
Street Cut Permit Application 

123 North Front St Steelton, PA 17113 

Application must be accompanied by a sketch, drawn to scale and including street names, 
showing the proposed project (may be drawn on back of application.) 

Contact Person: Contact Person: 

Company Name: Company Name: 

Address: Address: 

City: Zip: City: Zip: 

Phone: Cell: Phone: Cell: 

Email: Fax: Email: 

Fax: 

Address/Location: 

Type: Trenchless / Open Cut • Road Closure/Detour 

Dimension: ___ (W) x ___ (L) x ___ (D) • Road Closure/One Way Traffic with Flaggers 

• Lane Closure (both directions still open) 
Square Feet of pavement to be disturbed: • Sidewalk Closure 

Purpose: • Shoulder Closure/Lane Shift 

• No Traffic Impact 

• Other: ----------------
Project Start Date: 

Project End Date: 

I understand that all work related to this project must be in accordance with Borough of Steelton Chapter 94 Streets & 
Sidewalks and all other applicable ordinances, codes, resolutions and the laws of Commonwealth of Pennsylvania. I 
certify that I have read this application and declare under penalty of pe~ury that the information contained herein is correct 
and complete. I am either the owner of the property described above or I represent the owner or contractor as signified 
above and am acting with the owner/contractor's full knowledge and consent. 

Name (print): ____________ Signature: ____________ Date: _______ _ 

Street Cut Bond # 
Date of Bond # 

Project Address/Location Listed on Bond: Yes/ No 

Borough Listed on Bond: Yes/ No 

Other Notes: 


