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MOUNT JOY BOROUGH CURB & SIDEWALK
PERMIT APPLICATION

ALL RAIN GUTTERS AND DOWNSPOUTS SHALL BE REMOVED FROM ANY CURB OR SIDEWALK AND
DIRECTED TO INFILTRATE ONTO THE PROJECT PROPERTY UNLESS OTHERWISE EXEMPTED BY
BOROUGH COUNCIL (Ord. 232-59.E)

PROPERTY INFORMATION:

MOUNT JOY, PA 17552

PROJECT ADDRESS
( )
OWNER NAME PHONE EMAIL
OWNER ADDRESS (IF DIFFERENT FROM ABOVE) CITY STATE ZIP

CONTRACTOR INFORMATION:

COMPANY NAME PHONE

ADDRESS CITY STATE ZIP
( )

CONTACT PHONE EMAIL

PROJECT SCOPE AND DESCRIPTION:

NEW REPAIR CURB: LF  SIDEWALK: L oW T
BEAUTY (BRICK/PAVER) STRIP:[ v N TREE BOXES:| |v N PENNDOT ROAD OPENING PERMIT|  [v N
GRASS STRIP| [V N NUMBER OF BOXES PERMIT NUMBER:
TYPE REQUIRED NOT REQUIRED cosT
CURB FORM

SIDEWALK FORM

TRENCH RESTORATION

FINAL

TOTAL INSPECTION FEES

CONTINUED ON NEXT PAGE
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IF STREET RESTORATION IS REQUIRED, THE PROPERTY OWNER AND/OR CONTRACTOR IS RESPONSIBLE TO
COMPLETE THE STREET RESTORATION IN ACCORDANCE WITH MOUNT JOY BOROUGH SPECIFICATION. PLEASE
CONTACT THE MOUNT JOY BOROUGH PUBLIC WORKS DEPARTMENT FOR AN ASSESSMENT OF STREET
RESTORATION REQUIREMENTS AT 717-653-8226

ALL CURB AND SIDEWALK WORK THAT OCCURRS WITHIN A PUBLIC RIGHT OF WAY SHALL BE CONSTRUCTED
IN COMPLIANCE WITH CURRENT MOUNT JOY BOROUGH REGULATIONS AND SPECIFICATIONS AS WELL AS
CURRENT ACCESSIBILITY/ADA STANDARDS

ALL PERMIT FESS ARE TO BE PAID AT THE TIME THE PERMIT IS ISSUED

ALL CONTRACTORS MUST INCLUDE A COPY OF THEIR LIABILITY INSURANCE CERTIFICATE FOR ALL PERMITS
AND A COPY OF THEIR MOST CURRENT W9 WHEN THE PROPERTY OWNER IS REQUESTING LANCATER COUNTY
REDEVELOPMENT AUTHORITY FUNDING

APPLICANT INFORMATION:

APPLICANT NAME PHONE
( )
COMPANY NAME PHONE
ADDRESS CITY STATE ZIP
/ /
SIGNATURE DATE

BY SIGNING | ATTEST TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION CONTAINED IN THIS APPLICATION
SUBMITTAL IS TRUE AND ACCURATE

BOROUGH USE ONLY:

PARCEL # ZONING DISTRICT PERMIT #

RECEIVED BOROUGH ISSUED FINALED
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