Name of Applicant

BOROUGH OF CONSHOHOCKEN
1 WEST FIRST AVENUE, SUITE 200
CONSHOHOCKEN, PA. 19428
OFFICE: 610-828-1092 FAX: 610-828-0920

APPLICATION FOR HIGHWAY PERMIT

Address

Telephone Number

Responsible Person in Charge

(INCLUDE TELEPHONE NUMBER IF DIFFERENT FROM APPLICANT)

Name of Company Performing Work

Address

Telephone Number

Responsible Person In Charge of Work

(INCLUDE TELEPHONE NUMBER)

DETAILS OF WORK TO BE PERFORMED:

Requested Starting Date Completion Date

Fee:

In applying for this permit the applicant agrees:

1)

Date of Application Applicant

To execute the work and refill all openings in strict conformity with the provisions of all existing Ordinances
governing such work and subject to approval of the Borough of Conshohocken Street Supervisor. The
street supervisor shall be contacted a minimum of forty-eight (48) hours prior to commencing any work,
restoration or road closing.

To indemnify and save harmless the Borough of Conshohocken from any loss, expenses and damages in
any manner sustained through, or by reason of, the issuance of said permit, or by the performance of work
under it, or by negligence, imperfect work, acts or omissions of the aforesaid person, firm, corporation or
their employees, agents or contractors.

The contractor performing permitted work shall notify the Director of Code Enforcement (610-828-1092) a
minimum of forty-eight (48) hours prior to beginning any work and or the closing of any road. Failure to
comply may result in the suspension of this permit and the issuance of civil fines

INTERNAL USE ONLY

RECEIVED BY Date Permit #




