
Permit #:   

Permit Fee:  $50.00 

  Service         Commitment           Pride 

City of Macedonia 
The Crossroads of Northeast Ohio 

9691 Valley View Road  ●  Macedonia, Ohio  44056 
(330) 468-8360  ●  FAX (330) 468-8396

Building/Engineering/Zoning/Planning Department 

RIGHT-OF-WAY PERMIT APPLICATION 
Applicant Name:   

Applicant Address:  Phone:  

Applicant Fax:     Email:  

Work Location:   

☐ Sanitary Sewer or Lateral Connection ☐ Water Main or service Connection ☐  Gas
☐ Storm Sewer or Lateral Connection ☐ Cable / Telecom ☐ Miscellaneous
☐ Excavation ☐ Electric

Application for permission to enter a City Right-of-Way in accordance with the following conditions: 

1. All contractors shall be registered with the City of Macedonia.
2. The contractor shall provide a written work schedule to the City of Macedonia prior to issuance of the permit.
3. Road opening must commence within ten (10) days of the approved permit.  Access to drives shall be maintained.
4. The Right-of-Way permit shall be available on-site for review.
5. The City, or the City’s duly appointed site inspection personnel, shall be present to observe all work within the

Right-of-Way.

FULL-TIME INSPECTION IS REQUIRED.  Contact Quality Control Inspection (QCI) dispatch at
(440) 359-1900 a minimum of 48 hours prior to the start of any work to schedule inspection.  Permit number
and site address must be provided to QCI.  Failure to comply with the requirements herein may result in
a penalty pursuant to Section 905.99 of Macedonia Codified Ordinances, including the issuance of a
summons and a mandatory court appearance.

6. A bond or deposit in the amount of $50/sq. ft. (min. $2000) for asphalt roads and $65/sq. ft. (min. $2,500) for
concrete roads and main roads is required for each opening.  Sidewalk bond or deposit shall be $10/sq. ft. (min.
$1000).  If unpaved, bond to be $1000.  Flagging/police traffic control shall be at the applicant’s expense.

7. Utility lines/conduits 2” in diameter and smaller shall be bored.

Opening:    Sq. Ft.      Type of Opening:  

Cost per Sq. Ft.:        Bond/Deposit Amount Required:  

  Date:  
APPLICANT SIGNATURE (Contractor Performing the Work) 

  Date:  
PERMIT APPLICATION APPROVAL BY ENGINEER 

  Date:  
ENGINEER APPROVAL (Required to Release Bond or Deposit) 
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