State of Ohio
Department of Transportation
District 5
Permit Extension Request

This form must be completed by the property owner or agents working for a utility (if applicable). Application by
contractor is unacceptable.

Name

Address

Zip Phone ( ) (Fax)
Applicant requests extension of Permit # , dated

For Location (County, Route, and Log Point, as listed on the Permit)

Has work started at this location Yes No If Yes, when did you start work?

What work has been accomplished to date:

Please provide an explanation as to why the work at this location has not been completed:

(attach another sheet if necessary)

Please provide a date you expect the work at this location to be complete and ready for final inspection:

Has any work changed since the initial permit was issued: Mo Yes {If yes, please attach
an additional sheet with an explanation of work).

I have received a copy of the poelicies and regulations pertaining to the permit for which | have applied. 1 understand
that this permit issued to me by the Ohio Department of Transportation states the terms and conditions for its use,
and 1 agree to comply with all conditions and regulations stipulated on or attached to the permit. 1 also understand
and agree that failure to comply fully with all conditions and regulations of the permit or any change in the use of
the permit inconsistent with its terms and conditions will be considered a violation and cause of suspension,
revocation or annulment of the permit thereby rendering the permit illegal and subject to appropriate Department
action, up to an including removal of the installation at the permittee’s expense.

Signature of Applicant

Signature of Property Owner or Agent for Owner

Print Name of Applicant Day time Phone

Permit Office Use only: Date Received By:

s

Date Accepted: By:




