
  
    

   
   

 

 
 

  

 

 

  

 

 

 

 

 

  
     

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

Township of Haverford 
1014 Darby Road App. No.: _______________ 
Havertown, PA 19083 Date: _______________ 
(610) 446-1000 Fee: _______________ 

APPLICATION FOR GRADING PERMIT 
UNDER ORDINANCE NO. 1505: 

REGULATING GRADING, DRAINAGE, SEDIMENT AND EROSION CONTROL 

NAME: _________________________________ 

ADDRESS: ____________________________________________________________________________ 

PHONE NUMBER: ___________________________________ 

LOCATION AND/OR DESCRIPTION OF PROPERTY: 

OTHER PROPERTIES: DOES WORK BACK UP OR DISCHARGE WATER ON, OR AFFECT ANY OTHER 
PROPERTY IN ANY WAY: YES NO 

IF SO, SET FORTH OTHER PROPERTIES AFFECTED AND TO WHAT EXTENT: 

EROSION CONTROL DEVICES TO BE UTILIZED DURING CONSTRUCTION: 

V-06-2021



      

  

  

  

  

 

 

 

 

 

    

 

 

 

 

 

   

   
 

 

    
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PLANS SUBMITTED: YES NO 

TITLE: ______________________________________________ 

DATE: ______________________________________________ 

REGISTERED ENGINEER: _________________________________ 

DESCRIPTION OF WORK TO BE PERFORMED AND METHOD OF OPERATION: 

METHOD OF MAINTAINING AND PROTECTING EXISTING DRAINAGE FACILITIES: 

ANTICIPATED DATE TO BEGIN WORK: ___________________________ 

ANTICIPATED DATE TO COMPLETE WORK: ___________________________ 

SIGNATURE OF APPLICANT: ______________________________ DATE: _________________ 

REMARKS: ____________________________________________________________________________ 

APPROVED BY: ________________________________ 

V-06-2021
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