
APPLICANT INFORMATION
Applicant/Owner

Address

	 Zip Code

Phone

Email*

LOCATION OF WORK TO BE COMPLETED

Street Address: ______________________________________ 

Application Fee:______________

Inspection Fee:_______________

Total: _______________

Check #            ______________

Permit fee must be submitted with application. Fee schedule on 
next page.

Project Contact: __________________________________________

Date work is scheduled to begin: _________________________________

Approximate date when work will be completed: _____________________

If utility: Opening over 36 sq. ft. along and/or across highway _________________ FT. _________________FT.  _________________FT.
(outside shoulder)(in pavement) (in shoulder) 

If utility: ❏ Installation ❏ Emergency Repair   ❏ Repair ❏ Replace ❏ Service Connection or Disconnection ❏ Removal

If driveway: Anticipated average daily traffic: ADT cars___________ ADT trucks___________ ADT buses___________ TOTAL ADT_____________

 DESCRIPTION OF PROPOSED WORK

IN NO EVENT SHALL TOWNSHIP OR ANY OF ITS REPRESENTATIVES BE LIABLE FOR DIRECT, CONSEQUENTIAL, INDIRECT, 
INCIDENTAL, SPECIAL, EXEMPLARY, PUNITIVE OR ANY OTHER DAMAGES ARISING OUT OF, RELATING TO, OR IN CONNECTION WITH 
ANY WORK PERFORMED OR MATERIALS ABANDONED BY APPLICANT OVER, UNDER OR WITHIN THE TOWNSHIP ROAD AND/OR 
RIGHT-OF-WAY, REGARDLESS OF (A) WHETHER SUCH DAMAGES WERE FORESEEABLE, (B) WHETHER OR NOT IT WAS ADVISED OF 
THE POSSIBILITY OF SUCH DAMAGES AND (C) THE LEGAL OR EQUITABLE THEORY (CONTRACT, TORT OR OTHERWISE) UPON 
WHICH THE CLAIM IS BASED. Furthermore, Applicant (as “Indemnifying Party”) shall indemnify, hold harmless, and defend Township and its 
managers, officers, directors, employees, agents, affiliates, and successors (collectively, “Indemnified Party”) against any and all losses, 
damages, liabilities, deficiencies, claims, actions, judgments, settlements, interest, awards, penalties, fines, costs, or expenses of whatever 
kind, including professional fees and attorneys’ fees, that are incurred by Indemnified Party, arising out of any claim related to or in connection 
with any bodily injury, death of any person, or damage to real or tangible personal property caused by or related to Indemnifying Party leaving 
behind, abandoning or otherwise failing to remove old, no longer operational components and/or materials from over, under or within the 
Township Road and/or Right-of-Way, including but not limited to piping, wiring, cement and all other similar materials and related infrastructure.

The Applicant is (an individual) (a corporation) (a partnership) (a limited liability corporation) (a governmental organization)

date signed: __________________________ Print APPlicAnt’s nAme _________________________________________________________  _ 

Applicant's SignatURE _________________________________________

Township Use: DENIED APPROVED Permit Issue Date:_____________________

 ___________________________________________________________________________________________________________
Township Representative Signature

WESTTOWN TOWNSHIP HIGHWAY 
OCCUPANCY PERMIT APPLICATION FOR TWP. USE

*	Permit will be sent via
e-mail if a valid e-mail
address is provided.

HOP No.

Any work performed within the right-of-way of a Township road requires submission of this form along with a 
sketch showing location and details of proposed work. Any work performed on a Township road over, under, or 
within the limits of a limited access state highway requires a state permit.  Permit fee shall accompany application.

Westtown Township
1039 Wilmington Pike
West Chester, PA
19382
Ph: 610-692-1930
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	STREET: 
	Post Office: 
	ZIP CODE: 
	Phone Number: 
	Email*: 
	Work complete date: 
	Ft: 
	 in pavement: 
	 in shoulder: 
	 outside shoulder: 

	ADT cars: 
	ADT trucks: 
	ADT buses: 
	TOTAL ADT: 0
	NAME: 
	Work start date: 
	Total: 
	Unit Fee: 
	Application Fee: 
	Check #: 
	Date: 
	Applicant's Name: 
	Permit Issue Date: 
	Denied: Off
	Approved: Off
	Township Signatory: 
	Applicant's Signature: 
	Text8: 
	Text9: 
	Text10: 


