
Borough of Patterson Heights Permit No. One Call No.

600 7" Avenue, Pafterson Heights Date Issued Work Order

Beaver Falls, PA 15010 Fee Paid

STREET OPENING PERMIT APPLICATION

1. Name of Applicant:

Address:

Phone No.:

2. Name of person or contractor who will perform work:

Address:

Phone No.:

3. Name of street to be opened:

Block or street address:

4, Size of opening: Width feet, Length feet; Depth feet.

5. Distance of opening from curb or pavement edge: feet.

6. Purpose of opening:

7. Expected starting date:

Expected completion date:

Expected starting time: AM PM

8. Liability insurance carrier:

Liability insurance limits:

Policy expiration date:

9, Maintenance bond carrier:

Amount of bond:

Bond expiration date:

10. Estimated cost of work including all materials and labor: $

I (We) covenant and agree that the proposed work shail be done in full compliance with the ordinances,

specifications and regulations of the Borough of Patterson Heights and the laws and regulations of the

Commonwealth of Pennsylvania in relation thereto, and that I (We), my (our) heirs, executors,

administrators, successors and assigns shall well and truly save, defend, hold harmless and indemnify the

Borough of Patterson Heights from all actions, suits, demands, payments, costs and charges for or by

reason of the proposed opening or excavation, and all damages to persons or property resulting in any

manner therefrom, or occurring in the prosecution of the work connected therewith, or from any other

matter, cause or thing relating thereto.

Date Signature of Applicant

NOTES: This form must be accompanied by : 1) a certificate of insurance; 2) a maintenance bond

guaranteeing work for one year; 3) a detailed sketch plan of the proposed work. Twenty-four hour notice

must be given to the Borough for all inspections.



1/19/2016
Borough\ 16048-UTOB.dngG:\[2016)\16046 ~ Pottorson Heights

©o O90

‘O)

fd 
i} coupacTeo

. . 
BEDDING

4'=0" MINsooo-®TOPOFEXISTINGi]xO)ROADcompactaeaeSANDTho2-0"TITYTRIHHTAINT
S,

ALLLAYERS.


