
Woodville Township 
321 East Main Street – PO Box 121 

Woodville, Ohio 43469 
(419) 849-2492 - Fax (419) 849-2399 

woodvilletwp@gmail.com 

Owner Information                                              

Name _______________________________________________ 

Mailing Address_______________________________________ 

City, State, Zip Code___________________________________ 

Phone #_______________________ Fax #__________________ 

Contractor ___________________________________________ 

Contractor's Phone # ___________________________________ 

 

Location of Proposed Work in Right of Way 

House # __________, Road  # ____________________ 

North   South    East   West (Circle One) Side of Township Road #_______ at ______ miles,  

North   South    East    West (Circle One) from the intersection with TR#  ____________ 

 

Description of Proposed Work 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Construction Dates  (60 days is the normal limit) 

Start ______________________ Finish______________________ 

 
Indemnification   

I, the undersigned, for his/her successors and assigns, covenants and agree to indemnify and save Woodville 

Township, Sandusky County, Ohio harmless for any and all claims whatsoever arising out of the above 

work and/or existence of said encroachment; and further agrees that Woodville Township may revoke and 

terminate this permission to maintain an encroachment any time at its option; the undersigned further agrees 

to promptly restore said right-of- way to its original condition at such time as said encroachment is 

removed, and in the event said encroachment is removed to waive any and all claims for damages, including 

the repair and restoration of said right–of-way. 

 

Signed _______________________________________  Date ____________________ 
                  (Signature of owner or person accepting all responsibility for work in right of way) 

 

OFFICE USE ONLY 

APPROVAL 
This application is approved subject to the conditions listed below when signed by an authorized 

representative of the Woodville Township Trustees. 
Special Conditions _____________________________________________________________ 

_____________________________________________________________________________ 

 

The roadside must be sloped away from the road to insure that no ponding is created along the 

township road. It is not the responsibility of Woodville Township to perform the proposed work; 

however, the work must be performed according to Woodville Township specifications. 

 

Signed __________________________________________ Date ___________________ 
                    (Signature of the Woodville Township Trustees authorized representative) 

 

Please return this completed permit to the address listed above. No fee is required. 

A copy will be returned to you after review by the Township Trustees. 


