
SIDEWALK  APPLICATION 

BOROUGH OF HUMMELSTOWN 
261 QUARRY ROAD 

HUMMELSTOWN PA  17036 
PHONE: (717) 566-2555 FAX: (717) 566-3324 

www.hummelstown.net 
 

 

 

 
IDENTIFICATION AND VERIFICATION 

(To be completed by applicant, authorized agent, or contractor) 
 

I hereby certify that the proposed work, as contained in this application, is authorized by the owner of record and that I have been authorized by the 
owner to make this application as his authorized agent. I also certify and acknowledge that review and approval of plans, applications and the 
issuance of permits does not relieve the owner from building and constructing all structures in accordance with all applicable Building Codes and 
other applicable ordinances of the Borough of Hummelstown 
 

    ____________________________________________________________________________________________________________ 
     Signature of Applicant                                        Date                                                                
 
 

  

Address of Opening: 
 

 Property Owner        Contractor 

Name: ______________________________________________ 

Address: ____________________________________________ 

City/State/Zip: ________________________________________ 

Phone #        ______________ Alt Phone #       ______________ 

Email Address:________________________________________ 

 If Applicant is not the Property Owner    
 

Property Owner Information:  

Name: ______________________________________________ 

Address: ____________________________________________ 

City/State/Zip: ________________________________________ 

Phone #        ______________ Alt Phone #       ______________ 

Proposed Work being completed by:          CONTRACTOR                    OWNER 

PA Contractor Registration: _______________________________      Project Manager: ______________________________________ 

Company Name:  _______________________________________      Phone #: __    ________________________________________ 

Address: ______________________________________________      Email Address: _______________________________________ 
 

City/State/Zip: __________________________________________      
 
 

WORKERS’ COMPENSATION DECLARATION:  I hereby affirm under penalty of perjury one of the following declarations: 
  I have and will maintain workers’ compensation insurance for the performance of the work for which this permit is issued.  My workers’ 

compensation insurance carrier and policy are: 
Carrier: ______________________________________________________ Policy # ____________________________________________ 

  I certify that in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as to become 
subject to the workers’ compensation laws of Pennsylvania.  
 
Date: _____________________________  Applicant: ___________________________________________________________________  
 

 

Type of Application:        Residential                Non-Residential       

  Curb Only     Sidewalk Only     Curb & Sidewalk                 Lot Type       Corner        Interior  

Sidewalk ______ Ft Long          ______ Ft Wide         ______  Ft Deep                    Curb  ______ LSF  

Estimated Start date / time _______________________        PA One Call Serial Number ________________________ 

DETAILED DESCRIPTION OF PROPOSED WORK:       
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

Are there any signs in the work area?       Yes   No    

Is a PennDOT Road Occupancy Permit required?      Yes   No    

Cost of Improvement: 

Total Cost         $________________ 

Date Received: _________________ 

Permit No: ____________________ 



SIDEWALK / CURB PERMIT INFORMATION SHEET 

** Please attach a sketch of the work to be performed for this application. ** 

IDENTIFICATION AND VERIFICATION 

The applicant affirms that they are authorized by the property owner to apply for this permit. Review and 
approval of this application does not exempt the property owner from complying with all Borough of 
Hummelstown ordinances and applicable building codes. 

REQUIRED ATTACHMENTS 

A sketch of the proposed work must be included. 

A copy of the written contract between the property owner and the contractor (if applicable). 

FEE STRUCTURE 

Sidewalk/Curb Permit Application Flat Fee - $75.00 

- For new or replacement sidewalks/curbs 
- Includes 2 inspections by Borough Public Works 

Outside consultant fees incurred by the Borough will be billed as invoiced. 

RESPONSIBILITIES & STANDARDS 

- Inspections must be scheduled with the Borough Office. 
- The property owner is responsible for the quality and compliance of completed work. 
- All work must comply with ADA, PennDOT, and Borough standards or be replaced at the owner’s 

expense. 
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