
FOR INSPECTION OF THE CURB/SIDEWALK FORMS 
CALL 610-437-5524, EXT. 1162 or 1158
AT LEAST (24) HOURS BEFORE PLACING 
CONCRETE 

  WHITEHALL TOWNSHIP 
3219 MACARTHUR ROAD 

WHITEHALL,  PA 18052 
610-437-5524

 
 

PA ONE CALL:  1-800-242-1776 
MUST CALL 3 DAYS PRIOR TO START 

PA ONE CALL ID# _ 

PROPERTY OWNER NAME, ADDRESS, PHONE, AND EMAIL 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

ADDRESS LOCATION 
 OF JOB 

______________________________________ 

__________________________________ 

TWP. BUSINESS PRIVILEGE LICENSE # 

_______________________________ 

CONTRACTOR'S  BUSINESS NAME, ADDRESS, PHONE, AND EMAIL 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

APPROX. LINEAR FT. TOWNSHIP COMMENTS AND/OR CONDITIONS 

C
U
R
B
S

NEW 

REPLACEMENT 

 Length x Width = APPROX. SQ. FT. TOWNSHIP COMMENTS AND/OR CONDITIONS 

S
I
D
E
W
A
L
K 

NEW 

REPLACEMENT 

PERMIT 
FEES 

CURB/SIDEWALK:  NO FEE UNLESS Twp Survey Stakeout Required then Fee is: 

   Single Family Residence:  $ 50.00 
   All others:  $ 250.00 for 40 linear feet (or any fraction thereof) plus $ 2.00 for each 

   additional linear foot. 

PERMIT COST 

$ ____________ 

 APPLICANT SIGNATURE 

 PRINT APPLICANT NAME 

APPROVED (AS NOTED)   WHITEHALL TWP 

Rev. 1/2025 

PERMIT NO.:  _______________ 
CURB & SIDEWALK PERMIT DATE:  ______________________ 

NOTES:  FEDERAL ADA COMPLIANCE REQUIRED WITH ANY WORK.  NO CLOSING OF 
TOWNSHIP ROADS PERMITTED WITHOUT PRIOR TOWNSHIP APPROVAL. 
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