
APPLICATION FOR EAST MANCHESTER TOWNSHIP ROAD OCCUPA NCY PERMIT 
                                                                                                                                                                                                                                                             7-27-10 revision 
__________________________________________________________                                                        Date _____/______/20____ 
     Applicant Name 
__________________________________________________________                                    Issuing Permit Fee   $__________._____ 
     Address 
__________________________________________________________                                         Twp. Inspection Fee  $__________._____ 
     City                                             State                             Zip Code 
(_____)____________________________                                                                                 TOTAL FEE              $__________._____ 
      Telephone 
APPROX. DATE WORK  STARTED _______/______/_______.                                                  COMPLETED  ______/_______/______                                     
DESCRIPTION OF WORK :    ____New  ____Repave     ____Blacktop  ____Concrete        Dimensions _______  X  ________ 
 
                                                                                                                                                                                            
     Lot  /  Street Number            Street Name                                  City                                     Twp/State Rd. No. 
 
                                                                                                                                                                                                                                                                                                   
 

    Contractor's Name          Telephone 
 

    Contractor's Address  
 

*****IMPORTANT:   EAST MANCHESTER TOWNSHIP IS TO BE CONTA CTED AT 717-266-6735 –    
24 HOURS BEFORE THE WORK IS TO BEGIN AND AGAIN BEFORE THE WORK IS COMPLETED.  
TOWNSHIP OFFICE HOURS ARE 8:00 A.M. TO 4:00 P.M. MONDAY TH RU FRIDAY.   
WORK IS TO BE IN COMPLIANCE WITH ALL APPLICABLE TOWNSH IP CODES, ORDINANCES, 
AND CONSTRUCTION AND MATERIAL SPECIFICATIONS.  
 Under and subject to all the conditions, restrictions, and regulations prescribed by the Township and on the general provisions and 
specifications, a true copy whereof is attached and made a part hereof, with the same force and effect as if written or printed herein 
and under subject to the special conditions, restrictions, and regulations hereinafter set forth. 
                                                                    DATA APPLICABLE TO THIS APPLICATIO N 
GENERAL: Road surface is improved to width of ______feet.  Distance from center of line to roadway to gutter or ditch ______ feet. 
Distance from center line of road to Right-of-Way _______feet.   POLES AND TOWER:  Number of poles to be erected _______.  
Nearest distance from center of road structure _______feet.  Distance of proposed work along the road ________ feet. 
PIPE LINES AND CONDUITS:  Improved surface of road will ____ will not ____ be opened.  Approximate area of openings in 
improved surface _______sq. yds.  Approximate area of openings on unimproved part ________sq. yards.  Length of trench 
along the road ________feet.  Depth of trench below surface ________inches. 
 

TO BE COMPLETED BY TOWNSHIP 

Schedule Item No. 

Unit Fee                                                                                                                                                                                                      

Number of units 

TOTAL FEE 
The applicant is: an individual ___ partnership ___ corporation____incorporated under the law of  state _____________. 
 
      (Corporate Seal)                                                                                           _________________________________________ 
                                                                                                                                             (Signature of Applicant) 
      
                                                                                                                        _________________________________________                                                                                                                 
                                                                                                                        (Executive Officer or Authorized Representative) 
   
                                                                     GENERAL INSTRUCTIONS 
Any work performed within the right-of-way of a township road, requires submission of three (3) copies of this form 
along with three (3) copies of a sketch showing location and details of proposed work (including elevations).   Any work 
performed on a township road over, under, or within, the limits of a limited access state highway, requires a state permit.   
THE FEE SHALL BE PAID BY CHECKS OR MONEY ORDERS, AN D SHALL BE MADE PAYABLE TO EAST 
MANCHESTER TOWNSHIP.  


