MOUNTVILLE BOROUGH

21 East Main Street, P.O. Box 447, Mountville, PA 17554-0447
Telephone 717-285-5547 ® FAX 717-285-2094

STREET EXCAVATION PERMIT APPLICATION

(Required for any excavation within the right-of-way of a roadway)

Application Date:

Location of street excavation: (please include a sketch)

Application is hereby made by: (Name): (Phone):

(address). (Email).

for permission to

(Description and purpose of work, continue below...... )

Under and subject to all conditions, restrictions and regulations prescribed by the Borough of Mountville Code of Ordinances regulating Street Excavations within Borough
limits. Copy of said ordinance may be obtained from the Borough Office or online at www.mountvilleborough.com.

1) Date work will start: 6) The improved surface of the roadway Owill Owill not be opened.
2) Planned completion date: 7)  Area of openings in improved surfaceis __ sq. yds.

3) Road surface is improved to a widthof _ feet. 8) Area of openings in unimproved surface is sq. yds.

4) Distance from center line of roadway to curb or gutteris __ ft. 9) Length and Width of opening is X feet.

5) Distance from center line of roadway to right-of-way lineis __ ft. 10) Depth of opening below surfaceis _ feet_ inches.

**If temporary road patch is used, provide date the excavation is to be permanently resurfaced.

The applicant is ( an individual ) ( a partnership ) ( a corporation ).

(Name of Applicant)

(Corporate Seal)

By:

(Authorized Representative Signature)

Hekk

***Email your completed application to manager@mountvilleborough.com to receive a timely response and allotted fees

TO BE COMPLETED BY THE BOROUGH

Permit Number:

Permit Approved Date:

(Borough Seal)

By:

(Borough Secretary)

Permit Fee: [ Certificate of insurance.

Inspection Fee:

[ Bond Inspection Date:

©wPw &P &

[ Size of opening stated clearly.
TOTALFEE: $

Fee payable to Mountville Borough at time of receipt.

Final Approval:

[0 Sketch of opening attached.

Duplicate copy of application after Borough approval will be authorized permit.
The prescribed Permit Fee shall accompany application and sketch. Schedule of fees furnished upon request.

Revised 08.11.2025
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