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ORDINANCE NO. ; L}’ 1”7@2/

AN ORDINANCE AMENDING SCHEDULE III OF CHAPTER 77 (TRAFFIC AND
PARKING SCHEDULES) OF THE MT. HEALTHY CODE OF ORDINANCES

WHEREAS, left turns are prohibited from 4-7pm at various intersections in the City,

NOW THEREFORE, BE IT ORDAINED BY THE COUNCIL OF THE CITY OF MT. HEALTHY,
STATE OF OHIO:

Section 1. That Schedule III of Chapter 77 (Traffic and Parking Schedules) of the
Mt. Healthy Code of Ordinances is hereby amended to read as follows:

SCHEDULE III. LEFT TURNS.
(A) Left turn prohibited at all times. It shall be unlawful to turn any vehicle to the
left at the intersections designated hereunder:

Street Direction of Travel Street Intersecting

Driveway south of US Bank East North on Hamilton Ave

(Am. Ord. 95-1141, passed 3-21-95)
(B) Limited left turn permitted. It shall be unlawful to turn any vehicle to the left at
the intersections designated hereunder during the hours of 4:00 p.m. to 7:00
p.m. (Monday through Friday) and hours from 7:00 a.m. to 9:00 a.m. (Monday
through Friday).

Street Direction of Travel Street Intersecting
Compton Rd West South on Hamilton Ave
Compton Rd East North on Hamilton Ave
Hamilton Ave North West on McMakin St
Hamilton Ave South East on McMakin St
Hamilton Ave . North West on Compton Rd
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Hamilton Ave

South

East on Compton Rd

Hamilton Ave

North

West on Kinney Ave

Hamilton Ave

South

East on Kinney Ave

Hamilton Ave

North

West on Madison Ave

Hamilton Ave

South

East on Madison Ave

Section 2. That existing Schedule III of Chapter 77 is hereby repealed.

Section 3. That this Ordinance shall be in full force and effect from and after the

first date provided by law.
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