
UPPER PROVIDENCE TOWNSHIP, DELAWARE COUNTY 
DEPARTMENT OF LICENSE & INSPECTION 

UTILITY PERMIT APPLICATION 

Address:_____________________________________________ Owner’s Name: _______________________________ 

Is curb being replaced? _________ Linear Feet __________________ 

Is sidewalk being replaced? __________ Square Footage ____________ 

Are driveway aprons being replaced? __________ Square Footage __________ 

Is the street being excavated? ____________ Square Footage_____________ 

Brief Descrip�on of the work: 

Applicant’s Name___________________________________ Email_________________________________ 

Phone __________________ Address _________________________________________________________ 

HIC or Commercial License# __________________________ 

Signature_____________________________________ Date_______________________________________

DATE:  

FOR OFFICE USE ONLY 

   

RECEIVED BY:     RECEIVED FROM:  

Approved By:_________________________________________________________________Date:______________________________________ 

Check#: Permit #:
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