HOPEWELL TOWNSHIP

1700 CLARK BOULEVARD
ALIQUIPPA, PA 15001
PHONE: 724-512-0156

FAX: 724-512-0154

EXCAVATOR’S PERMIT APPLICATION

Applicant’'s Name:

Applicant’s Address:

Applicant’s Phone: e-mail:

Individual Partnership Corporation

If a Partnership or Corporation, list names of all qualified persons who require an Excavator's Permit:

Have you been continuously engaged in sewer excavating, installation, repairs, or cleaning for the past
three (3) years? Yes No

Name of Company:

Have you been continuously engaged in the installation, repair, or cleaning of on-lot wastewater disposal
systems for the past three (3) years? Yes No

Name of Company:

Do you own rent sewer excavation equipment?

Do you presently hold an Excavator’s Permit with Hopewell Township? Yes No

If Yes, provide the expiration date of the current Excavator’s Permit.

Have you ever had a Hopewell Township Excavator’s Permit revoked/suspended? Yes No

If Yes, explain the reason for the revocation or suspension.

Do you agree to be the responsible party for the Excavator's Permit(s) issued? Yes No

Are you requesting a renewal of an existing Excavator’'s Permit? Yes No

The Undersigned certifies that the above information is true and correct and that the Undersigned will abide
by all Hopewell Township Ordinances and Regulations concerning connection to and use of the Hopewell
Township Sanitary Sewer System, or on-lot wastewater disposal systems.

The Undersigned must also comply with Pennsylvania Act 287 and notify all utilities at least three (3)
working days prior to making any excavation through the Pennsylvania One Call System at 1-800-242-
1776.

Signed: Date:

DO NOT WRITE BELOW THIS LINE — FOR TOWNSHIP USE ONLY
Application Approved:

Excavator's Permit Number:

Excavator's Permit Fee: Check Number/Date:

“People Working Together To Budld A4 Better Commanity”



