Borough of Phoenixville OFFICE USE ONLY
140 Church Street

Phoenixville, PA 19460 Permit #
610-933-8801 State Surcharge
www.phoenixville.org Permit Fee:
Total Fee:

Street Opening Permit

Application is hereby made for:

|:|Street Opening |:|Sidewa|k Opening |:| Pole Installation/Removal

State Nature of Work: (describe)

|:|Emergency
|:|Routine

Other Permits Required: |:|Building |:|Plumbing
|:|Zoning |:|Water Main |:|Storm Sewer Main
|:|Act 287 Conflict: Sanitary Sewer Main |:|Electric |:|Telephone

*NOTE: Act 287 notification is solely the responsibility of the contractor*

Street Address:

Property Owner: Borough of Phoenixuville

|:|Water
|:|Construction |:|Sewer

|:|Renewal ofa inch |:|Gas Main/Lateral/Conduit

|:|Repair |:|Electrical
|:|Telephone

Show on sketch the names of streets and the locations of proposed opening in feet from the nearest intersection.
Indicate the size of the opening and the North point.

| hereby affirm the work represented in this application will be performed in full compliance with the Borough Code and
applicable laws of the Commonwealth of Pennsylvania. | hereby save, defend, and keep harmless the Borough, or its
agents, from and indemnify it, and them against any and all actions, suits, demands, payments, costs and 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 matter, cause or thing relating thereto.

Applicant Date Code Official Date Approved

Revised 11/2011
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