TOWNSHIP OF FERGUSON

3147 Research Drive « State College, PA 16801
Telephone 814-238-4651¢ Fax 814-238-3454
www.twp.ferguson.pa.us

PAVE-CUT AND ROAD OCCUPANCY PERMIT APPLICATION

Date:

Applicant’'s Name:

Applicant’'s Address:

Owner’s Name (if different from applicants):

Owner’s Address:

Name of Applicant’s Consultant:

Contact Phone#

Name of Consultant:

Name of Contractor:

Description of Work:

Permit will not be issued unless, plan or sketch of proposed work is submitted with application
showing roadway, tree lawn, sidewalk, existing facilities and proposed excavation with dimension
using the centerline of the road for baseline.

Location of Work:

Size of Cut Area of Work:

Will road be closed? Yes * No If so, how long?

(*If road is to be closed, emergency service organizations and public transportation must be notified).

Will the paved roadway be excavated?

Work Start Date: Completion Date:

Contractor’s and/or Subcontractor's Certificate of Insurance must be on file at Township offices.

FOR TOWNSHIP USE ONLY:

Right-of-way width ft Is work within R-0-W Will work impact future projects? Y / N

Inspections made: Insurance Check Limits Check

Is wearing course >5yrs.old? Y / N

File: Road File




PERMITTEE USE ONLY:

SURFACE OPENING
LESS THAN 500 L.F.

UTILITY SKETCH DEPARTMENT USE ONLY:

APPLICATION No.: COUNTY:
APPLICANT: MUNICIPALITY:
CONTRACTOR(S)

CONTACT PERSON(S):

CONTACT PHONE(S):

COMPLETE ALL FIELDS (INCLUDES SKETCH PORTION OF FORM).
(@ LIST ALL CONTRACTORS AND/OR SUBCONTRACTORS PERFORMING WORK UNDER THIS PERMIT.
@ PROVIDE DATES FOR COMPLETION OF WORK AND COMPLETION OF PERMANENT RESTORATION WORK.

TYPE OF PAVEMENT TYPE OF SHOULDER | No. OF OPENINGS: SHOW NORTH
BITUMINOUS BITUMINOUS SIZE OF OPENING(S):
STABILIZED STABILIZED DIST. & DIR. TO NEAREST INTX:
CONCRETE OTHER
CONCRETE w/ BIT. SURFACE___ EST. COMP. DATES?
- -

‘ |

_\ __ LEGAL RIGHT OF WAY_LINE

e FEET
FEET

CARTWAY WIDTH

|
|
52
|
|
)
|

ROAD NAME:

LEGAL RIGHT OF WAY LINE WIDTH

ROAD NAME:

__LEGAL RIGHT OF WAY LINE

NOTES:
SHOW LOCATION OF ALL CURB (DENOTE CURB TYPE), SIDEWALK AND/OR BIKE PATH, AND UTILITIES.
SHOW LOCATION OF WORK AREA BY DIMENSIONING FROM CENTERLINES OF ROAD(S).

ROAD NAME:
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