
OHIO TOWNSHIP
1719 ROOSEVELT ROAD
PITTSBURGH, PA  15237

(412) 364-6321 (Phone)

HAULING PERMIT

Name of Person or Organization____________________________________________________

Address_______________________________________________________________________

Telephone Number______________________________________________________________

Roadways to be traveled__________________________________________________________

______________________________________________________________________________

Beginning location of vehicle______________________________________________________

Date and time hauling will begin____________________________________________________

Approved by_______________________

Date______________________________

Title______________________________

Pre-Inspection of Post-Inspection of
Condition of Roads Condition of Roads

Road Condition Road Condition

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

Date______________________________ Date______________________________

Roadmaster________________________ Roadmaster________________________

Amount of Bond____________________ Date of Bond_______________________

Accepted by_______________________

Signature of Applicant____________________________________________
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