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Application for Grading Permit Under Ordinance No. 95

APPLICANT/OWNER__________________________________   DATE________________________________________________

NAME OF PROJECT___________________________________   PROJECT LOCATION__________________________________

APPLICANT’S ADDRESS_______________________________  PHONE______________________________________________

________________________________  FAX_________________________________________________

ENGINEER’S ADDRESS________________________________  ENG.’S PHONE________________________________________

________________________________  ENG.’S FAX__________________________________________

CONTACT PERSON____________________________________  E-MAIL______________________________________________

CONTRACTOR_________________________________________ FED. EMPLOYEE ID#_________________________________

The undersigned hereby makes Application for a Grading Permit under Ordinance No. 95 and any amendments thereto.

Nature of Work: _________________________________________________________________________________________

 ______________________________________________________________________________________________________

______________________________________________________________________________________________________

Work to Start ___________________   Work to be completed___________________  Estimate of Cubic yards involved___________
 Date Date

Bond or Cash Deposit for faithful performance: Cover with clean soil, Etc.

Company___________________________________ Amount $_________________________________________

Expiration Date____________________________________

Other Properties: Does work affect any other property in any way?  ____________________
     Yes or No

If yes, describe: _________________________________________________________________________________________

 ______________________________________________________________________________________________________

______________________________________________________________________________________________________

Other Agencies: Does work require a Permit from Department of Environmental Protection, Commonwealth of Pennsylvania or any
other agency?    ______________________  If yes, list action being taken to obtain same. 

 Yes or No

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Plans Submitted: (3 copies req’d with Engineers Seal on each sheet. Plan requirements are detailed in Chapter 96, Section 96-6 A(2))

Title: _____________________________________________________________________ Date: _______________________

Note:  Erosion and Sedimentation Control Methods acceptable to PaDEP must be show
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Agreement:  The applicant hereby agrees:

1.) To reimburse the Township of Whitpain upon its demand for necessary inspection at the current rate per hour or portion
thereof a Township Inspector is engaged on the work and to pay actual costs of any material tests.  The said Township shall
have no liability or responsibility of any kind in connection with the performance of the work or any portion (s) of same or
for any damage or loss of any kind arising therefrom.

2.) To notify the Township Engineer at least twenty-four hours in advance of the commencement of any phase of the
construction operation.

3.) To comply with the provisions of the above-mentioned Ordinance No. 95 and with all other applicable Township Ordinances
and with all requirements of the Commonwealth of Pennsylvania and/or with any supplements or amendments to any of
these.

4.) Please include a copy of the contractor’s Certificate of Insurance with this application. Whitpain Township should be listed
as an additional insured on the Certificate.

PERMIT VOID: if work is not started within six (6) months.

_______________________________________________
Name of Corporation

BY: _______________________________________________

Name, Title and Seal

_______________________________________________

Name of Individual

_______________________________________________
Name of Individual


