
Township of Upper Pottsgrove 
MONTGOMERY COUNTY, PENNSYLVANIA 

1409 Farmington Avenue Pottstown, PA   19464 

Phone:  610-323-8675  Fax:  610-327-1967 
Webpage:  uptownship.org   Email:  administration@uptownship.org 

 

 

Webpage: uptownship.org 
Email: administration@uptownship.org 

APPLICATION FOR PERMIT TO OPEN HIGHWAYS OR LANDS 

 

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. 

 

Date of Application: _________________________________________________________ 

* Name of Applicant: _________________________________________________________ 

Address of Applicant:  _________________________________________________________ 

Telephone:  _________________________________________________________ 

Email:  _________________________________________________________ 

Application for General or Special Permit  ______________ Fee $  _______________ 

Exact location of contemplated opening:  __________________________________________________ 

____________________________________________________________________________________ 

Time work to be commenced:  ___________________________________________________________ 
Please contact Chad Davis, Public Works Director, 24 hours in advance of commencing work:  

610-326-9938. 

Time work 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 when required. 
 

Please submit in duplicate.  Copy will be returned with permit. 

_________________________________________ 

Signature of 

Chad Davis, Public Works Director, Upper Pottsgrove Township, 610-326-9938 

 

PERMIT GRANTED  Permit #:  _____________  ____________________________________ 

          Secretary, Upper Pottsgrove Township 

mailto:administration@uptownship.org


 



 



 



 



 


