
SWARTHMORE BOROUGH STREET OPENING PERMIT 

Contractor/Company Information 

Company Name:                       Contact Person: 

 

Address:     City:     State :                 Zip: 

  

Phone:               Email: 

 

Excavation/Opening Information 

 

Address or Location: 

 

Street:                       Cross Street: 

 

Number of Openings:          Total Size of Openings (in Sq ft): 

 

Purpose of Work: 

 

Proposed State Date:           Proposed Completion Date: 

 

Reason for Opening: 


