
WASHINGTON TOWNSHIP 
PUBLIC WORKS DEPARTMENT 

8200 McEwen Road, Washington Township, OH 45458 
Office: 937-433-0152 

 

 
 

RIGHT OF WAY PERMIT 
 
 

PERMIT #: __________     
 

Date:  ____________ 
 
Work Location:  __________________________________________ 
 
Permission is hereby granted to: 

 
Applicant:  ______________________________________________ 
 
Contact Person:  _________________________________________ 
 
Phone:  ______________ 
 
To work in the right of way of a Township road for: 
 
Sidewalk ______  Drainage ______ 

 
Apron Approach:  ______ Asphalt _____ Concrete _____) 
 
Other: (Explain) __________________________________________________________ 

 
Bond Posted: ______        Expiration Date:  _________        Insurance:  ________ 
 
The party to whom this permit is issued herewith agrees to abide by and be governed by the rules, regulations, and standard drawings of the Board of 
Trustees of Washington Township, Montgomery County, Ohio, and the ORC 4511.74. Note: the work to be done under this permit is subject to the approval 
of the Public Works Director or his designated representative before proceeding with the work.  All safety requirements and precautions shall prevail at all 
times during construction work.   

 
Signed: ___________________________________    
                                         Principal 

         Fee: $ ____________ 
By:    ___________________________________  
                         Township Representative    
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