
APPLICATION FOR PERMIT TO WORK ALONG OR ACROSS 
SPRING VALLEY TOWNSHIP ROADS 

 
PROPERTY  
(Name, Add, Phone) 

Date Filed Permit # 

 Fee Paid Check # 

   

 
APPLICATION MADE BY ______________________________________________________________________ 
 
LOCATION OF WORK ________________________________________________________________________ 
 
WORK TO BE DONE (attach plans and contact info) ________________________________________________ 
 
__________________________________________________________________________________________ 
 

THE DESCRIBED LOCATION □On/Across  or  □Along/Adjacent to _______________________________ Road, 

work will commence on or about __________________________ and will require _______________ days. 

 
If this permit is granted, I/We agree to the following conditions: 
 
1. That traffic will be maintained at all times, unless permission is granted by the Spring Valley Township Zoning 

Inspector to close the road. 
 

2. That disturbance to road surface and shoulders will be kept at a minimum and that trenches will be backfilled with 
gravel and tamped, so that settlement of the material will be minimized.  If settlement does occur, additional 
suitable material will be put into place and compacted. 

 
3. That the road surface at the trench will be replaced with material of the type that was removed and that the new 

surface will conform to the grade of the undisturbed surface. 
 
4. That lights, signs, barricade 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 time this work is being done and that instructions, given by the Spring 
Valley Township as to handling of traffic, will be fully complied with. 

 
5. That, I/We assume the responsibility for and will save the Spring Valley Township harmless from any and all claims 

for personal injuries and property damages, and shall defend any action that might be brought due to this work.  To 
cover this responsibility, I/We have the following insurance, which is in force and will remain in force during the 
prosecution of their work.   

 
6. Concrete drive construction shall not extend beyond the R/W or a minimum of five (5) feet of Item 304 from edge of 

pavement. 
 
7. That the responsibility under this permit will remain in force until a release had been granted by the Spring Valley 

Township Zoning Inspector. 
 



8. That I/We assume responsibility for protection of County owned water and sanitary sewage facilities within the 
road, and shall fully compensate the county for the repair or replacement of any such facilities damaged as a result 
of this work. 

 
9. That any trees, fences shrubs, etc., be no closer than 30 feet from center of road.  This is to ensure branches, etc., do 

not interfere with school buses or fire equipment and also to ensure an area for underground utilities (i.e., electric, 
phone, cables) and to help maintain township ditches. 

 
Permit to do this work under the conditions stated in the above application is hereby granted subject to the applicant’s 
acquisition of any and all other necessary authorizations including but not limited to other necessary county agencies, 
townships and other non-county entities.  Such authorization must be obtained separate and apart from this 
application. 
 
AMOUNT FOR _____________________________________________________________________________ 
 
POLICY NUMBER / INSURANCE COMPANY_______________________________________________________ 
 
SIGNED _________________________________________ COMPANY ________________________________ 
 
ADDRESS ________________________________________________   PHONE __________________________ 
 
 
 

THIS SECTION TO BE COMPLETED BY ZONING INSPECTOR 
 

Adequate Sight Distance   □ Yes   □ No         Conduit Size ___________________________________________         
 
Comments _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Inspected By ______________________________________ Date _______________________________ 
 
 
______________________________________________  ____________________________________ 
Spring Valley Township Zoning Inspector    Date 
 
 
 

 
IN CASE OF EMEREGENCY 

 PLEASE CONTACT THE TOWNSHIP OFFICE 937-862-4532 BEFORE STARTING PROJECT 
 
 
 
ccs 
Rev:  9/22 


