
 
STREET OPENING PERMIT 

Date:___________________ 
Dig Date:______________________ 
 
Company Name:__________________________________________________________ 
 
Billing Address (if not Columbia Gas or PAWC): 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Phone Number:__________________________  email:___________________________ 
 
Location of Dig:__________________________________________________________ 
 
Type of Work:___________________________________________________________ 
 
Working in Street:_____   Sidewalk:______ Length of opening:______ Width:_____ 
 
Number of openings:___________ 

• Notify Public Works Director 24 Hours before backfilling for inspection/comp.: 1’ over pipe and 8” lifts 
to 95% 

• Base work MUST be completed within 30 days of start 
• 24 Hours notice before Final Asphalt base is installed for final inspection 
• 24 Hours notice before final restoration (for a walk through, beginning, end points, curbs and ramps) 
 

Please draw your scope of work below: 
 
 
 
 
 
 
 
 
 
 
 
Applicant:___________________________  ______________________________           
                                  Print                                                                 Sign 
Mail to:  Rhiannon Schnell  525 Lawrence Ave., Ellwood City Pa, 16117 
For any questions, please call (724) 752-6012 or email rschnell@ellwoodcityborough.com 
 



 
 
 
Office Use Only: 
 
Permit issued by:_______________________________ 
Date:_________________________________ 
Invoice sent to:__________________________________ 
Paid date:______________________ 
Ck#___________________________ 
Received by:____________________ 
Permit #:_______________________ 
 
 


