
Ross Township                                                                  Permit #________________ Date Issued_________ 
Application for Grading Permit        (revised 8/22/01)                                                                                                           Zone ___________                   Ward__________ 
                                                    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

CHECKLIST 
 Contours (existing) 

 

 Contours (proposed) 
 

 Property lines 
 

 Street lines 
 

 Owners 
 

 Buildings 
 

 Drains 
 

 Trees >8” dia. 
 

 Classification of 
Soils 

 

 Engineers Seal 
 

 Engineers Plan 
 

 Ground cover 
 

 Engineers Report 
>400 CY 

 
Applicants Name:__________________________________________________ 
 
 
____________________________________________________________________________________________ 
Address  
 
____________________________________________________________________________________________ 
City   State   Zip 
 
__________________________________________________________________________________ 
Phone  Fax   Email 
 
The applicant understands and acknowledges that all engineering review costs incurred by the 
Township shall be reimbursed by the applicant prior to the issuance of this permit. This permit shall 
expire and become null and void in six (6) months from the date issuance if work does not commence 
or in twelve (12) months from the date of issuance if the work is not completed. Requests to extend the 
permit time period  must be submitted in writing to and approved by the Township Engineer. 
 
 
                        _____________________________________         ________________________    
  Signature of Applicant                                               Date 

This is to certify that all grading, filling etc. stipulated in the above application 
 under permit # ________________ has been completed in compliance  
 

with the approved plans and specifications. 
 
 
 
 
 
__________________________________                        ________________ 
Applicants Engineer                                                                    Date    
 
 

Location:____________________________________
__________________________________________
__________________________________________
__________________________________________
Allegheny County Lot & Block Number(s) 
 

Contractor:
 
_________________________________________________________________
Address 
_____________________________________________ 
City                      State                                      Zip 
_____________________________________________   
Phone                   Fax Email 

Plans (maximum sixe 24” X 36”) 
 
Prepared by: 
__________________________________________________ 
Company 
__________________________________________________ 
Engineers Name 
_________________________________________________ 
Phone   Fax  Email Does work affect other property in any way? Yes __ No __  If yes, explain     ________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________ 
Date work will start ____________________                                                             Date work will be completed____________________ 

Cubic yards involved (estimate) ________________________ 
 
Estimated Cost                           $_______________________ 
 
Bond or cash deposit 
Required – (50% of cost)            $_______________________ 
 
Performance bond issued by: 
 

__________________________________________________ 
Company 
 
Received By:_______________________________________ 

            BUILDING CODE OFFICIAL 
 
____________________              $______________________ 
Date                           amount 
 
 
 
Permit Approved for Issuance 
 
 
_______________________________         _____________ 
TOWNSHIP ENGINEER                              Date 

 

Township Engineer Special Conditions 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
__________________________                __________________ 
Township Engineer             Date 


	Location 1: 
	Location 2: 
	Location 3: 
	Location 4: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	If yes explain: 
	Does work affect other property in any way Yes 1: 
	Does work affect other property in any way Yes 2: 
	undefined: 
	Date work will be completed: 
	Applicants Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_3: 
	Fax_3: 
	Email_3: 
	Date_2: 


