
 JONESTOWN BOROUGH 
 295 S. Mill St. 
 PO Box 446 
 Jonestown, PA  17038 
 Phone:  717-861-5414 

               Fax:  717-865-0154 

 
STREETS, SIDEWALK/CURB REPLACEMENT PERMIT APPLICATION 

 
Permit # _____________      Date ___________________________ 

 

Contractor’s Name_______________________________________________________________ 

 

Address_________________________________________________________________________ 

 

Phone # _______________________Cell #___________________Fax # _____________________ 

 

Property Owner’s Name __________________________________________________________ 

 

Address_________________________________________________________________________ 

 

Phone # _______________________Cell #___________________Fax # _____________________ 

 

Applicant’s Name________________________________________________________________ 

 

Address_________________________________________________________________________ 

 

Phone # _______________________Cell #___________________Fax # _____________________ 

 

Address of Proposed Work__________________________________________________________ 

 

Type of Permit 

Street Repair _______Street Replacement _________Total Lineal Footage of Project___________ 

 

Sidewalk Repair _____ Sidewalk Replacement _____ Total Lineal Footage of Project__________ 

 

Curb Cut ____ Curb Repair ____ Curb Replacement ____ Total Lineal Footage of Project ______ 

 

Start Date ___________________________ Completion Date___________________________ 

 

Permit Fee $ ___________ 
It is hereby stipulated and agreed that the above work shall be executed in strict conformity with the provisions of all existing Ordinances  

Governing such work, and under the direction and subject to the approval of the Maintenance Supervisor or Borough Engineer. 

The undersigned further agrees to indemnify and save harmless the Borough of Jonestown from any and all loss, expenses and damages in any manner sustained through or by reason of the issue 

of the said permit, or by the doing of work under it, or by negligence, imperfect work, acts of omissions of the aforesaid (person, firm or corporation), or his (or their) employees. 

 

____________________________________      ____________________________________ 

Applicant Signature         Approved 


