pplication for Sidewalk Permit

Abington Township, PA
1176 Old York Road, Abington PA 19001, Fax: 215-884-8271, Telephone: 267-536-1000

I Property Information Owner Information

Property Owner

Job Location Ad dress

City/State/Zip
Email |'I'clcphonc L
Lot [ Block Parcel # 'Unil# Lot Size li l Zoning \ 4] Ward Ii l

Contractor Address &
Phone # & cmail

address
PA Reg # J N

Cost of Joh r I

Permit # Applicant Name
Date i ] Applicant Address &
Phone #
Permit Fee I I
Contractor Name
Payment Type |_ I
|

Receipt Number [

Description of Work

Specifications:  -Sidewalk to be 4" - 3500 p.s.i
-Driveway apron to be 6' -3500 p.s.i. with wire mesh
-No stone is required
-Handicapped ramps must be installed as a PENNDOT ADA approved ramp
-Please allow 24 hours notice, in advance of concrete pour for inspection.

The undersigned applicant makes application for SSIDEWALK/DRIVEWAY APRON PERMIT for the
following. By signing this application the applicant agrees to perform, fulfill and comply, with all the terms,
conditions and provisions of Abington Township Ordinance No. 1026 and No. 1336, all supplemental or
amending ordinances added thereto and all rules and regulations of the Abington Township Engineering
Department.

Applicant Signature:
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