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NAME OF PERMITTEE: PHONE: 

COMPANY: DATE OF WORK: 

FROM: _____________________   TO:  _______________________ 

LOCATION OF WORK: DESCRIPTION OF WORK: 
New Service 
Routine Maintenance 
Emergency Repair

SIZE OF OPENING IN LINEAL FEET: 

ON-SITE SUPERVISOR: PHONE: 

PA ONE CALL SERIAL NUMBER: 
_____________________________________________________________________________________________________________________________ 

1. No work shall be performed (except in emergency, in which case notify the next business day) before this application is
approved and permit is granted. A copy of the permit shall be available onsite when work is in progress.

2. The permittee agrees to fulfill all terms of Township Ordinances and Construction Standards that regulate street openings.
3. A penalty fee may be charged for opening a street that has been constructed, reconstructed or re-surfaced within 3 years prior to

date of application. The township may require a deposit to be filed before a permit is issued.
4. Multiple openings may be included on one permit only if located in the same block.
5. Permittee must sketch location in Section C of this permit, or provide separately.
6. Township must be notified if plates are to be used overnight.
7. Permittee to notify township 24 hours prior to work starting; if backfill, prior to paving and when work is complete.

____________________________________________ _________________________ 
SIGNATURE OF PERMITTEE  DATE 

============================================================================================== 

TOWNSHIP APPROVAL

PERMIT IS HEREBY GRANTED TO THE ABOVE APPLICANT  

FEE_______________________________ FEE RECEIVED BY ________________________ DATE ____________ 

PERMIT EXPIRATION DATE ______________________________________ 20____ 

____________________________________________ _________________________ 
SIGNATURE OF TOWNSHIP PERMIT OFFICER DATE 

Street/R.O.W. Opening 
Application/Permit 

www.southfayettepa.com 

PERMIT NO:     ___________________ 
A. 

B.
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SKETCH BY PERMITTEE 

 
SHOW EXACT LOCATION AND SIZE OF PROPOSED CUT IN DIAGRAM OF STREET BELOW 
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NAME OF STREET ______________________________________________ 
 
PROPOSED DEPTH OF EXCAVATION ________________________ 

   N
A

M
E

 O
F 

ST
RE

E
T 

 

 
============================================================================================== 

NOTICE OF COMPLETION & CERTIFICATION 
 

 
NAME OF PERMITTEE _________________________________________________________ 
 
Performance of work as specified on the above numbered permit is completed, and the permittee has made final pavement restoration and related 
work in accordance with the terms of this permit. Permittee is responsible for maintenance of permanent pavement repairs and trenches for a period 
of two years from the date of township final completion certificate below. If I am typing or entering my name in the signature area below, I 
acknowledge that it constitutes my electronic signature and has the same force and effect as my handwritten signature. 
 
 

____________________________________________    _________________________ 
SIGNATURE OF PERMITTEE      DATE 

 
FINAL COMPLETION CERTIFICATE 

 
By affixing my signature, I hereby certify that final inspection has been made and all work has been performed in accordance with the above 
numbered permit and is hereby accepted by the township as complete.   
 
 

____________________________________________    _________________________ 
SIGNATURE OF TOWNSHIP PERMIT OFFICER    DATE 

 
PERMIT NO:     ___________________ 

C. 

D. 
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