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EXCAVATION PERMIT APPLICATION 
EAST ALLEN TOWNSHIP 

5344 NOR BATH BOULEVARD  

NORTHAMPTON, PA 18067 

Phone: 610-262-7961 

Email: mail2@eatwp.org 

 

 DATE RECEIVED: ____/____/_____ PLEASE PRINT LEGIBLY AND FILL OUT FORM COMPLETELY 
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PROPERTY INFORMATION 

 
APPLICANT INFORMATION 

OWNER INFORMATION      CHECK HERE IF SAME AS APPLICANT 

CONTRACTOR INFORMATION     CHECK HERE IF SAME AS APPLICANT 

 

NAME:  __________________________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY: ________________________ STATE: ______ ZIP: _________ PHONE: _________________________________________ 

EMAIL: __________________________________________________________________________________________________ 

SIGNATURE: ** ___________________________________________________________ **REQUIRED ON ALL APPLICATIONS 

   

 

 

TWP PERMIT # _____________ 

 

 

ST NUMBER: _________ STREET: _________________________________________________________________  

SUITE/APT: ________ CITY: ___________________________________ STATE: _______ ZIP:  ________________ 

 

TAX MAP #: _____________________________________________ ZONING DIST.: _________________________ 

 

APPLICANT IS:   OWNER   TENANT   CONTRACTOR 

NAME:  __________________________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY: ________________________ STATE: ______ ZIP: _________ PHONE: _________________________________________ 

EMAIL: __________________________________________________________________________________________________ 

SIGNATURE: ** __________________________________________________________ **REQUIRED ON ALL APPLICATIONS   

 

 

REASON FOR EXCAVATION: (check one) 
 TO CORRECT A POSSIBLE SAFETY PROBLEM 

 TO CORRECT A WATER RUN OFF PROBLEM 

 TO CORRECT A WATER POOLING PROBLEM 

 FILLING A SINK HOLE 

 GENERAL LANDSCAPING REQUIRING MORE THAN 20 

CUBIC YARDS OF SOIL  -   
  Being Excavated   Being Hauled 

 

 
 A SUBDIVISION REQUIRING EXCAVATION OF EARTH          

THAT IS NOT BEING FILLED BACK WITHIN (7) DAYS. 

__________ APPROX. # OF CUBIC YARDS BEING EXCAVATED 

__________ APPROX. # OF CUBIC YARDS BEING FILLED 

 OTHER-EXPLAIN ___________________________________ 

 ___________________________________________________ 

 

 

NAME:  __________________________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY: ________________________ STATE: ______ ZIP: _________ PHONE: _________________________________________ 

EMAIL: __________________________________________________________________________________________________ 

SIGNATURE: ** ___________________________________________________________ **REQUIRED ON ALL APPLICATIONS 
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CONTINUED 

 

WILL THE EXCAVATION ABUT :   TOWNSHIP ROAD    STATE ROAD 
 
IF DIVERSION OF WATER RUN OFF IS INVOLVED – GIVE DESCRIPTION AS TO WHERE WATER WILL BE DIVERTED TO. 

DESCRIPTION OF WHERE WATER WILL BE DIVERTED TO: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
ATTACH PLOT PLAN SHOWING PROPOSED EXCAVATION AND/OR BACKFILL 

OFFICE USE ONLY 

FEE:  $75.00  DATE PAID: ___________________________ 

APPROVED BY: _______________________________________________________________________________ DATE: _______________________ 

DENIED BY:  _________________________________________________________________________________ DATE: _______________________ 

REASON FOR DENIAL:   _____________________________________________________________________________________________________ 

Payment of Fee Does Not Guarantee Approval  

FEES ARE NON-REFUNDABLE 
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