
BOROUGH OF MAHANOY CITY  

P.O. BOX 6, 239 EAST PINE STREET 

MAHANOY CITY, PA. 17948 

570-773-2150 

 

APPLICATION FOR OPENING OR EXCAVATION OF STREETS 

 

NAME OF APPLICANT :  _________________________________________ 

ADDRESS OF APPLICANT : ___________________________________________________ 

LOCATION OF EXCAVATION : ________________________________________________ 

PURPOSE OF EXCAVATION : _________________________________________________ 

DATES BETWEEN WHICH THE STREET IS TO BE EXCAVATED : _______________________ 

STREET CLOSURE : Y ____  N _____  ESTIMATED TIME OF CLOSURE : ________________ 

*PLEASE NOTIFY BOROUGH HALL IF ROAD CLOSURE  EXCEEDS 4 HOURS. 

LENGTH, WIDTH AND DEPTH OF OPENING : _____________________________________ 

PA ONE CALL : Y____  N ____      FILE NUMBER :  _____________ 

THE APPLICANT, BY HIS SIGNATURE OF THIS APPLICATION, CERTIFIES THAT HE/SHE AGREES TO ABIDE TO ALL OF THE TERMS 
AND CONDITIONS OF ALL APPLICABLE ORDINANCES WHETHER SPECIFICALLY MENTIONED IN THIS APPLICATION OR NOT.  
PERMIT IS NOT VALID WITHOUT AN AUTHORIZED SIGNATURE AND BOROUGH SEAL. PERMIT SHALL REMAIN ON SITE FOR 
THE DURATION OF THE PROJECT. THIS DOCUMENT IS NOT TO ACT AS AN OFFICIAL PERMIT. PLEASE COMPLETE PLANS AND 
SPECIFICATIONS INCLUDING STREET LOCATION , WORK LAY OUT, AND STREET CLOSURES ON PAGE 2.  

_____________________________________                                                                   _________________________ 

APPLICANTS SIGNATURE                                                                                                       DATE 

_____________________________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

APPROVED BY : ____________________                                                 DATE ____________ 

PERMIT # _________________                                                                  DATE  ____________ 



 

 

 


