STREET OPENING PERMIT APPLICATION
TOWNSHIP OF WASHINGTON

Date

REQUEST FOR PERMISSION TO OPEN AND/OR EXCAVATE

IN THE TOWNSHIP OF WASHINGTON

Name of Street

NAME OF APPLICANT

ADDRESS

TELEPHONE NUMBER

PURPOSE OF EXCAVATION

BY SIGNING BELOW AND IN CONSIDERATION OF A PERMIT BEING ISSUED BY THE
TOWNSHIP OF WASHINGTON AND INTENDING TOBELEGALLY BOUND HEREBY AND
BY THE PROVISIONS OF ORDINANCE NO. KNOWN AS THE EXCAVATIONS IN

STREET ORDINANCE APPLICANT AGREES TO THE PROVISIONS OF SAID ORDINANCE.

Applicant

Fee



