
NEW BRITAIN TOWNSHIP
207 Park Avenue  •  Chalfont, PA 18914  •  Telephone: (215) 822-1391

ROAD OPENING/SIDEWALK PERMIT APPLICATION

TOWNSHIP USE ONLY
Permit #: 
Date: 
Payment: 
Check #: 
Receipt #: 

_______________
_______________
_______________
_______________
_______________

Please Note:
Applicant To Complete All Items

Identification

1. Proposed Work At: ________________________________ Lot#: ____________ 
(Streets and Street Name) (If development, give Lot #)

2. Tax Parcel Number: ________________________________ 

3. Name of Applicant: ________________________________ 

Address: ________________________________ 

City: ________________________________ State: __________ Zip: __________ 

Phone (H): ________________________________ Phone (W): _____________________________ 

4. Name of Owner: ________________________________ 

Mailing Address: ________________________________ 

City: ________________________________ State: __________ Zip: __________ 

Phone (H): ________________________________ Phone (W): _____________________________

5. Name of Contractor:

Address:

________________________________

________________________________  

City: ________________________________ State: __________ Zip: __________ 

Phone (H): ________________________________ Phone (W): _____________________________

Road Open Information
New Driveway Relocation Sidewalk Curb Replacement Utility Work OTHER: __________

DESCRIPTION OF WORK:  (if more space is needed, attach additional sheets)
The applicant shall submit a general description of the proposed work and a list of materials for construction.

INSURANCE REQUIRED:  All applicants must complete the attached insurance addendum for Workman’s Compensation and provide proof 
of General Liability Insurance Prior to the issuance of any permit. 

ROAD REPAIRS:  If the work performed under this permit results in damage to any township roads or other township facilities, the Applicant 
shall immediately notify its insurance carrier.  Applicant shall be responsible for all such damages and shall commence repairs within 10 days 
of notice from the Township. 

PLOT PLAN:  The applicant shall clearly identify the location of the construction.  Also, a sketch indicating width and type of surface must be 
submitted with this application.  ALL NEW DRIVEWAYS MUST BE PAVED AT LEAST FROM THE EXISTING ROAD TO THE R.O.W. LINE.

Email: ______________________________ 
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Plot Plan
For Applicants Use

I hereby certify that the proposed work is authorized by the owner of record, and that I have be authorized by the owner to make this 
application as his/her authorized agent and that we agree to comply with all Township requirements for the above referenced work and 
understand that this is an application only, and that no work may begin until the actual permit for work issued by the Township.

Signature of Applicant:_______________________________  Date: _________________________ 

Revised - July 29, 2021



New Britain Township Concrete Checklist for Sidewalk, Curb, and Driveway Apron and Depressions

Check off work to be completed and submit with permit application 
Final Inspections must be scheduled 24 hours prior to pouring concrete. 
Weekend pours are NOT permitted. 
Concrete pours shall take place between 9:30am and 11:30 unless otherwise approved by Township. 
No staging or storing of construction materials in the street is permitted without approval. 
All streets are to be kept clean of all construction debris. 
Lighted barricades, reflective cones and caution tape are required around all work areas. 
*Please reference Detailed Concrete Specifications and Curb, Sidewalk, Apron details.

Closed Permit Requirements 
PA One Calls are required before construction begins for all excavations regardless of depth. 
Concrete to be used is 4,000 psi air entrained concrete. 
Copies of material tickets are to be supplied to the inspector. 
Final inspection after all work is completed. 

Curb Work 
Best quality full depth steel or wood forms are to be used. Face forming on existing asphalt is not permitted. 
Control Joints are to be placed every 10ft. 
Curb shall be dowel pinned into inlets. Two #6 rebars centered vertically. 
Depression Curb shall have two #6 rebars placed at midpoint of depressed curb per specs. 
16" minimum saw cut into roadway to allow for face form installation and roadway restoration.
Backfill: 6" compacted 2A modified stone, 4" of 19mm base course, 2" 9.5mm Superpave wearing course. 
1/2" Expansion material to be placed every 50 linear feet and at one end of isolated repairs. 

