
 
HAYCOCK TOWNSHIP 

            640 Harrisburg School Road 
                                                                                       Quakertown, PA 18951 
                                                                                                215-536-3641 
                                                                                            FAX 215-536-7211 
 

                                                                        Highway Occupancy Permit 
 

 
Tax Parcel No. _______________________________                  Zoning District _____________  
 
Permit No. __________________________________                 Date______________________ 
 
Applying for:  NEW or RECONSTRUCTION of driveway                 Fee_______________________ 
                          or OTHER PROJECT in the Right of Way Specify 
       __________________________    
        
Date Final Inspection __________________________  __________________________ 
 
…………………………………………………………………..Above For Office Use ………………………………………………………….. 
 
 
_________________________________________     _______________________________________ 
Applicant      Phone   E-mail 
 
__________________________________________________________________________________ 
Address 

 
_____________________________________________ _______________________________ 
Owner (if different from applicant)    Phone 
 
__________________________________________________________________________________ 
Address 

 
__________________________________________________________________________________ 
Location of Property 

 
_______________________________________________________    _________________________ 
Contractor                                                                                                                                        License No.  

 
_______________________________________________________     _________________________ 
Address                                                                               Phone  
 
 

Summary of Plan          ***Township must visit site BEFORE any construction begins*** 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
                  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
IT IS THE APPLICANTS RESPONSIBILITY TO: 
 *  Contact the office for a pre-construction stakeout 
                *  Contact the township office for a final inspection  



 
 
 
***Sketch a plot plan indicting: road name, driveway location, direction of water flow, and any natural  
or man-made characteristics (pins, flags, etc.) that may help in identifying the proposed project. 
Use the back or another sheet if more space is needed. 
 

 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
I certify that this information is true to the best of my knowledge. I understand 

that non-compliance with the design recommendations set forth by the 

roadmaster and/or engineer may jeopardize the issuance of any occupancy 

permit.   

    

___________________________________________________________________________________ 
Signature       Date 
 
 
 
 
APPLICATION WILL NOT BE CONSIDERED FOR ACTION UNTIL ALL REQUIRED INFORMATION IS SUBMITTED 
 
 
…………..……..………………………………….……………………..…..…For Office Use ……........................................................................................ 
 
__________ Permit Denied 
 
__________ Permit Granted subject to the Roadmaster/Engineer Recommendations:  
 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
____________________   __________________________________________________________ 
Date     Road Department Approval for Project 
 
____________________      __________________________________________________________             
Permit Fee     Roadmaster Final Inspection 


