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City of Jacksonville Beach 
Public Works Department 

Right-of-Way Permit Application 

 
 

Date: _____________________________ 

 

In concurrence with the City Code of Ordinances, Chapter 28, please issue a permit, in order to work within 

the limits of the City Right-of-Way, to: 

 

 Name of Owner/Contractor:  ___________________________________________________________ 
 

 Mailing Address:  ___________________________________________________________________ 
 

 City, State and Zip Code:  _____________________________________________________________ 
 

 Phone # (including area code): _________________________________________________________ 

 

Construction Site Location: 

 

 Street Address:  _____________________________________________________________________ 
 

 Legal Description:  __________________________________________________________________ 
 

 R.E. #:  ___________________________________________________________________________ 

 
 

Owner/Contractor must provide a dimensioned copy of the plans on the property survey of the 

Construction Site Location listed above, showing the layout of the proposed construction to include the Right-

of-Way. 

 

Type(s) of proposed construction (check appropriate lines below and add appropriate information): 

 

 a. ____Driveway apron constructed of concrete 

 b.____ Sidewalk 

 c.____ Drainage Culvert (including concrete end walls) 

 d.____ Utilities (type of: ___________________________________________________________) 

 e.____ Other (Specify):  ___________________________________________________________ 

 All construction will be accomplished in accordance with City specifications and requirements. 

 Contractors applying for ROW permits must have a current City of Jacksonville Beach surety bond on 

file in the Public Works office. 

 A $40 permit fee is required at the time of application. 

 
Signature (Owner, Owner’s Agent or Contractor):  _______________________________________________ 
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