Sidewalk Work 
4 inches 2B clean stone to be placed and compacted under sidewalk with a vibrator compacter.
4 inches of 4,000 psi air entrained concrete.
1/2" Expansion material to be placed at the beginning and end of each isolated replacement section.
Non-slip surface texture shall be broomed transverse to the slope of the sidewalk. 
1/2" Expansion material to be placed at a minimum of 20ft and a maximum of 30ft, and at each thickness transition from 4-inch to 
6-inch (apron/sidewalk).
1/8" wide x 1" deep transverse contraction joint to be placed to make the sidewalk blocks equal in width to length, not to exceed
8ft in either dimension.

Apron Work 
6 inches of 2B clean stone to be placed under apron and apron sidewalk and compacted with vibrator. 
6 inches of 4,000 psi air entrained concrete.
1 layer of WWF 6x6 W2xW2 to be placed in the apron and apron sidewalk.
1/2" expansion material required between curb and apron and between apron and apron sidewalk. 
Non-slip surface texture (broom finish) to be applied parallel with the direction of roadway on aprons only. Apron sidewalk to be 
perpendicular to the direction of sidewalk travel and consistent with 4-inch sidewalk. 

Contractor Name:_________________________________________________ Date:________________

Signature:___________________________________________________________ 

Site Address:_________________________________________________________ 

At final Inspection:

3
Township Signoff:________________________________________________________ Date:________________

New Britain Township Office of Code Enforcement - M-F 8am-4pm - Phone: 215-822-1391
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Addendum to Construction Permit 
The applicant for the construction permit, pursuant PA Act 44 of 1993, submits: 

Certificate of Insurance – complete Sections I, III, & IV 

Certificate of Self-Insurance – complete Sections I, III, & IV. 

Affidavit of Exemption – complete Sections II, III, & IV. 

I. Attach the certificate of Insurance of Certificate of Self-insurance as proof of Worker’s

Compensation.  The municipality must be named as the “Certificate Holder”.  Please 
complete the following:

Name of Insurer_________________________________________________________ 

Address________________________________________________________________ 

City___________________________ State_______________ Zip__________________ 

Policy number______________________________Expiration date_________________ 

Name of Policyholder (Contractor)___________________________________________ 

Address________________________________________________________________ 

City___________________________ State________________ Zip_________________ 

Federal or State employer identification number_________________________________

1. This policy provides coverage for the requirements of the Worker’s
Compensation Act, the Occupational Disease Act, and where applicable, the
Federal Longshore and Harbor Worker’s Compensation Act.

2. The insurer has been notified that the municipality issuing the permit is to be
named as a certificate holder.

3. Any subcontractors used on this project will be required to have Worker’s
Compensation Coverage.

4. The contractor/policyholder will notify the municipality of any change in status,
cancellation or expiration of the policy.

5. Violation of the Worker’s Compensation Act will result in the issuance of a “stop-
work” order and/or any remedies allowed by law
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II. If an exemption is claimed, complete the following:

Basis for exemption (check one)

Applicant is an individual who owns the property. 

Contractor is a sole proprietorship without employees. 

Contractor/Applicant is a corporation, and employees working on the protect 
qualify as “executive employees” under section 104 of the Worker’s 
Compensation Act. 

All of the contractor’s employees are exempt on religious grounds under section 
304.2 of the Worker’s Compensation Act (attach an explanatory sheet). 

Other. (attach an explanatory sheet) 

1. Any subcontractors used on this project are required to carry Worker’s
Compensation Insurance.

2. The Applicant is not permitted to employ any individual to perform work on this
project in violation of the act.

3. Violation of the Worker’s Compensation Act will result in the issuance of a “stop-
work” order and/or any remedies available to the municipality.

III. Name of applicant______________________________________________________

Address__________________________________________________________

City __________________________________State_________Zip___________

My signature on behalf of or as the contractor/applicant constitutes my 
verification that the statements contained here are accurate and true, otherwise I 
am subject to penalties of 18 Pa. C.S.A. 4904 relating to un-sworn falsifications 
to authorities.

IV. 
_____________________________ 
Signature 

_____________________________ 
Print Name  

____________________________ 
Title 

____________________________ 
Company Name 

Revision 08/05/2024 
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