
JACKSON TOWNSHIP, YORK COUNTY 

APPLICATION FOR  

TOWNSHIP ROAD RIGHT-OF-WAY OCCUPANCY PERMIT 

 

Applicant:    __________________________   Application Date ____________________ 

 

Address: _____________________________   Phone: ____________________________ 

 

____________________________________   Email: ____________________________ 

 

requests permission to occupy the road right-of-way of _______________________ Road/Street/Drive/Lane: 

 

Description and Purpose of Work: _____________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Under and subject to all the conditions and restrictions, prescribed by the Township and in the regulations 

of Township Ordinances.  
 

Data Applicable to This Application 

General Information: 

Date Work to Begin:   _____________________ Present paved road surface width = _____ft. 

Date Work to be Completed ________________ Distance from center line to road edge = ___________ 

Distance from center line to road R-O-W line = _____ ft. 

Poles or Towers: 

Number to be erected: _______________   Distance of proposed work along the road ____ ft. 

Minimum distance from center of road to pole or tower _______ ft. 

 

Pipe Lines, Conduits or Underground Cables: 

The improved surface of the road (will) (will not) be opened. 

Approximate area of openings in improved surface: ___________ sq. yds. 

Approximate area of openings on unimproved part: ___________ sq. yds. 

Length of trench along road: _______________ feet. 

Depth of trench below surface: _____________ inches.    

 

 

 

 

Schedule Item No.  

 

Unit Fee:              

 

Number of Units:   

 

Total Fee:        

 

 

The applicant is (an individual) (a partnership) (a corporation incorporated under the law of _________. 

      

___________________________________________  By:  _______________________________________ 

Name of Applicant (Please Print)              Executive Officer or Authorized Representative

  

F:Forms\Application for Rd ROW Occupancy Permit 


