
Right-of-Way Application  
GROWTH MANAGEMENT DEPARTMENT 

ROW PERMITTING & INSPECTION 
2800 NORTH HORSESHOE DRIVE, NAPLES, FLORIDA 34104 

ROW Section Telephone Number: 252-2400  Inspection Telephone Number: 252-3726 

 

FILL IN ALL APPLICABLE INFORMATION RIGHT-OF-WAY PERMIT # __________ 
PSP# ____________________ SDP/AR# ___________ BUILDING PERMIT # _____________________ 
PROJECT NAME      ___________________________________________________________________________ 

Check Right-of-Way Type 

RESIDENTIAL  FEES APPLICATION CHECKLIST 
 Construction (Base Permit Fee) $200 
 Renewal/Revision (Unexpired Permit) $100 
 Jack-and-Bore/Directional Bore $500 
 Sprinkler Head Placement in the ROW $50 
 Open-Cut Construction $2,000 
 Miscellaneous Events $200 
 Other ______________  

COMMERCIAL SMALL DEVELOPMENT LARGE DEVELOPMENT 
 Construction (Base Permit Fee)  $1,000▼/$2,000▲   $2,000▼/$4,000▲ 
 Renewal/Modification (Unexpired Permit)  $500     $1,000 
 Jack-and-Bore/Directional Bore   $1,000     $2,000 
 Sprinkler Head Placement in the ROW  $200     $400 
 Turn-lane/Median Construction   $1,500     $3,000 
 Open-cut Construction    $4,000     $6,000 
 Work in the ROW without Lane Closures  $50▼/$100▲    $100▼/$200▲ 
 Work in the ROW with Lane Closures   See Exhibit “A”  
 PSC Regulated Franchise Utility   $100 + $50 per day  

Inspection Fee (when required) 
Miscellaneous Events (Road Closures)  $200 
Right-of-way permit (after the fact)   4 x Normal Fee (Maximum of $24,000.00) 

COMMERCIAL ONLY: FEE TO BE PAID _________________ 

Please submit 2 sets of signed and sealed plans Est. Number of Days in ROW (If applicable) _________________ 

Please Print 
Today’s Date _______________________ 

 

Total Amount 
Paid _________________ 

Make checks payable to: Board of County Commissioners  Receipt #  
Approval is hereby requested by (Owner Name) 

 

For the purpose of  

At/on (project street Address)  

Lot No.  Block  Unit  Tract  Portion of Tract N  E  S  W  

Subdivision 

 

Sec.  ; Twp.  ; Rge.  E. 

Folio No.   

 

Property 
Owner’s 

Info. 

Name 

 
Contractor/ 

Agent   
Information 

Name 
 

Contact Name 
 

Contact Name 
 

Mailing Add. 
 

Mailing Add. 
 

City/State/Zip 
 

City/State/Zip 
 

Telephone  Telephone 
 

E-Mail: 
 

Contractor’s License Number 
 

1. Work shall be performed in accordance with approved plan, Conditions 
of Permit, stipulations specified as part of this permit and in accordance 
with Collier County Ordinance #09-19 the "Public Right-of-Way 
Construction Standards Handbook," latest edition. 

2. Growth Management Department approval does not exempt the 
permittee from gaining approval from any State, Federal or Local 
Agencies having jurisdiction over the proposed work. 

3. I have read the Collier County Right-of-Way Permit Notes and 
Conditions and agree to conduct all work in accordance with the County 
Ordinance  #09-19, as amended and all applicable all County and State, 
codes and laws, as amended.  Under penalties of perjury, I declare that 
I have read the forgoing permit application and that facts stated in it are 
true. 

X________________________________________ 
Authorized Signature 

 

 Copy of house survey with 
      A sketch for the request 

 Application fee 
 Details for request        

     (location, size, etc.) 

▼-JUN.-NOV.  
▲-DEC.-MAY. 
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