
PHONE  (610) 777-1343                        FAX (610) 796-0850 

TOWNSHIP OF CUMRU 
BERKS COUNTY, PENNSYLVANIA 

1775 WELSH ROAD 
MOHNTON, PA. 19540 

 
WWW.CUMRUTOWNSHIP.COM 

 

Codes department/forms/curb,sidewalk,driveway 4/6/16  

 

Note: “ A PERMIT MAY BE DENIED IN ACCORDANCE WITH THE PROVISIONS 
OUTLINED IN ACT 90 OF 2010, THE NEIGHBORHOOD BLIGHT RECLAMATION 
AND REVITALIZATION ACT” 
 
AN OWNER’S AFFIDAVIT OF CONSENT MUST BE FILLED OUT; OR A LETTER 
OF AUTHORIZATION FROM THE OWNER MUST BE ATTACHED. 
 
 
 
PERMIT TO CONSTRUCT CURB, SIDEWALK AND DRIVEWAY ENTRANCES 
 
 
Application Date_________ _____   Permit Fee______________     Permit No.______ _____      GradeFee___________ 
======================================================================================= 
 

 Date of Issue_____________   Date of Expiration_____________ (90 days from date of issue) 

Date of Issue_____________   Date of Expiration_____________ (90 days from date of issue) 

  

 

Name of Applicant______________________________________        Phone _________________________________ 

Applicant e-mail address: __________________________________________________________________________ 

Name of Property Owner_____________________________________________________________________________ 

Address of Property Affected _______________________________________________________________________ 
 
 
The work to be performed includes (check one or more):  * 

 
(  )  New Construction of Curb        (  )  Repair of existing Curb________________________         feet in length. 
(  )  New Construction  of Sidewalk       (  )  Repair of existing Sidewalk ____________________         feet in length. 
(  )  New Construction  of Gutter        (  )  Repair of existing gutter _______________________         feet in length. 
(  )  New Construction of Driveway    (  )  Repair of existing driveway entrance _______________   feet in length. 
 

 Submit two sets of plans with this application. 
 
Contractor’s name & address:_________________________________________________________________________ 
 
Contractor’s e-mail:________________________________________ Phone #:_________________________________ 
 

          Estimated cost:  ____________      The date work is scheduled to begin is _____________________________________ 
 
 
 



 

 
 

 
 
 
 
Fees: For repair, reconstruction or new work minimum charge is $2.00.  For estimated cost over $200.00; fee is 1% of 

cost. 
 

 
 
For new construction or where grades are required, a deposit of $50.00 or $1.00 per foot, whichever is greater, is required 
in addition to the above fee.  Any difference in cost above or below the deposit fee shall be paid by applicant or returned 
to applicant at issuance of permit.  All Engineering fees shall be paid by the applicant. 

 
I/We certify that the above information is true and correct and that I/We will comply with all provisions of Ordinance no. 86, 
as amended by Ordinance no. 197 and Ordinance no. 321  (If application is filed on behalf of applicant, I certify that I am 
the authorized agent of applicant.) 
 
                                                     ____________________________________ 
    Signature of applicant or agent 
 
 
 
Upon completion of work, please call for an Inspection 

For Township Use Only 

 
 
  ___________________________________       __________________   
     Township Representative                   Date 


