P.0, Box 306 * Apollo, PA 15613 + Phone 724-478-4201 « Fax 724-478-4923 » boroughmanager@apoliopa. -t
' ROAD OPENING APPLICATION

LOCATION OF PROPERTY:

(Sireet eddress and awnber)

JNTENT:

[[] ROAD OPENING || ROAD SIGNAGE || COMMERCIAL DRIVEWAY [_| RESIDENTIAL DRIVEWAY
PURPOSE:

[] uTiLiTy [ ] WATER [] sANITARY [JcasLe  [_] STORM DRAINAGE
TYPE OF CONSTRUCTION:
[ ] TRENCH [] BORING ] REPAIR or REPLACEMENT
APPROX. AREA OF OPENING: sq. ft. APPROXIMATE AREA TO BE RESTORED: sq. fi.
APPROX. START DATE / / COMPLETION DATE ! /
IDENTIFICATION:
OWNER: UTILITY/CONTRACTOR/COMPANY:
NAME: NAME:
ADDRESS: ADDRESS:
{Street address) (Streer address)
{Clty, Stare, Zip code) {City, Staie, Zip code)
PHONE: PHONE:

1 herby acknowledge the information herein contained is true and correct, and 1 hereby wccept and undertake to camply with the eonditions specified on the
permit and | undertake to pay, on demand. any sum necessary to make up the full cost of restoration for any damage caused by works. I agree to inspect the

site and report on any existing damage to Council's assets prior to commencing work. Failure to report such damage will make me liable to pay full
restaration costs.

APPLICANT'S NAME: DATE: / /
{Print)

APPLICANT'S SIGNATURE: TITLE:

**QONE FORM MUST BE COMPLETED FOR EACH ROAD OPENING, DRIVEWAY, OR ROAD SIGN **

ROAD OPENING FEE: § CHECK NO: DATE PAID:

Authorizing Signature

Any work performed within the right-of-way of a Borough road. requires submission of this form along with a sketch
showing the location and details of proposed work. A current Road Opening Bond may be required.

The prescribed permit fee shall accompany the application and sketch. CHECKS OR MONEY ORDER SHALL BE MADE
PAYABLE TO: APOLLO BOROUGH

white copy - office file:  yellow copy — applicant;  pink copy - deposit support



