 

Number: 
Title: 

Contact Email Address: 
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