Date:

Independence Township Offce Use 0ot

34 Campbell Street Rcd By:
PO Box E FeeRcd:
Avella, PA 15312 Check #:

Phone: 724-587-3518 Fax: 724-587-5988

indtwpwashco@hky.com

DRIVEWAY PERMIT APPLICATION

A Driveway Permit is required to construct a new residential or commercial driveway; to install a temporary construction
entrance; or to restore, repair, remove and/or modify any existing driveway improvements within or affecting the public
right of way; to ensure the stability of the public roadway, sidewalk, curb, gutter, shoulder, and ditch improvements.

Applicant/Owner: Phone:
Mailing Address:

Applicant is a(n): __Individual __Partnership __ Corporation

Driveway Location: TR#
Tax Parcel ID#: DBV/PG:

Nearest Intersection Distance: Road Name:
Sight Distance Left: (ft)  Sight Distance Right: (ft)

Description of Work Proposed:

(Please provide four (4) copies of plans for proposed work, including utilities.)

Anticipated Start Date: Completion Date:

Cost Estimate:

Liability Insurance: Policy #
(Attach Insurance Certificate.)

Applicant Signature: Date:

Applicant agrees that all work in the Right of Way is to be completed in accordance with Township and/or PennDOT
Specifications and subject to all applicable Statutes and Ordinances. Applicant is responsible for completion of the work
approved and any reasonable incidental restoration deemed necessary by the Township. All work must be inspected by a
representative of the Township prior to backfilling or concealment. Bonding/surety will not be released until the Township
has approved final conditions. As-built plans may be required at the discretion of the Township. Applicant is responsible
for related Township review and inspection costs.
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