304 South State Street Phone: 570-586-9316
Clarks Summit PA 18411-1592 Fax: 570-586-3024
Email clarksmt@epix.net www.clarkssummitboro.org

APPLICATION FOR CLARKS SUMMIT BOROUGH ROAD QCCUPANCY PERMIT

Date

Location where work is to completed

Issuing Permit Fee $

Borough Inspection Fee §

Total $
Application is hereby made by (name of applicant)
for permission to (purpose of work)

Date when work will be started: Date work will be completed: Total
number of pave cuts: Approximate area of opening:

(Name of Applicant)

By:
(Executive Officer or Authorized Representative)

FHE FEE SHALL BE PAID BY CHECK OR MONEY ORDER AND SHALL BE MADE PAYABLE TO:
THE CLARKS SUMMIT BOROUGH.

THE FOLLOWING PROCEDURES MUST BE ADHERED TO IN ALL EXCAVATIONS IN
THE BOROUGH OF CLARKS SUMMIT
We are asking you te follow a normal procedure of hauling away all excavated material, backtilling with 2A modified stone tamped
every fool, top with four inches of BC, BC and two inches of blacktop.
You will be responsible for the ditch and 1o correct any abnormalities withir: one year of completion.




