
APPLICATION FOR STREET OPENING PERMIT 
CITY OF HILLSBORO 

Permit No._______________ 
Date ___________________ 

 
Name_________________________________________________________________________ 

Address ______________________________________________________________________ 

Work to be done ________________________________________________________________ 

at the following described location _________________________________________________ 

____________________________________________ and in accordance with the attached plan. 

 Work will commence on or about _____________________ and will require ______ days.   If 

the proposed installation requires the opening of the pavement, give the follow- 

ing information: A.  Type of road surface where cut is to be made ________________________ 

B.   The opening to be made in the pavement will be ________ feet long by _______ feet wide 

and _______ feet deep. 

If this permit is granted (I-We) agree to comply with all the conditions restrictions and 
regulations of Section 96.14 of the Hillsboro Code of Ordinances in such cases made and 
required. 
 
Responsibility: If this permit is granted (I - We) hereby agree to backfill the trench of said 
opening by thorough wetting and mechanical tamping of the backfill in 6 inch layers; and to 
tamp in the top of said trench which is in a traveled road with No 2's approximately 8 inches 
below original profile of street.  Top 8 inches to be filled with 304 or crusher run to original 
profile of street and tamped as stated in the State Specification Manual of O.D.O.T.  Any dirt or 
stone removed from trench SHALL NOT be used as backfill.     
 
(I - We) also hereby agree to maintain lights, signs, barricades, flagmen and watchmen for the 
protection of traffic at all times, day and night, during the work provided for under this permit 
and that such instructions given by the Safety-Service Director as to handling traffic will be fully 
complied with. 
 

Applicant: _________________________________ 
 
By:            _________________________________ 

 
Approved by: ________________________________   
_________________________________ 

Safety-Service Director                             Date 
 
Return to: City of Hillsboro, 130 N. High St., Hillsboro, Ohio 45133; Phone: (937)393-5219; 
Fax: (937)393-0516; Email: rdurham@hillsboroohio.net 
 
 
 


