
MONTVILLE TOWNSHIP TRUSTEES 

6665 Wadsworth Rd, Medina, OH 44256 
 

APPLICATION FOR DITCH ENCLOSURE   Permit No. _________ Zoning Cert. No. _________ 

  
Application is hereby made for ditch enclosure at ________________________________________ S/L _____ 

Name of Applicant:       ___________________________________________________________ 

Address of Applicant:   ___________________________________________________________ 

Telephone No. _________________  Cell Phone No. __________________ 

Email: _________________________________________ Township Road No. ______________ 

Proposed ditch enclosure to be along the N ___   E ___  S ___  W ___ side of road _____ miles N ___  E ___  

S ___  W ___ of __________________________ (Nearest Intersecting Road, Street, Drive etc.) 

Type of proposed ditch enclosure:  Residential ___   Field ___   Commercial ___   Other _________________ 

Type of Pipe: __________________  Size of Pipe: _____________  Size of T-Fitting: __________________ 

Size of Catch Basin (if required): ___________________ 

 

Responsibility: If this permit is granted, I/we agree to comply with all the conditions, restrictions and regulations of the 

Township Trustees in such cases made and required.  

If this permit is granted, I/we hereby agree to construct that part of the enclosure within the road right-of-way (apron) at 

an approved profile as shown on the Medina County Highway Engineer’s Enclosure Detail Sheet. 

 I/We also agree to refrain from constructing curbs or headwalls in the shoulder area that could create hazards or 

hamper maintenance operations such as snowplowing. 

 
I/We also agree that when, in the course of construction of the proposed ditch enclosure, workmen or vehicles are 

required to be on the pavement or shoulder, that I/we provide and maintain lights, signs, barricades, flagmen, and/or 

watchmen for the protection of the public and the workmen in accordance with the Ohio Manual of Uniform Traffic 

Control Devices for Streets and Highways, Part 7, (Construction and Maintenance Operations).  

 

I/We also agree to assume maintenance responsibility for the ditch enclosure. If the enclosure is not maintained to 

property handle the roadside drainage, the Montville Township Trustees reserves the right to remove the enclosure. 

 

Call the Service Director for Initial and Final Inspection – (330) 725-0273 
 

 

Owner/Builder Signature _________________________________________ Date ___________________ 

 
TOWNSHIP USE ONLY: 

Twp Rd. No. _____  Berm Width ____  ROW width ____   Length and diameter of drive pipe _____ of _____ inch ______ 

Direction of the flow ______  Depth of ditch ______ Ditch structure: Straight ___  Curve ___ Level ___ Hilly ___   

Additional requirements: _____________________________________________________________________________________ 

Initial inspection: ____________________________  by  ___________________________________________________________   

Comments/instructions: ______________________________________________________________________________________ 

Date of final inspection: _______________________  by ____________________________________________________________   

Adopted by Trustees and Effective on Aug. 9, 2016 
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