Bloomfield Borough

Street Excavation Permit Application

Permit # Date
Name of Property Owner Phone #
Address of Property Owner Lot #
Address of Work Location
Contractor Name Phone #
Contractor Address
e Fillin applicable blanks
New Construction Addition Repair Direct Replacement
Type of Work Dimensions of Proposed Excavation
Sewer Water Storm Curb / Access Width Length Depth

Intended Use

Residential

Commercial

Industrial

Other

Traffic Impact

No Intrusion

Moderate Intrusion

Mild Intrusion

Severe / Closure

Type of Equipment

Backhoe Excavator Skid Loader Other
Dump Truck Auger Directional Bore

Estimated Cost
Anticipated Start Date

Give a brief description of proposed work below. There is an area on page 2 for the addition of diagrams and illustration
of the intended work. All work must meet or exceed PennDot publications 242 specifications.




Please draw a diagram of intended work below

| hereby certify that to the best of my knowledge, the above facts are true and understand
that in the event of falsification, | may be subject to fine.

Property Owner Signature Date
Contractor Signature Date
Zoning / Permit Officer Signature Date

Street Excavation Permit Fee Fee Collected : Cash Check
Street / R.O.W Supervisor Signature Date

Sign upon completion

The issuance of a street excavation permit in no way relieves the permit holder from securing
the appropriate zoning permit, building permit, occupancy permit, and or
necessary sewer and water tap permits.
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