Village of St. Bernard

PERMIT TO OPEN STREET OR SIDEWALK/RIGHT-OF-WAY PERMIT

DATE OF APPLICATION:

APPLICANT INFORMATION

COMPANY NAME: PHONE:

CONTACT NAME: PHONE:

COMPANY ADDRESS

WORK INFORMATION

LOCATION OF WORK:

(STREET NO. OR BLOCK/NAME)

ADJACENT STREETS:

PURPOSE OF WORK:

NO. OF CUTS: STREET SIDEWALK SOD

APPROXIMATE DIMENSIONS:

APPROXIMATE DATE OF WORK:

PERMIT APPROVED BY: DATE:

PERMIT #: FEE PAID:

110 Washington Avenue, St. Bernard, Ohio 45217
(513) 242-7770 Fax: (513) 641-1840
www.cityofstbernard.org
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