CHAPMAN TOWNSHIP, CLINTON COUTNY PA FOR TWP USE

NORTHBEND PA  17760-0485

PHONE  570.923.2044

FAX 570.923.2716
EMAIL chapmantwp@comcast.net
EVAL  chapmantvp@comcastrel CHAPMAN TOWNSHIP  APPLICATION FOR DRIVEWAY
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Under and subject to all the conditions, restrictions and regulations prescribed by the Pennsylvania Department of Transportation and
on the issued Permit. Applicant is responsible for damages to roadway resulting from construction. Any/All damages to roadway
must be restored to original condition. |, the undersigned, certify all statements contained herein are true and correct.
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