
CITY OF COOS BAY       Permit No.   MIS20___-00______________ 
Public Works and Development Department 

500 Central Avenue, Coos Bay, Oregon 97420    Date  _________________________ 
Phone (541) 269-8918 Fax (541) 269-8916  
 

RIGHT OF WAY USE APPLICATION 
 

APPLICANT shall provide the following information: (Please Print) 
 
1.  _______________________________________________________________________________________________ 

Job Address       Lot/Parcel #   Current Zoning 
 

2.  _______________________________________________________________________________________________ 
Name of Property Owner   Address    Phone 
 

3.  _______________________________________________________________________________________________ 
Name of Contractor    Address    Phone 
 

4. PROPOSAL (Attach Plan):    Fencing     Landscaping      Sidewalk     Other ________________________ 
 
     Explain Proposal: ________________________________________________________________________________ 
 
 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
Please be advised that this is a temporary permit and is revocable upon demand by the Public Works and Development 
Director. 
 

A. Notification of adjacent property owners is mandatory prior to opening or change in use of an unimproved right of way; 
 
B. Finish treatment; replace in kind per City Standard detail, unless other approved; 
 
C.  Notify the City 48 hours in advance, except in case of an emergency, of construction related street closures so that  
 arrangements may be made with the Fire and Police Departments; 
 
D. The contractor is responsible to notify utilities prior to street cut and provide signing and traffic control. One-Call  
 Notification Center 1-800-332-2344; 
 
E.  If use is determined to be in violation of the permit issued, the permit may be revoked administratively; and, 
 
F. Prior to final inspection, compliance with CBMC 12.20.040 is required and restoration of the right of way must be to  
 as good condition as existed before the work was undertaken. 

 
As the owner/authorized agent, I state that I have read and understand the conditions for using and doing work within the 
right of way.  I further state that this permit is for the purpose stated and no other.  I understand that I am responsible for 
the quality of work and the liability resulting for said work. 

 
 

_________________________________________    _____________________   
SIGNATURE - OWNER / AUTHORIZED AGENT     DATE 

PERMIT FEES 

 
  Right of Way Use fee              $     75.00 

 
  Recording Fee (if applicable)  $ _________ 
 
  Other __________________  $ _________  
 
  Excavation of improved surfaces requires a 
      bond equal to one of the following: 
 
     ► $60 per linear foot  for asphalt/concrete 
     ► $20 per linear foot for gravel 
     ► The estimated cost of the job  
With a minimum of $500.00 

  TOTAL              $ _________ 

TYPE & AMOUNT OF BOND RECEIVED 

 
Cash 
 
Insurance Bond 
 (City named as additional insured) 

 
 

Letter of  Irrevocable 
Credit from a bank 
 
 
Cashier’s Check 
 

 
$  _________ 

 
 
$  _________ 

 
 
$  _________ 

 

 
$  _________ 

 

 



 
 
 

 
PLANNING & BUILDING DIVISION 

 

PLANNING 
 

APPROVED AS SUBMITTED:         Yes    No 

 

REVIED BY PLANNING NOT REQUIRED:         

  

HOLD  - CORRECTION ITEM(S):    Yes    No 

 
      LDO compliance               Yes   No  
      Code Enforcement issues          Yes   No  
      Correction note on plans/letter    Yes   No  
 
 

Reviewed  by: ________________   Date: __________ 

 

BUILDING CODES 
 

BUILDING CODE VIOLATIONS:                 Yes   No  

 

REVIEW BY BUILDING CODES NOT REQUIRED        

     Review by Building Codes required  

 

Reviewed  by: _________________   Date: ________ 

 

COMMENTS/CONDITIONS: 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 

 
ENGINEERING / OPERATIONS  

 
 

SITE VISIT                                                                Yes    No  

 

OWNERSHIP VERIFICATION                                  Yes   No  

 

NOTIFICATION  OF ADJACENT OWNERS            Yes    No  

 

     Copy of letter attached                                          Yes    No  
 
     10 days notice elapsed on    __________________________ 
 

 

VISION CLEARANCE   APPROVED                        Yes    No  

 
 

UTILITIES  CHECKED                                               Yes    No  

 
 

Reviewed by: ___________________   Date: _________ 
 
 
COMMENTS/CONDITIONS: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
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