ROSS TOWNSHIP PUBLIC WORKS
225 Cemetery Lane
Pittsburgh, PA 15237
Phone: (412) 931-3956

STREET OPENING PERMIT

APPLICANT INFORMATION

Name: Email:

Address: Phone:

City: State: Zip: Fax:
CONTRACTOR INFORMATION

Name: Email:

Address: Phone:

City: State: Zip: Fax:

LOCATION INFORMATION

Will work take place within a Ross Township Right-of-Way?

Will road surface, curb, or sidewalk be disturbed? Yes [ No

O Yes W No

If Yes, describe:

Name of Street(s) where work will take place (include cross streets):

Type of pavement: [ Concrete U Asphalt U Brick U Tar & Chip (Seal Coat)
Length of excavation in paved area: Ft. Width of excavation in paved area: Ft.
Length of excavation in unpaved area: Ft. Width of excavation in unpaved area: Ft.

Reason for work:

Emergency repair? Yes U No If Yes, explain

The applicant must notify Ross Township Public Works (412) 931-3956 a minimum of 24 hours before work starts and shall not
backfill any trenches before the work has been inspected and approved by Public Works. The applicant also agrees to protect
the opening by suitable barricade and lights and to be liable for any damage of whatever kind that may be caused by said
opening, as also the whole expense or restoring said street/road to Ross Township standards. Permits expire 30 days from the
date of issuance. Extensions can be requested in writing to the Township. The entire work must be done in accordance with the

Ross Township Code of Ordinances.

Date

Applicant Signature

DO NOT WRITE BELOW THIS LINE - TOWNSHIP USE ONLY

Excavation Length X $2.00 per lineal foot (paved) $ 40.00 PermitFee
Excavation Length X $0.50 per lineal foot (unpaved) S Inspection Fee
Degradation Fee required? O Yes U No S Degradation Fee
Total square yards disturbed: XS /sqyd S Total Fee
Pavement Type:
Name of Street: Year Paved:
Has the performance guarantee been provided? WYes U No
Amount: $ Type: Site Plan provided? Yes U No

Permit #: Invoice #:
Approved by: Date:

Public Works Director

Final Inspection: Date:

Department of Public Works

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