
Borough of Chalfont 
Road Occupancy & Street Opening Permit Application 

40 North Main Street, 18914   215-822-7295 

Original Form to Public Works 
Copies: Applicant; Office 
B:forms\street opening permit 2017.pub

Name of Applicant:_____________________________________________________Date:_________________________________ 

Address of Applicant:________________________________________________________________________________________ 

Daytime Phone:_______________________24 Hour/Emergency Number:______________________Fax:___________________ 

Address/Location of Proposed Work:____________________________________________________________________________  

Borough Street                                      State Road                                         (Permit Required from Penn DOT) 

Type of Work to be Performed ( Submit Sketch) :__________________________________________________________________  

Dimensions of Proposed Work:_________________________________________________________________________________ 

Date Work is to Begin:__________________________________Completion Date:_______________________________________ 

(Ten Days Maximum to Complete Work) 

Call PA One-Call  (811) Three Working Days Before Digging  PA One-Call Serial Number:___________________ 

Contractors performing work must register with the Borough.  An application is attached and must be completed and submitted 

at the time of this application. 

Signature of Applicant:______________________________________________________________________________________ 

 THIS PERMIT IS VALID FOR 180 DAYS 

 BOROUGH OF CHALFONT MUST MAKE INSPECTIONS DURING WORK IN PROGRESS AND  AFTER WORK IS 

COMPLETED.  CALL 215-822-7295 

 STREET MUST BE RESTORED TO BOROUGH SPECIFICATIONS. (Details attached) 

 TRAFFIC CONTROL MUST BE MAINTAINED AT ALL TIMES. 

 NO ROAD CAN BE CLOSED OR EXCAVATION LEFT OPEN WITHOUT BOROUGH PERMISSION.  ADEQUATE 

WARNING SIGNS, BARRICADES, PLATES, OR OTHER DEVICES MUST BE PLACED TO PROVIDE SAFE VEHICLE 

AND PEDESTRIAN TRAVEL. 

 UTILITIES MUST PROVIDE 30 DAYS NOTICE TO CHALFONT BOROUGH PRIOR TO BEGINNING WORK. 

Final Inspection Date:_______________________________  By:_____________________________________________________ 

    

Permit Application Fees: (non refundable) Received By Date 

A. Road Openings……………………………………………………. 
       (plus $1.00 additional per lineal foot on openings over 20 feet. ) 

$100 _______________ ____________ 

B.    New or Altered Driveways, including aprons…………………….. $100 _______________ ____________ 

_______________ ____________ C.   Roadway Frontage/Storm Drain Improvement/Grading………….. $250 

D.   Utility Pole Replacement………………………………………….     $   10/pole 

E.  New or Altered curb and sidewalk.....................................................   $100
$30 minimum 

_______________ ____________ 

Escrow Account shall be established on a case by case basis, but shall not be less 

than $1000.00. 

(Refundable after 18 months with satisfactory final inspection or written cancella-

tion of the project.) 

_______________ ____________ 

_______________ ____________ Maintenance Bond  to be established at the time of substantial completion of 

project.  (Refundable after 18 months with satisfactory final inspection.) 

25% INCREASE OF FEES IF WORK COMMENCES WITHOUT PERMIT 



ZONING CONFORMITY INFORMATION 
Impervious Surface Calculations are Required for all Exterior Projects 

House Size (with garage) Footprint (sq. ft.) Pool & Decking (exclude water area) (sq. ft.) 
Driveway (sq. ft.) Detached Garage (sq. ft.) 
Walkway (sq. ft.) Shed(s) (sq. ft.) 
Concrete/Stone/Pavers Patio area (sq. ft.) Proposed Work (sq. ft.) 
Fence (linear ft.) Other 

A (total impervious area sq. ft. above) = 
A. Total Impervious Area (sq. ft.) B.  Lot Size (sq. ft.) (B divided by  A)  % Impervious Surface = 

MAXIMUM IMPERVIOUS** SURFACE ALLOWED BY ZONING DISTRICT: 

