STREET/SIDEWALK OPENING APPLICATION

Date:

Location:

Owner: Phone:

Address: City: State Zip
Contractor: Phone:

Address: City: State Zip

Nature of Work:

Excavation: Linear Ft x Ft Wide = Square Feet

To obtain approval, the following is required and understood:

Certificate of insurance indicating Worker’s Compensation & Liability Coverage
Property Owner Notification List

Performance Bond

Restoration Deposit

I|/We do hereby agree to attest to save the Borough, it's Officers, Engineer,
Police, and Agents harmless from any and all costs, damages and liabilities which may accrue or be claimed
by reason of such work preformed under said permit.

Signature Date

BOROUGH STAFF ONLY

Fee: /opening x
Plus $1 over 24 sq. ft
Inspections /each

TOTAL

Performance Bond: Restoration Deposit:
Permit Number: Issued by: Date:
One Veteran’s Way
Carnegie, PA 15106

p 412.276.1414
f 412.276.8018

www.carnegieborough.com



