BOROUGH OF NORTH IRWIN

SIDEWALK PERMIT

NAME OF APPLICANT:						
ADDRESS OF APPLICANT:										
PHONE OR FAX # OF APPLICANT:					

ADDRESS OF PROPERTY WHERE SIDEWALK/S WILL BE INSTALLED:																														


NAME OF COMPANY INSTALLING SIDEWALK/S:						
ADDRESS OF COMPANY INSTALLING SIDEWALK/S:																				
PHONE OR FAX NUMBER OF COMPANY INSTALLER:						

NAME AND PHONE OF INSURANCE COMPANY OF INSTALLER:																		
*ATTACH PROOF OF INSURANCE

ARE THERE ANY UTILITY POLES IN THE AREA WHERE THE SIDEWALK/S WILL BE INSTALLED?	YES 				NO 


DESCRIBE THE PROPOSED INSTALLATION TO INCLUDE LOCATION, LENGTH, WIDTH AND DEPT OF THE AREA OF THE SIDEWALK/S ALONG WITH MATERIALS USED INCLUDING FORMS IN CONSTRUCTION OF SIDEWALK/S:																																																																																																																																										

[bookmark: _GoBack]HAVE YOU OR YOUR CONTRACTOR PLACED A PENNSYLVANIA ONE CALL?	

			YES 				NO 

DATE INSTALLATION WILL BEGIN:						

To the best of my knowledge, I 					 hereby verify that the information contained in this application, including all statements, representation, and other entries is true and correct.  This verification is made subject the penalties of 18 Pa CS. 4904, relating to unsworn falsification to authorities, and 4911, relating to tampering with official records.

PERMIT #			ISSUED DATE:					


APPROVED BY:							PAID:	$40.00				
										Check# - Cash
				
