
       SHENANGO TOWNSHIP  
Driveway Permit Application 

1000 Willowbrook Road, New Castle, PA  16101 

P: 724-658-4460    •    F: 724-658-1255    •    www.ShenangoTownship.org 
 

 

        

 

 

 

 

Applicant:  __________________________________________ Date:  __________________ 

Address:  _______________________________________ Phone:  ______________________ 

City:  ________________________ State:  ___________ Zip code:   ____________________ 

Approximate Start Date:  ______________________     Township Route #:  ________________ 

Road or Street where work is to be done:  ___________________________________________  

Under and subject to all the conditions, restrictions and regulations prescribed by the township on the 

reverse hereof and on the general provisions and specifications, a true and correct copy whereof is 

attached and made part hereof, with the same force and effect as if written or printed herein and under 

and subject to the special conditions, restrictions, and regulations hereinafter set forth. 

Description and Purpose of Work: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

The Township Board of Supervisors may, at any time, revoke this permit for non-performance of 

or non-compliance with any of the conditions, restrictions, and regulations hereof. 

 

Applicant Signature:  _______________________________________   Date:  ______________ 

Township Signature: _______________________________________    Date:  ______________ 

 

Applicant  Road Foreman   Office   Code Enforcement 

OFFICE USE ONLY: 
Application No. ______________ 
Date of Application ___________ 
Fee ________________________ 
Date Paid ___________________ 


