
 
 

 
 

                  STREET OPENING PERMIT APPLICATION 
  
 
APPLICATION DATE_________________________ DATE(S) OF WORK______________________ 
APPLICANT/PERMIT HOLDER____________________________________________________________ 
ADDRESS OF APPLICANT/PERMIT HOLDER_________________________________________________ 
CONTACT NUMBER OF APPLICANT_______________________________________________________ 
 
PROPERTY OWNER & STREET ADDRESS___________________________________________________ 
___________________________________________________________________________________ 
PROPERTY OWNER CONTACT NUMBER___________________________________________________ 
 
WORK TO BE COMPLETED INCLUDING APPROXIMATE SIZE & DEPTH OF EXCAVATION (Please provide 
overview Plot Plan) ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
As the permit holder stated above, I agree to the provisions specified in Chapter 331 of the Code of Point 
Township, including but not limited to: 
§ 331-4Notice upon completion. 
Upon completion of the work, the applicant shall give written notice thereof to the Township. 
§ 331-5 Inspection. 
Upon completion of the work authorized by the permit, the Township shall inspect the work and, when 
necessary, enforce compliance with the conditions, restrictions and regulations prescribed by the permit. 
Where any settlement or defect in the work occurs, if the applicant shall fail to rectify any such settlement 
or other defect, within 60 days after written notice from the Township to do so, the Township may do the 
work and shall impose upon the applicant the cost thereof, together with an additional 20% of such cost. 
 
 
___________________________________________ 
Signature of Applicant 
_________________________________________ 
Printed name of Applicant 
 
For office use only 
 
 
PERMIT FEE ___________    INSPECTION FEE ________________    DATE PAID______________    
INSPECTION DATE ___________________   DATE COMPLETED__________________ 
 

https://codereview.ecode360.com/46236764?highlight=of&highlight=permit&highlight=permits&highlight=right&highlight=way&searchId=9805519483083793#46236766
https://codereview.ecode360.com/46236764?highlight=of&highlight=permit&highlight=permits&highlight=right&highlight=way&searchId=9805519483083793#46236767
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