
1 
 

Right-of-Way (ROW) Permit Application 

Submit Applications to City Hall 
Street Address: 114 North Kidd Street Ionia, MI 48846 
Mailing Address: P.O. Box 496 Ionia, MI 48846 
Ph: (616) 527-4170 Website: www.ci.ionia.mi.us 

 
Date of Application: __________________     Permit Fee: $25 
 

Proposed Use 
 

___ Cable TV/Internet          ___ Construction Trailer          ___ Dumpster          ___ Electric 
___ Natural Gas                     ___ Telephone                         Other: __________________ 
 

Before You Dig, Call MISS DIG 1-800-482-7171 
 

Project Information 
 

Project’s Street Address: __________________________________________________________ 
 

Cross Streets: ______________________________ and _________________________________ 
 

Description of Work: _____________________________________________________________ 
___________________________________________________________________ 
 

Date of Proposed Work: _____________________ Depth of Excavation: ____________________ 
 

Attach Three (3) Sets of Proposed Construction Plans 
 

Applicant Information 
 

Owner’s Name: ____________________________ Contact Person: _______________________ 
 

Phone: ___________________________________ Email: _______________________________ 
 

Contractor: _______________________________  License Number: _______________________ 
 

Address: __________________________________ City, State, Zip: ________________________ 
 

Phone: ___________________________________ Email: _______________________________ 
 

Insurance Requirements 
 

- On account of injury to, or death of, any person in any one  accident       $1,000,000 
- On account of any one accident resulting in injury to, or death of           $1,000,000 

more than one person         
- On accident of damage to property in any one accident         $1,000,000 

 
 
 

http://www.ci.ionia.mi.us/
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Signature 
 

Applicant’s Signature: ___________________________________   Date: ___________________ 
 
 
OFFICE USE ONLY      Application #: _________________ 
 

 ___ Fees Paid        Check: ________        Cash: ________        Credit Card: ____________ 
 ___ Insurance Certificate Information:  
 Adequate Amount ____ 
 Company  ______________________________________________ 
 Agency   ______________________________________________ 
 Expiration Date ______________________________________________ 

 

Approved or Denied (Circle One)   
 

Comments: _____________________________________________________________ 
 _____________________________________________________________ 
 Copies To:  _____________________________________________________ 
 Signature:  ____________________________ Date:_____________________ 


	Date of Application: 
	Other: 
	Projects Street Address: 
	Cross Streets: 
	and: 
	Description of Work 1: 
	Description of Work 2: 
	Date of Proposed Work: 
	Depth of Excavation: 
	Owners Name: 
	Contact Person: 
	Phone: 
	Email: 
	Contractor: 
	License Number: 
	Address: 
	City State Zip: 
	Phone_2: 
	Email_2: 
	Date: 
	Application: 
	Check: 
	Cash: 
	Credit Card: 
	Adequate Amount 2: 
	Adequate Amount 3: 
	Expiration Date: 
	Comments 1: 
	Comments 2: 
	Copies To: 
	Date_2: 
	Signature49_es_:signer:signature: 
	Signature50_es_:signer:signature: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off


