
 
 

New Britain Borough 
 

45 Keeley Avenue  ~  New Britain, PA 18901 
phone: 215-348-4586  ~  fax: 215-348-5953 

nbboro@newbritainboro.com 
www.newbritainboro.com 

 
 

 Street Opening Permit Application  
 

 
Date: ___________________________   Permit # ___________________ 

Borough Road: _________________________________________________________ 
 
*Please attach specific location of trench or other work 
 (Include sketch or drawing with application)  
 
ESCROW:  $500.00 Made payable to: New Britain Borough (Refundable) 
FEE:  $100.00 (Application) 
 
General Scope of Work: __________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
1. Approximate date work will begin: ____________________________________ 

2. Approximate date work will be completed: ______________________________ 

3. Width of existing street: _____________________________________________ 

4. The trench will be in the:   _____ Roadway    _____ Shoulder    _____ Both 

5. Approximate length of trench: ________________________________________ 

6. Approximate width of trench: _________________________________________ 

7. Approximate average depth of trench: __________________________________ 

Under and subject to all conditions, restrictions and regulations prescribed by New Britain 
Ordinance #110. A copy of approved sketch and specification are attached and made 
part hereof, with the same force and effect as if written or printed herein or under and 
subject to the special conditions, restrictions and regulations hereinafter set forth. 
 
Name of Applicant: ______________________________________________________ 

mailto:nbboro@newbritainboro.com
http://www.newbritainboro.com/


Address: ______________________________________________________________ 

City: _________________________________ State: _______ Zip Code: ___________ 

Home Phone: _________________________________________________________ 

Cell Phone: 

Email Address: _________________________________________________________ 

 

Approval: ______________________________________________________________ 
                Borough Engineer / Borough Roadmaster 
 
Refund Date: ___________________________________________________________ 
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