Permit #:

City of Macedonia

The Crossroads of Northeast Ohio

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

Building/Engineering/Zoning/Planning Department

Applicant Name:
Applicant Address: Phone:

Applicant Fax: Email:

RIGHT-OF-WAY PERMIT

Work Location:

|:| Sanitary Sewer or Lateral Connection |:| Water Main or service Connection |:| Gas
|:| Storm Sewer or Lateral Connection |:| Cable / Telecom |:| Miscellaneous
[ ] Excavation [ ] Electric

Application is made for permission to enter a City Right-of-Way as indicated and in accordance with the following conditions:

1. Thatall work shall be done in accordance with City rules and regulations; shall be first class in every manner and subject to City inspection and
to the approval of authorized officer of the City of Macedonia. All materials and work conform to Macedonia’s standard road repair details. The
City may require flagging or police traffic control.

2. All contractors must have current general liability insurance and be registered with the City (call 330-468-8360 for details)

3. Allexcavations will be backfilled or steel plates installed to protect the public and workers if final pavement is not installed immediately following
the original opening.

4. All work to be protected with bracing, barricades, and lights according to OSHA regulations and the Ohio Manual of Uniform Traffic Control
Devices. The applicant hereunder shall save the City and its agents harmless of any and all damage or injury resulting from the prosecution of
the work.

5. Road opening must commence within ten (10) days of the approved permit and the roadway may not be open for more than five (5) days. Access
to drives shall be maintained.

6. That the applicant waive any and all damage he may sustain by reason of the work allowed under this permit; and, further this permit not operate
as a waiver of assessment for utilities constructed in the City right-of-way upon which the premises abut.

7. Notify the utility owner when ready to make utility connections and do not cover work until it has been inspected and approved. Contact OUPS
at 800-362-2764 at least 48 hours prior to excavating.

8. Contact the Cleveland Water Department at 216-664-2740 to coordinate water work permits and inspections.

9.  Contact the Summit County Department of Environmental Services at 330-926-2414 to coordinate sanitary sewer permits and inspections. Water
and sewer lines must be ten (10) feet apart or benched per the Building Code.

10. The City must be present to observe storm sewer connections as well as the backfilling, compaction, and pavement / sidewalk replacement
operations for all work within the Right-of-Way.

11. Keep this permit on the work site. Provide 48-hour notice for all City inspections. Call 330-468-8360. Provide the permit number and site
address when scheduling inspections.

12.  Failure to observe permit rules may result in the remedy of conditions by the City at the applicant’s expense.

13.  Abond or deposit in the amount of $50/sq. ft. (min. $2000) for asphalt roads and $65/sg. 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.

14.  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)

2K Service XK Commitment ¥ Pride Xk
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