
VILLAGE OF ENON, OHIO 
 

RIGHT-OF-WAY PERMIT 

APPLICATION 
 

 

 

Name of Applicant: ________________________________ Date: _____________ 

 

 ______ Property Owner  ______ Contractor  

 

Address: ___________________________________________________________ 

 

Phone Number: _________________ Site Location: ________________________ 

 

Scheduled Start Date: ________________ Completion Date: ________________ 

 

Scope of Work: ______________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________   

 
In accordance with Enon Village Codified Ordinance No.  901.01, the Village Administrator hereby 

grants permission to the applicant to perform certain specified work in the Village of Enon Right-Of-Way 

at the above stated location.  Furthermore, the applicant agrees to comply with all regulations, provisions, 

stipulations, and conditions as established by the Administrator, including the following: 

 

1. Obtain a permit from the Administrator prior to commencement of proposed work-$10.00 fee. 

2. Furnish a cash or surety bond in the amount determined by the Administrator. 

3. CONTRACTORS: Must provide proof of liability insurance coverage ($1,000,000 minimum) and 

current Workman’s Compensation Certificate. PROPERTY OWNER: It is your responsibility to 

ensure any and all contractors hired has liability insurance coverage ($1,000,000 or more) and 

Workman’s Compensation coverage. 

4. Furnish maps, plans, specifications, and any other material as required by the Administrator. 

5. Perform all work under the supervision and to the satisfaction of the Administrator. 

6. Follow the general standards and work specifications on file at the Enon Municipal Building. 

7. Hold harmless and indemnify the Village of Enon against any and all claims for damages arising from 

said proposed work. 

8. Surrender the herein applied for permit and all rights thereunder upon notification to do so. 

9. Notify Ohio Utilities Protection Service (800-362-2764) at least 48 hours prior of excavating. 

 

 

 

____________________________                     _______________________ 
APPLICANT                                                                ADMINISTRATOR 

 

 

***************************************************************************** 

Insurance Expires On: ________   W.C. Expires On: _____________ Map Attached: _________ 


