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ELIZABETHTOWN BOROUGH 

CURB AND SIDEWALK PERMIT APPLICATION 

 

1.   GENERAL INFORMATION: 

Location (Street Address of Project): ____________________________________________________ 

Property Owner’s Name: ______________________________________________________________ 

Property Owner’s Address (if different from above): _______________________________________ 

____________________________________________________________________________________ 

Property Owner’s Phone Number: ______________________________________________________ 

Property Owner’s Email Address: _______________________________________________________ 

Contractor’s Name (if different from above): ______________________________________________ 

Contractor’s Address (if different from above): ____________________________________________ 

_____________________________________________________________________________________ 

Contractor’s Phone Number (if different from above): ______________________________________ 

Contractor’s Email Address (if different from above): ______________________________________ 

2.   PROPOSED PROJECT: 

Sidewalk   Curb   Sidewalk and Curb 

3.   INSPECTIONS: 

The following is a list of inspections that are required for this permit.  Please insure that all inspection 

stages have been approved prior to proceeding to the next phase of the project. It is the responsibility of 

the property owner or contractor to schedule inspections with the Borough at least 24 hours in advance by 

contacting (717) 367-1700. 

 

 Line and Grade:  Date Performed: __________  By: __________ 
 Forms and Concrete:  Date Performed: __________  By: __________ 
 Blacktop Restoration:  Date Performed: __________  By: __________ 
 Final Inspection:  Date Performed: __________  By: __________ 

 

 

I certify that the project will not exceed in scope beyond what was described above.  Should the scope of the project 

change, I will file an application for a zoning permit with the Borough. 

 

 

__________________________________________   __________________ 

Signature of Property Owner/Agent/Contractor    Date 
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