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APPLICATION FOR PERMIT TO CLOSE COUNTY ROAD 
FOR AGRICULTURAL PURPOSES 

ALLEN COUNTY ENGINEERS OFFICE  
1501 N. SUGAR STREET 
LIMA, OHIO  45801-3136 

PHONE:  (419) 228-3196          FAX:  (419) 227-2920 

 
 

 
 

Permit Fee: $ 50.00       Date:  ____________________ 

 
The Allen County Engineer will allow the closure of a COUNTY ROAD in order to pump manure across to 
an adjacent farm field.  The following requirements and limitations will be placed on these agricultural road 
closures: 

 
1. The applicant must give at least twenty four (24) hour notice prior to closing the road. 
2. The County Engineer will deliver the “Road Closed” signs to the area on the day before the closure.  

The signs will be set in the roadside ditch at the nearest intersections on each side of the proposed 
road closing and make the necessary notifications. 

3. Contractor will erect the “Road Closed” signs on the day of the closure. 
4. The road shall only be closed during daylight hours. 
5. The road cannot be closed until all school buses have passed in the morning (if school is in session). 
6. The road must be open to allow school buses to pass in the afternoon (if school is in session). 
7. The applicant may close the road for a maximum of four (4) hours every six (6) months and no more 

than two (2) times per calendar year. 
8. If the pavement, roadside shoulders, tiles, or ditches are damaged from this closure, the applicant 

will pay for all repairs as deemed necessary by the Allen County Engineer. 
 

I/We have read and understand the above information and agree to comply with all the conditions, 
restrictions and regulations of the Allen County Engineer. 
 
  ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 

(Please Print) 
 
 
____________________________________________ applies to close ________________________________________ Road 

Printed Applicants Name       Road Name  

 
 
between ________________________________________ Road and ________________________________________ Road. 
   Road Name       Road Name 
 
 
The Road will be closed from ____________  AM / PM  to ____________  AM / PM  on _________________________ 
            (TIME) (CIRCLE ONE)              (TIME)        (CIRCLE ONE)                  (DATE OF CLOSURE)   
 
 
Mailing Address: ________________________________________________________________________________________________ 
        (Street)                                                                                                                     (City)                                            (State)                  (Zip Code) 

 
 
Phone #: (_____) _________________________________  Email: __________________________________________________ 

 
 
 
 

____________________________________________  _________________________________________________ 
Printed Applicants Name     Signature of Applicant 
 
  ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 

OFFICE USE ONLY 
 
 
 
 
Approved By: __________________________________________________  ____________________  
  Representative of the County Engineer    Date 
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