
 

secretary@CokeburgBoro.com     Phone: 724-945-5153 Fax:724-945-6082 

 

Date Application Received:_________________ Payment:____________________ 

BOROUGH OF COKEBURG PO Box 474 
Cokeburg, Pa 15324 
 
www.cokeburgboro.com 

Borough Fees Charged:___________________ 

Amount Returned:______________   Date:_______________ 

APPLICATION FOR ROAD OPENING/EXCAVATION PERMIT 

 

Applicant:__________________________________________________________ 

Address:___________________________________________________________ 

City:_________________________________  State:_______ Zip:_____________ 

Phone:_____________________ Email:__________________________________ 

Contact Name:_______________________________________________________ 

Contact Phone:____________________ Contact Email:______________________

 Date Project will begin:____________________ End:________________________

 Location of Opening/Excavation:_________________________________________ 

Approx Length, Width & Depth:__________________________________________ 

Additional Information:_________________________________________________ 

 

Applicant must follow Cokeburg Borough Ordinance #221 

Signature:__________________________________________________________ 

Name:______________________________________ Title:_________________ 
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