
 

 

P E T I T I O N (Example) 

 

TO THE BOARD OF TRUSTEES OF FRANKLIN TOWNSHIP:  

 The undersigned represent to the Board of Township Trustees 

of Franklin Township, Franklin County, Ohio, as follows: 

 They own in the aggregate more than one-half of the feet 

front of the lots and lands abutting on the streets and public 

ways in an unincorporated district in this township hereinafter 

described. 

 Such unincorporated district is bounded and described as 

follows: 

 

  Situated in the County of Franklin, State of Ohio, 

  the Township of Franklin,  

  (DESCRIPTION OF AREA BOUNDARIES)  

 No lands are included which are more than 660 feet from, 

nor any lands not abutting on, the streets and public ways in 

such district. 

 The undersigned waive all claims for compensation and 

damages for lands necessarily appropriated for the purpose of 

supporting and maintaining such lights. 

 The undersigned petition the Board of Township Trustees to 

declare the above described area as one (l) lighting district 

and further petition the Board of Township Trustees to take all 

lawful and proper proceedings to light artificially the streets 

and public ways in the aforesaid district. 
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