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UTILITY PERMIT APPLICATION 
Knox County Engineer          Permit No.   ____________      

422 Columbus Road                         Date Paid   ____________ 

Mount Vernon, OH  43050                  Amount Paid   ____________ 

Telephone (740) 397-1590                                     ☐ Cash   Check #___________   
 
UTILITY INFORMATION          Utility Project ID: _______________________________________  

TYPE OF UTILITY & SERVICE FEE 

   SITE LOCATION 

DESCRIPTION OF WORK 

 

_____________________________________________________________________________ 
Signature of Applicant                       Title     Date 

  

Knox County use only:  

Utility Company: ___________________________________________  Contractor Company:______________________________ 

Name of Contact: __________________________________________   Company:________________________________________ 

Permit Mailing Address: ______________________________________________________________________________________ 

City: ___________________________________________ State: ________________  Zip Code: ____________________________ 

Phone #:_____________________________________    Email Address: ________________________________________________ 
  

  Petroleum    Natural Gas                                Sanitary/Sewer Drainage (easement may be required) 

  Electrical    Telecommunications               Other ______________________________________ 

___________________________________________________________________________________________________________ 

  Individual Service Drop     $ 50.00    

  Multiple Service/Line Extension/New Line Construction                    $150.00                 Bond Required  $__________________ 

Fees as shown above must accompany this application.  Please make check payable to Knox County Engineer. 

 

Township _____________________  Road Name _______________________________________________ Road # ____________  

   Right-of Way Width  ______________ft. 

Project Address (or site location) _______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Type of Work:         Road Surface:          

  Overhead/Aerial      Open Cut              Blacktop   
  Directional Bore     Jack & Bore      Gravel      
 

Date work will commence __________________________      Date Work to be completed ________________________________ 

No work shall begin prior to approval of this application. Please attach a sketch and/or detail of proposed work. 
 

   

           

Site Inspector _______________________________________ Knox County Board of Commissioners 

Inspection Date _____________________________________  ________________________________________________ 
 
Recommended by : ________________________________  ________________________________________________ 
   Cameron Keaton, P.E., P.S. Knox County Engineer  
        ________________________________________________                 

Recommendation Date _____________________________  Approval Date ____________________________________ 
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