
West Pikeland Township Street Excavation Permit July 2024 

West Pikeland Township 
1645 Art School Road | Chester Springs PA 19425 
westpikeland.com | 610-590-5300 | office@westpikeland.com 

APPLICATION FOR STREET EXCAVATION PERMIT 

CHECK ONE Street Excavation  Driveway Opening 

______________________________ Date Work Scheduled to Begin:  __________________ 
(Name of Applicant) 

______________________________ Date Work Scheduled to be Completed: ____________ 
(Address) 

Contractor: ____________________________________ 
______________________________ Contractor Lic. No.______________________________ 

______________________________ No. of Openings: ________________________________ 
Size of Openings: _______________________________ 

Applicant hereby makes application for permission to: 
_____________________________________________________________________________________ 

Name of Street where work is to be performed: ____________________________________________ 

 Sketch Attached Dated: ________________   Last Revised:______________________________ 
Pa. One Call Serial Number: ____________________________ 

In accordance with the accompanying sketch and subject to all the conditions, restrictions, and regulations prescribed by the 
West Pikeland Township Ordinance 2006-201, with the same force and effect as if written herein. 

______________________________________________ 
(Date of Application) 

______________________________________________ 
(Signature of Applicant) 

Permit Fee: $ Fees: 
Street Excavation Permit No. _________ $100.00 min. each Street Excavation 
Date Approved: ____________________ $100.00 each driveway opening 

______________________________________ ______________________________________ 
Township Official Approval Township Engineer Approval 

mailto:office@westpikeland.com

	Street Excavation: Off
	Driveway Opening: Off
	Name of Applicant: 
	Date Work Scheduled to Begin: 
	Date Work Scheduled to be Completed: 
	Contractor: 
	Contractor Lic No: 
	Size of Openings: 
	Name of Street where work is to be performed: 
	Sketch Attached: Off
	Dated: 
	Last Revised: 
	Pa One Call Serial Number: 
	Date of Application: 
	Number of Openings: 
	Briefly describe work to be done: 
	Company Name: 
	Company Street Address: 
	Company City, State, Zip Code: 


