
Date ______ _ 

APPLICATION FOR PERMIT: DRIVEWAY INSTALLATION 
AND/OR WORK ALONG GOSHEN TOWNSHIP ROADS 

Applicant Name ______ _________________________ _ 
Applicant Address: ______________________________ _ 

Project Description: ______________________________ _ 

Location (circle one) along or across Goshen Township Road ____ in _____ Goshen Township 

Work will commence on or about ________ and will require _____ days to complete 

I/We agree to the following conditions: 

1. Traffic will be maintained at all times, unless permission is granted by the Trustees to close the road.

2. Disturbance to road surface and shoulders will be kept to a minimum and trenches will be backfilled with

with gravel or stone and tamped, so that settlement of the material will be minimized. If settlement does

occur, additional suitable materials will be put into place and compacted.

3. Tile placed across/through the road shall be reinforced concrete, corrugated metal, dual wall highway grade

plastic, or SDR-35. Cover depth shall be manufactures specifications.

4. Lights, barricades, signs and, if necessary, flagmen and watchmen, will be placed on the job for the protection

of traffic at all times, day and night, during the construction time. Instructions provided by the Goshen

Trustees. The handling of traffic will be fully complied with.

5. Any drainage tile encountered will be repaired or replaced and any drainage problems arising from the

installation will be the responsibility of the applicant hereafter.

6. If, in the future, improvements or relocations are made to any of the above portions of Goshen Township

Roads, it will be the financial responsibility of the applicant or new owners to move or relocate such installa­

tion at the request of the Township.

7. I/We assume the responsibility for and will save the Township harmless from any and all clains for personal

injuries and property damages, and shall defend any actions that migh be brought due to the work.

Signed:__________________ Telephone: �--------� 

Print: _________________ _ 

Permit to perform aforesaid work under the conditions of the application is hereby granted 

Date: _______ _ 

Robert Wood, Zoning Officer 

Applicant to notify the Zoning Officer (419 673-6411) before starting work. 

Note: Upon request, a copy of this application accompanied by two sets of project plans, should be sent to the 

Goshen Zoning Officer, 18937 Township Rd. 100, Kenton OH 43326. 

SEE REVERSE SIDE FOR TILE & CULVERT, MAILBOX & DRIVEWAY INSTALLATION REQUIREMENTS. 

PERMIT IS FOR THE WORK ONLY. IT IS THE RESPONSIBILITY OF THE PERMTEETO CONTACT ANY UTILITY COM PAN II 

REGARDING UTILITY CABLES BEFORE DIGGING. THE OHIO UTILITY PROTECTION SERVICES CAN BE CONTACTED AT 

800 362-2764 OR At oups.org 
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