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Call 610-278-3890 before starting work      Permit Number ______________________ 
to schedule an inspection.          (Applicant leave blank) 
 

 
MONTGOMERY COUNTY 

ROADS AND BRIDGES DEPARTMENT 
APPLICATION FOR HIGHWAY OCCUPANCY PERMIT 

 
 
PART 1 
 
Applicant __________________________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City ___________________________________________________ State _________________ ZIP _________________________ 
 
Daytime Phone (         ) ____________________________ 24 Hour Emergency Phone (         ) ___________________________ 
 
Applicant’s Contractor _______________________________________________________________________________________ 
 
Daytime Phone (         ) ____________________________ 24 Hour Emergency Phone (         ) ___________________________ 
 
Location of proposed work, including municipality and nearest existing cross street: _____________________________________ 
 
___________________________________________________________________________________________________________ 
 
Description of proposed work: _________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Date work will begin ___________________________  Date work will be complete __________________________ 
 
 
Pennsylvania One Call System, Inc. serial number _________________________________________________________________ 
 
 
Applicant is a(n):  [   ]  Individual   [   ]  Municipality   [   ]  Partnership 
 

[   ]  Corporation organized and existing under the laws of ________________________________________ 
 
 
PART 2  For Emergency Opening or Restoration 
 
 
Description and location of emergency work ______________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Date work began _________________________________ Anticipated date of completion _______________________________ 
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PART 3         Permit Number ______________________ 
 
 
I, _______________________________________________, agree to assume all liability whatsoever for any and all damages to any 
person(s) or property accruing to the public or Montgomery County which may result from opening, excavating, or occupying of 
highway, street, road, avenue, public lane, public alley, sidewalk, footpath, bike path, or horse trail. 
 
Applicant Signature __________________________________________________________________________________________ 
 
 
 
CONDITIONS OF PERMIT 
 
 
1. Notify the Montgomery County Roads and Bridges Department at least two (2) days before the start of work. 

Telephone 610-278-3890 Fax 610-292-2032 
 
2. Applicant will perform all work according to the most recent edition of PADOT Form 408, and in compliance with local 

municipal ordinances, policies, and regulations. 
 
3. Include a copy of the appropriate figure(s) from 67 PA Code, Chapter 203, Work Zone Traffic Control. 
 
4. Applicant will saw cut, or cut with pneumatic tools, all roadways before excavation. 
 
5. Applicant must fill all trenches with stone and temporary topping of cold patch material until permanent restoration is 

undertaken.  Applicant will complete temporary patching immediately, and maintain until permanent restoration is undertaken. 
 
6. Applicant must complete all permanent work within three (3) months, and conform to attached Rider. 
 
  
 
 
FOR MONTGOMERY COUNTY USE 
 
 
 
Approved by _____________________________________________  Date approved _____________________________ 
 

Valid for one (1) year from date approved. 
 
 
Issuing Permit  $_____________________ 
 
Final Inspection  $_____________________ 
 
Engineering Review $_____________________ 
 
Total Fees  $_____________________ 
 
 
 
__________________________________________    __________________________________________ 
Chief Inspector        Final acceptance date 


