
City of Newark, Ohio 
Department of Public Service, Division of Engineering 

PERMIT FOR THE USE OF PUBLIC RIGHT-OF-WAY 

PERMIT# ____ _ 

Applicant Name: ___________________________ _ 

Applicant Address: ________________ Phone No: _______ _ 

Email: ________________ Fax No: __________ A 

permit is requested to use ____________ at the following exact location of
(Street Name) 

 
__________ for a period beginning at ____ amlpm on _______ _ 

(Address, Location) (Time) (Date) 

and ending at ____ amlpm on _______ for the following purpose: 
(Time) (Date) 

The use described above will involve the following: 

D Close the Street □ Close _________ lane(s) of traffic D Close Alley 
(Direction & number) 

o Close Sidewalk(s) on ________ side(s) of the street.
(Direction, One, Both) 

□ Restrict Parking on ________ side(s) Parking Space# ________ _ 
(Direction, One, Both) 

□ Operate oversize/overweight vehicle on the street: ODOT Special Hauling Permit# ____ _

Will any work require cutting a sidewalk or street pavement? □ Yes □ No (if Yes, see Page 2) 

o Concrete Placement- Curb / Sidewalk / Driveway - Call Engineering (740-670-7727) to schedule
inspection of forms prior to placing concrete. 

The following materials and information are attached to this permit request: 

□ Construction Drawings D Traffic Control or Detour Plan □ Route of convoy

□ Other (please explain): ________________________ _

□ Estimated Completion Date: ___________ _

I/We the undersigned do hereby state that the information provided herein and contained on any 
attachments are true and accurate to the best of my/our knowledge. I/We agree to abide by all laws, 
standards, regulations, ordinances of the City of Newark and the State of Ohio. I/We understand that 
failure to comply with the above may result in revocation of this permit. I/We accept all and full liability 
for my/our work and/or actions. 

Applicant's Signature Date 
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