
 
 

  STREET OPENING PERMIT 
 

APPLICANT  INFORMATION 
 

Name of Applicant: ________________________________________________________________________________________  

Contact Person: _____________________________________________________________  Phone: (           ) _______________ 

Address: __________________________________________________________________    Fax:    (           ) _______________ 

City: ________________________________ State:______  Zip Code: _____________ Email: ____________________________ 

CONTRACTOR INFORMATION 
 
Name: __________________________________________________________________________________________________ 

Contact Person: _____________________________________________________________  Phone: (           ) _______________ 

Address: __________________________________________________________________    Fax:    (           ) _______________ 

City: ________________________________ State:______  Zip Code: _____________ Email: ____________________________ 

LOCATION INFORMATION 
 

Will work take place within a Ross Township Right-of-Way? □  Yes      □  No 

Will road surface, curb or sidewalk be disturbed?    □ Yes     □  No       If yes, describe what will be disturbed: _____________ 
________________________________________________________________________________________________________ 

NAME OF STREET(S) where work will take place (include cross streets): _____________________________________________ 

________________________________________________________________________________________________________ 

Type of pavement:   □ Concrete          □ Asphalt          □ Brick          □ Tar & Chip (Seal Coat)  

Length of excavation in paved area: ____________ Ft.  Width of excavation in paved area: _____________ Ft. 

Length of excavated area in unpaved area: ____________ Ft.  Width of excavation in unpaved area: _____________ Ft. 

Reason for work: __________________________________________________________________________________________ 

Emergency repair?  □  No     □  Yes, please explain:  ____________________________________________________________ 

The applicant must notify the Ross Township Public Works Department (412-931-3956) a minimum of 24 hours before work is 
commenced and shall not backfill any trenches before the work has been inspected and approved by Ross Township. The applicant 
also agrees to protect the opening by suitable barricade and lights, in accordance with said Ordinance, and to be liable for any 
damage of whatever kind that may be caused by reason of said opening, as also the whole expense or restoring, in accordance with 
the terms of said Ordinance, said (street/road) to as good condition as possible. The entire work must be done in accordance with the 
Ordinances of Ross Township. 
      Applicant name (print): __________________________________________ 
 
Date of application: ____________________  Applicant signature: ____________________________________________
            

(FOR TOWNSHIP USE ONLY) 

 

Inspection Fee:         $ __40.00__PERMIT FEE  
$2.00 per lineal foot in paved areas; $0.50 per lineal foot in unpaved areas 

Excavation length _____________      X     $2.00 per lineal foot  (paved)   $ ____________INSPECTION FEE 

Excavation length _____________      X     $0.50 per lineal foot (unpaved)                

Is degradation fee required?  □  Yes     □  No     $____________DEGRADATION FEE 

Total square yards of pavement disturbed: __________ X   $ _________ per square yard                                          

Pavement Type: ________________________________    $ ___________ TOTAL FEE  
            
Name of street: ________________________________________________________________ Year paved: ___________  

Has performance guarantee been provided?  □  Yes     □  No 

Amount: $ _______________________ Type: ___________________________________________________________ 

Has site plan and profile been provided?  □  Yes     □  No 

Permit approved: __________________________________________________ Date: ______________ 
                  Public Works Director 

 
Final inspection: __________________________________________________ Date: ______________ 
    Department of Public Works 

I hereby certify that all work has been inspected in accordance with the Ross Township Code of Ordinances. 


