
Date:

* If Backfill date is unknown put -Will Notify-
PERMIT REQUIREMENTS:
You must have a Right-of-Way Permit in your possession while you work within the Township Right of Way 
where such work involves any of the following:
1. Opening of the street surface, sidewalk, shoulder, or elsewhere in the township right of way.
2. Installation, replacement, repair or adjustment of utility facilities or other structures.
3. Drilling of  vent holes, augering, or boring within Township Right of Way
APPLICATION FORM:
Complete all items on the face of this form. Describe in detail what work you intend to do, how you intend to
perform the work, and the materials you intend to use.
To avoid delays, submit your application to the Township Engineer's office at least 3 working days prior to the
anticipated start of work.
PLANS:
Include a complete sketch of good quality with your application. The plans must clearly illustrate the location
and pertinent dimensions of both the proposed installations and related highway features and must comply
with Township Ordinance.
FEE SCHEDULE:
Permit Fee 100.00$       
Up to & including three square yards 75.00$         
Each additional square yard above three square yards 40.00$         
Permit Fee for work started without permit 200.00$       

Minimum fee is three square yards. Fractions are rounded to the next whole square yard
A permit is required for each property address of cut. 

* Fees Collected By South Union Township

Office of the Township Engineer
K2 Engineering, Inc.
234 Pittsburgh Street
Uniontown, PA 15401
724-439-3440

Field Contact Number:

811 Ticket NumberProposed Opening Size Date of Backfill & Resurface

Right-of-Way Opening Application 

Email Address:

Applicant Name:
Applicant Address:
Phone Number:

Field Contact Name:

Company Work Performed For:

Job Start Date:
Opening Address: 
Purpose of Opening:
Scope of Work:

Email To: EJP@k2Engineering.net
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