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North Wales Borough 
300 School Street 
North Wales, PA 19454 
Phone: 215-699-4424 
Fax: 215-699-3991 
www.northwalesborough.org 

OWNER INFORMATION 

Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: ___________________________ Email: ______________________________ 

CONTRACTOR INFORMATION 

Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: _________________________ Email: ______________________________ 

PROJECT INFORMATION   (If the curb contains a non-conforming curb cut-out and/or 

illicit discharge, check the box as it must be corrected during this project.      

Type of Work (check all that apply): ☐new  /  ☐replacement  

Description of Work: ____________________________________________________________ 

______________________________________________________________________________ 

Address/Location: ______________________________________________________________ 

Total Linear Ft. of Work: __________________  Project Cost $__________________ 

Applicant Signature: _____________________________            Date: ___________________ 

FOR BOROUGH USE ONLY 

Permit #: ________________________  Approval (select):  ☐yes  /  ☐no 

Date Issued: ______________________  Official: ____________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

SIDEWALK, CURB 
AND APRON PERMIT 

APPLICATION 

http://www.northwalesborough.org/
crosch
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