
 Independence Township  
34 Campbell Street 

PO Box E  
Avella, PA 15312 

Phone: 724-587-3518  Fax: 724-587-5988 
indtwpwashco@hky.com  

Grading Permit Application 

Office Use Only 
Date:  ____________ 
Rcd By:  ____________ 
Fee Rcd: ____________ 
Check #:  ____________ 

 

GRADING PERMIT APPLICATION 

 

 

PROPERTY OWNER: _____________________________ PHONE: __________________ 
 

ADDRESS: _________________________________________________________________ 
 

SITE LOCATION: ___________________________________________________________ 
 

TAX PARCEL ID(s): _________________________________________________________ 

 

VOLUME: 

____ REGULAR (5,000 yds. Or less)   EXCAVATION _____________ cu. yds. 

____ ENGINEERED (over 5,000 cu. yds.) FILL    _____________ cu. yds. 
 

 

ESTIMATED COST OF WORK: $________________________________________________ 
 

ESTIMATED START DATE: __________ ESTIMATED COMPLETION DATE: __________ 
 

PURPOSE OF GRADING PERMIT: _______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

GRADING CONTRACTOR: _____________________________________________________ 
 

 Address:___________________________________________Phone:_______________ 
 

ENGINEER SUPERVISING GRADING: ___________________________________________ 
 

 Address:___________________________________________Phone:_______________ 
 

PLANS & SPECS PREPARED BY: _______________________________________________ 
 

 Address:___________________________________________Phone:_______________ 
 

SOIL ENGINEERING REPORT PREPARED BY: 

 Address:___________________________________________Phone:_______________ 
 

 

 

DATE: _______________ SIGNATURE OF APPLICANT: _____________________________ 

Note: Spoil or borrow sited in the Township will require a separate permit. 

 

FOR OFFICE USE ONLY 
Surety Bond:              Special Conditions (if any)           

$______________#____________ 

Surety Company: 

____________________________ 

Permit Fee $___________ 

Plan Review $___________  

Inspection/Escrow  $___________  

Agmt Fee $___________  

TOTAL FEES      $____________ Permit # _____________   Date Issued ______________ 

mailto:indtwpwashco@hky.com

