
Right-of-Way Permit Application 

Applicant Information 

Applicant / Company Name ______________________________ 
Mailing Address ______________________________ 
Phone Number ______________________________ 
Email Address ______________________________ 

Project Information 

Location of Work 
(Street, Intersection, 
Address) 

______________________________ 

Type of Work ☐ Excavation ☐ Utility Installation/Repair ☐
Sidewalk/Driveway Construction ☐ Other: __________

Purpose of Work ______________________________ 
Start Date ____ / ____ / ______ 
Completion Date ____ / ____ / ______ 

Work Details 

• Description of Work:
• Dimensions of Work Area (length, width, depth):
• Traffic Control Plan Attached? ☐ Yes ☐ No
• Restoration Plan Attached? ☐ Yes ☐ No
• Does property have off street parking available? ☐ Yes ☐ No

 

Insurance & Bonding 

• Certificate of Insurance Attached: ☐ Yes ☐ No
• Performance Bond Attached: ☐ Yes ☐ N



Applicant Certification 

I hereby certify that the information provided above is true and correct, and that all 
work performed will comply with Borough of Alburtis ordinances, PennDOT 
standards, and any conditions set forth by the Borough. 

Signature of Applicant: _______________________ Date: ____ / ____ / ______ 

 

 

 

 

Borough Use Only 

Permit Number ______________________________ 

Date Issued ____ / ____ / ______ 

Approved By ______________________________ 

Conditions / Notes ______________________________ 
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