
 

  ROW 7/25 

 

Right -Of-Way Excavation Permit 
 

Permit Application Date: 
 
Permit Expiration Date:  

Permit Number: 

 

Permission is hereby granted to:  _________________________________________________ 

(Contractor) 

To construct within the road right-of-way of __________________________________________ 

 

In Painesville Township for the purpose of __________________________________________ 

 

Per the proposed plan dated _____________________________________________________ 

 

▪ Said contractor shall keep Painesville Township, Ohio harmless from all damages to any part of the Township roads, 

bridges and culverts, and to the traveling public, and shall agree to make any necessary repairs dues to said right-of-

way usage or reimburse Painesville Township upon written notification and the expiration of said permit for said use. 

 

▪ Contractor further shall maintain traffic in accordance with the “Ohio Manual of Uniform Traffic Control Devices.” 

 

▪ A license and permit surety bond (NO PERSONAL OR COMPANY CHECKS ACCEPTED) in the amount of $10,000 is 

required for prior to permit issuance.  A final site inspection to approve the site condition is required before the 

Township Service Director will recommend release of the surety bond.  Contractor shall provide two (2) working days 

notification of commencement of work.  

___________________________________________ 

John Kotrlik, Service Director 

All conditions as set forth above are accepted and full responsibility assumed by: 

 

____________________________________     _______________________________________ 

Bonding Company                      Contractor (Company) 

____________________________________   _______________________________________ 

Address                 By (Signature) 

____________________________________     _______________________________________ 

Phone Number      Print Name 

____________________________________    _______________________________________ 

24-hour contact phone number 

 

Right-Of-Way Permit Fee: $25.00  Date Paid:   Check/Receipt #: 


