Village of Addyston ROW Permit Application
P.O. Box 536 235 Main St. Addyston OH, 45001 513-941-1313

Applicant: Permit Requested
Person Performing Work: Street/Alley Obstruction

License Number: ____ Boulevard Obstruction
Contact Person: — Dumpster
Contact Phone: Sewer Connection

Water Connection
Property Owner: Storm Water Connection
Address/Location: Sidewalk Construction
Subdivision: Driveway Construction
' General Utility
Lot: Block: PID: B
° o (Gas, Electric, Phone, Cable, etc)

Description of Work:
Start Date: Completion Date:
If Applicable: Street Closure: Reopen Date:

Detouring route:

Installation Methods: __ Open Trench __ Boring _ Common Trench (New Subd.) __ Other:
Installation Materials: __Plastic Pipe __ Sanitary Service __ Sub-drain ___ Storm Sewer __ Copper Water Service
_ Clay __ Castlron __ Ductile Iron ___ Fiber Optic __ Cable __Copper/Plastic Gas Line
__ Copper Wire ___Concrete Side Walk ___Concrete Drive Way __ Bituminous Path
___Other Materials:
Installation Location/Size: Width/Diameter Length of installation __ Depth
__ BlvdtoBldg. _ Mainto Blvd __ Main to Bldg. __ Other:

Installation Purpose: __ New __ Replacement __ Repair __Disconnect/Abandon __ Common Trench (New Subd.)
Restoration Areas: __ Curb & Gutter ___ Sidewalk __Roadway __Blvd/Vegetation

Permit Issuance

Owners/Applicant Signature: Date:
Maintenance Supervisor: Date:
Notes:

Owner/Applicant hereby agrees to comply with the ordinances of the Village of Addyston and the engineering standards of the Public
Works Department, regulations of the State of Ohio and the Federal Government and also agrees any additional
requirements/requlations, as set forth by the Village of Addyston.

For Office Use Only:
Permit #:

Valid from: to

Applicant:

Village of Addyston Signature:
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