
Paper Road to be: (    )  Opened
 (    )  Service Increased

Number of lots or dwelling units to be served   (    )  1 – 4
                                                                            (    )  5 or more
Indicate (by lot number) lot(s) to be served:  __________________________________________

Three(3) copies of specifications/plans indicating location and extent of work to be performed 
shall be attached and made a part hereof.  _________________________

Copy of specifications/plans to Borough Engineer for review:  ________________ (Date)

Signature of Applicant:  _________________________________________________________

----------------------------------------------------------------------------------------------------------------------

PAPER ROAD IMPROVEMENT PERMIT

Permit Issued:  _______________  (Date)    Number _______________________
Permit Denied:  _______________ (Date)    Reason ____________________________________
                                                                                    ____________________________________

Fee Paid:  ____________________ (Date)

CERTIFICATE OF PA. WORKMEN’S COMPENSATION INSURANCE   (     )  On File
                                                                                                                            (     )  Exempt
This Permit shall expire six (6) months from issue date unless work commenced within said time 
period.  This Permit shall also expire if work is suspended or abandoned for six (6) months.

Permit holder shall provide the Borough Office with a schedule of work to be performed.

Date:  _________________    ______________________________________________________
 Borough Zoning Officer/Code Enforcement Officer

Date:  _________________     _____________________________________________________
                                                 Borough Engineer, Borough of Bradford Woods

Application for Paper Road Improvement
  Borough of Bradford Woods
(Ordinance No. 361) (Codification Section 194-28)

Application Number:  ________________________      Date:  ___________________________
Fee:  $50

Applicant:  Name: ________________________________________ Phone: ______________
Address: __________________________________________________________
Email:   ___________________________________________________________


