
 

 

Right-Of-Way Permit Application 
 
 

 
Permit Type:   ____ Residential   ____ Business/Commercial 
 
Nature of Work (Check all that apply): 

____ Sidewalk/Curb/Gutter   ____ Street Cut 
____ Utility (Sanitary, Storm, Water, etc.): __________________  ____ Other: __________________ 

 
Work to be Performed: 
Address of Work (closest address/intersection): _______________ Facility/Utility Owner: ____________ 
 
Brief Description of Work: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Anticipated Work Dates: Start: ________________ Finish: ________________ 
 
Applicant Information: 
Application is hereby made by: ________________________________________________ 
Phone: ___________________ Email: __________________________________________ 
Address: _________________________________________________________________ 
Contractor (if different): ______________________________________________________ 
Phone: ___________________ Email: __________________________________________ 
Address: __________________________________________________________________ 
 
Permit Insurance Requirements (Business/Commercial only): 

• $300,000/$500,000 Personal Injury Liability 
• $50,000 Property Damage Liability 
• Right-of-Way Bond 

 
Insurance:____________________ Amount:____________ Policy #:_________ Phone:_____________ 
 
Bond:________________________ Amount:____________ Policy #:_________ Phone:_____________ 
 
Notice of release should be made to: 
___________________________________________________________________ 
 
Agreement and Conditions: 
The undersigned agrees to perform the above work in accordance with all ordinances, rules, and regulations of Harrison Township, 
OH. If this permit is granted, I (we) agree to abide by the following conditions: 

• A sketch or site plan of the proposed work shall be submitted with this application. 
• All work shall fully comply with the rules, policies, and specifications set forth by Harrison Township. 
• Traffic, including pedestrian access, shall be maintained at all times unless explicit permission is granted by Harrison 
• I (we) assume full responsibility for the work and agree to hold Harrison Township harmless from any and all claims 
• Upon completion of the work, the Harrison Township Services Department shall be notified to conduct a final inspect 
• No work shall commence within the township right-of-way prior to approval of this application. 
• All work performed shall remain within the scope described in this application. 

 
 
Signature of Applicant: ___________________________ Date: ____________________ 
 

Print Name: _____________________________________ 
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