        R-1  Low-Density Suburban Residential                 40 % 

        R-2  Village Residential    45 % 

        R-3 Planned Residential   40  % 

        R-4 Small-Lot Single Family Residential                 40 % 

        CC  Corridor Commercial 75 %    

      BC Borough Commercial    

      LI Light Industrial                

40 %

90 %                

90 % 

      VOC Village Office Commercial                 Refer to Ordinance 

      OS/P Open Space Parkland 5  % 

** IMPERVIOUS – INCAPABLE OF BEING PENETRATED BY WATER (HOUSE, DRIVEWAY, WALKWAY, PATIO, SHED, etc ….) 

 SETBACK INFORMATION 
Front Yard Setback Rear Yard Setback Side Yard Setback (R) Side Yard Setback (L) 
Building Height Crossing Easement?     Yes _____    No _____ 

PROVIDE SKETCH FOR THE LOCATION OF PROPOSED STRUCTURE- PLOT PLAN: 
FOR NEW CONSTRUCTION, ADDITION, DECK, PATIO, SUNROOM, GARAGE, SHED, DRIVEWAY, FENCE 

Chalfont Borough reserves the right to request a plot plan prepared by a licensed surveyor. 

  REAR YARD 

   LEFT SIDE     RIGHT SIDE         

House 

   FRONT 

B12 Planned Village Development



CHALFONT BOROUGH 
40 North Main Street, Chalfont PA 18914 

Phone (215) 822-7295      Fax (215) 822-5528 

Registration No.______________ 

CONTRACTOR / SUBCONTRACTOR REGISTRATION APPLICATION 
All New Home or Commercial Construction Contractors are required to register with the Borough, provide a Certificate 
of Insurance and pay a fifty dollars ($50.00) application fee. 
All other Contractors, including Home Improvement and Repair must submit Proof of Certification with the 
Commonwealth of Pennsylvania and a Certificate of Insurance.  Failure to provide this information will require a fifty dollar 
($50.00) application fee. 

• Proof of certification with the Commonwealth of Pennsylvania indicating compliance with The
Pennsylvania Home Improvement Consumer Protection Act 132.

• Certificate of Insurance, indicating compliance with PA Act 44 of 1993 regarding Workers’ Compensation;
Liability Insurance with Chalfont Borough identified as Certificate Holder and Additional Insured.

Do not send cash, please make checks payable to Chalfont Borough. Registration will expire December 31 of the year 
issued.  

Date:   ____________________________ 

Pursuant to Chalfont Borough Ordinance No. 334, I / We hereby apply for Contractor/Subcontractor Registration: 

Company Information 

Firm Name:  ________________________________________________________  Phone: _______________________ 

Address: __________________________________________________________   Fax:    _______________________ 

City/State/Zip:  ____________________________________________________________________________________ 

Type of Business:  _________________________________     □Individual Proprietorship □Partnership □Corporation

Pennsylvania  Home Improvement Contractor Certificate No._________________Expiration Date___________________ 

General Liability Insurance Carrier: _______________________ Policy Number: ____________ Amount: ____________ 

Workers’ Compensation Insurance Carrier:  ________________  Policy Number: ____________ Expiration: __________ 

Professional Liability Insurance Carrier:  ___________________  Policy Number: ____________ Expiration: __________ 

Number of Years in Business:  ________________________  Number of Employees:  ____________________________ 

Owner, Partner, Director / Officer Information 

Name:  ______________________________________________Title: ________________ Phone: _________________ 

Name:  ______________________________________________Title: ________________ Phone: _________________ 

I/We, hereby certify that the statements contained herein are true and correct, to the best of my/our knowledge and belief. 
I/We understand that if I/we knowingly make a false statement herein, I/we am/are subject to such penalties as may be 
prescribed by law and/or Ordinance. 

I/We authorize Chalfont Borough to obtain any information that may be required for the borough to verify statements 
contained within this application, all information shall remain the property of Chalfont Borough. 

Applicant Signature: _____________________________________________ 

Registration is for IDENTIFICATION and INSURANCE PURPOSES ONLY, and does not attest to the competency of the 
applicant. 

Department Use: 

Registration Number:_____________________FEE ENCLOSED: $ ________________Check Number:  _____________ 

Borough Representative:  __________________________________________ 
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