
LEXINGTON TOWNSHIP BOARD OF TRUSTEES

TOWNSHIP OFFICE:

14555 Gaskill Drive, NE

Alliance, Ohio 44601 APPLICATION FOR SPECIAL ROADWAY PERMIT
Phone: (330) 823-7627

Fax: (330) 821-8361

Please Type or Print Legibly: Date:  _________________________________

Applicant Name: _________________________________________________________________________
Address: _________________________________________________________________________
City: ___________________________ State: ___________ Zip Code: ________
Phone: (______) ___________________ Fax: (______) ___________________

Person Requesting Permit:

Name: ________________________________ Title: __________________________________

Load will be: G Overweight G Oversize

Description of Vehicle(s): (Make, Model, Empty Weight, No. of Axles)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Description of Load:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Load Weight: _________________________________________________

Gross Weight: _________________________________________________

Description of Route: (Identify affected township roads)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

I (We) assume responsibility for and will save the township harmless from any and all claims for property damages,
and will defend any action that might be brought, caused by travel under a special permit.

I (We) agree to the limitations and conditions accompanying this application.

_____________________________________________ Application fee: ________________ Paid G
Applicant’s Signature



LEXINGTON TOWNSHIP BOARD OF TRUSTEES

TOWNSHIP OFFICE:

14555 Gaskill Drive, NE

Alliance, Ohio 44601 SPECIAL ROADWAY PERMIT
Phone: (330) 823-7627

Fax: (330) 821-8361

Pursuant to the application of _____________________________________________________________,
the application is approved under the conditions agreed in accordance with Ohio Revised 4513.34.

This permit is issued for a period of __________________ [not to exceed one (1) year]:

Beginning: _____________________________________

Ending: _____________________________________

__________________________________________ Date: _____________________________
Authorized Signature



LIMITATIONS/CONDITIONS ON THE USE OF SPECIAL PERMITS

1. Permittee will be responsible for any damage caused by the travel, movement or parking of vehicles
under the terms of the permit.

2. A copy of the permit shall be in the possession of the driver at all times during the operation of any
vehicle under the terms of the permit.

3. Movement of vehicles under a special permit shall not impede other roadway travel.

4. Non-compliance with the general or special provisions of a permit, exceeding the weights or
dimensions granted, or operating on a roadway other than assigned or designated shall render the
permit void and revoked.

5. The permittee agrees to make any necessary repairs due to said road use under a special permit and
to reimburse the Lexington Township Board of Trustees within thirty (30) days for said repairs, upon
written notification.

6. A surety in the amount of ____________________ is required to provide compensation for any
damages to affected roadways or related improvements.
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