
 
 
 

BOROUGH OF FOUNTAIN HILL 
941 Long Street Fountain Hill PA 1803.5 Phone 610-867-0301 Fax 63.0-867-7153 
 

RIGHT OF WAY EXCAVATION PERMIT APPLICATION 

($100 Application Fee + $100 for work in cartway or $50 for work behind cartway) 

Applicant _____________________________________________________ DATE ___________________   

Address: ______________________________________________________________________________   

Phone No. ________________________ FAX No. ____________________ EMAIL _____________________________   
 
 
Location of Excavation______________________________________________________________________ 
 
________________________________________________________________________________________  

Please Check Type of Work:                       

 Sewer Connection      Water Line      Gas Connection        Utility Pole 

 

Emergency Repair Provide Description ________________________________________________________ 

_______________________________________________________________________________________  

The applicant hereby agrees to abide by all rules and regulations of Borough Ordinance Chapter 21, Part 3; §301-313 under which this 

permit is Issued. Submit plans in accordance with the ordinance g 303.1. . 

THE PERMIT SHALL EXPIRE ON _____________   

ESCROW AMOUNT REQUIRED FOR REPAIRS TO STREET SURFACE $____________________ 
   ($750 for up to 100 square feet, $5 per each additional square foot) 

TYPE OF MATERIALS SIZE OF TRENCH PRICE AMOUNT 

       

        
  
Applicant Signature ______________________     Date _____________ 

Permit Fee: 

Total: 
 

TURN OVER TO THE REAR OF THIS FORM FOR RE-CONSTRUCTION STANDARDS. 

----------------------------------------------------------------FOR OFFICE USE ONLY--------------------------------------------------------------
  

Approved By: _____________________________                               Date Approved: _____________________________ 

Rev. 11/2022 Permit #  
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