AMITY TWP STREET OPENING PERMIT APPLICATION

Applicant's Name: Company Name:

Start Date: Company Address:

Completion Date: Applicant's Phone:

Length of Opening/s: Name of Street/s to be Opened:
Width of Opening/s: Street #'s of Abutting Properties:
Purpose of Opening: Length of Sidewalk/s to be replaced:

| (We) hereby agree to be bound by the provisions of the Ordinances, Specifications as detailed on sketch SR-
1, and the regulations of the Township governing openings in or under municipal streets and/or within the
public right-of-way and to such special conditions, restrictions and regulations as may be imposed by the
Code Enforcement Officer or his designated inspector.

Applicant's Signature Date

TAR SEAL ALL

Rt 12 MIN, VARIES 12" M,

EXISTING
PAVING %7/ Lo

e AR —:l:J 2” OF D=2 WEARING
BACKFILLED ‘ ‘ ‘i ‘ ‘i COURSE

UNDISTURBED 68" OF BCBC

MATERIAL

YARIES

BACKFILL TRENCH W/ ZA
MODIFIED STONE MECH.
TAMPED IN 8" LIFTS

0
1®

27 MIN. BED OF e
SCREENINGS

TOMIN.  1TO"MIN.

PERMANENT STREET RESTORATION

SKETCH SR—1

Fees are listed in the Fee Schedule Resolution and will be due upon completion of the permit.




