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Township of Upper Pottsgrove 
MONTGOMERY COUNTY, PENNSYLVANIA 
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PERMIT APPLICATION FOR RIGHT OF WAY WORK 
 

Please attach sketch. 
 

The undersigned hereby makes application for a permit to open highways or lands in Upper Pottsgrove 
Township, whether public or conditionally accepted for dedication by the Township Commissioners, to be 
issued by authority of Ordinance #51, enacted August 23, 1971, as the same may be added, supplemented or 
amended. 
 

County:  Montgomery     Municipality: Upper Pottsgrove Township     Parcel ID # :  60-00-____________ 
Site Address:    
* Owner/Applicant Name:  ____________________________________  Phone #:  _____________________ 
 Mailing Address:  
__________________________________________________________________________ 
 E-Mail:  _________________________________________________________________________ 
 □ CALL ME WHEN PERMIT IS READY 
Principal Contractor:  ______________________________________  Phone #:  _______________________ 
 Mailing Address:  _____________________________________________________________________ 
 E-Mail:  _____________________________________________  HIC #:  _________________________ 
 □ CALL ME WHEN PERMIT IS READY 
 

 

Date of Application: _________________________________________________________ 
Application for General or Special Permit  ______________ Fee $  50.00 
Exact location of contemplated work:  __________________________________________________ 
____________________________________________________________________________________ 
Time work to be commenced:  ___________________________________________________________ 
Please contact Justin Bean, Road Foreman, 24 hours in advance of commencing work:  484-614-9754. 

Time work to be completed:  ____________________________________________________________ 
ROW Site Restoration to be completed:  ___________________________________________________ 
* * Description of work involved:  _______________________________________________________ 

     ___________________________________ 
            Applicant Signature 
 

* If Applicant is a partnership, the names and addresses of all parties must be given.  If Applicant is a 
Corporation, the State of incorporation and the addresses of the principal office and Pennsylvania office 
must be given. 
 

* * Plans and specifications to be submitted with application. 
 

- OFFICIAL USE ONLY – 
TOWNSHIP APPLICATION FEE PAID:  CHECK #  ___________   AMOUNT $ _____________   DATE: ____________ 

 
 

 MAKE CHECKS PAYABLE TO UPPER POTTSGROVE TOWNSHIP OR CASH (DUE UPON SUBMISSION) 
_________________________________________ 
Signature of 
Road Foreman, Upper Pottsgrove Township, 484-614-9754 
 
PERMIT GRANTED  Permit #:  ______rowupt  ____________________________________ 



          Secretary, Upper Pottsgrove Township 



 



 


