
 

 

 
 

UNION TOWNSHIP 
ZONING OFFICE 

3904 Finley-Elrama Road Finleyville PA 15332                                                               724-438-4229   Fax 724-348-8234 
 

ROAD ENTRY PERMIT 
 
1. ORDINANCE NO. 40 REQUIRES A PERMIT TO BE ISSUED BEFORE DRIVEWAYS ARE PERMITTED TO 

INTERSECT WITH TOWNSHIP STREETS AND ROADS. ALL DRIVEWAYS MUST CONFORM TO TOWNSHIP 
SPECIFICATIONS. 

 
2. APPLICATION MUST BE SIGNED AND NOTORIZED BY APPLICANT. 
 
3. UPON COMPLETION OF WORK AUTHORIZED BY THE PERMIT, THE TOWNSHIP SHALL INSPECT THE 

WORK AND WHEN NECESSARY, ENFORCE COMPLIANCE WITH THE CONDITIONS, RESTRICTIONS AND 
REGULATIONS PRESCRIBED BY THE PERMIT. WHERE ANY SETTLEMENT OR DEFECT IN THE WORK 
OCCURS. IF THE APPLICANT SHAL FAIL TO RECTIFY ANY SUCH SETTELMENT OR OTHER DEFECT 
WITHIN SIXTY (60) DAYS AFTER WRITTEN NOTICE FROM THE TOWNSHIP TO DO SO, THE TOWNSHIP 
MAY DO THE WORK AND SHALL IMPOSE UPON THE APPLICANT THE COST THEREOF, TOGETHER WITH 
AN ADDITIONAL PERCNTUM (20%) OF SUCH COST. 

 
 
NAME:_______________________________________________________________DATE:_____________________2003 
 
ADDRESS:______________________________________________________PHONE:_____________________________ 
 
The above named applicant is permitted a road entry permit onto:________________________________________________ 
                   (ROAD) 
Applicant must: 
 
____ Install a pipe across bottom of driveway to carry run-off water. Pipe must be a minimum of 15” in diameter. 

Maintenance of is the responsibility of the property owner. 
 
____ Construct a SWALE across bottom of driveway to carry run-off water. 
 
____ Other:__________________________________________________________________________ 
 
NOTICE: APPLICANT MUST CONTACT THE TOWNSHIP FOR PRELIMINARY INSPECTION WHEN ROUGH 

GRADING IS COMPLTED. CALL 724-348-4250 
 
NOTCE:  PRIOR TO CONNECTING TO TOWNSHIP ROADWAY, APPLICANT MUST CONTACT      THE ROAD 

FOREMAN AT 724-348-4250 
 
Approved:___________________________________ Road Foreman              Date:_________________ 
 
 
 
 
         _____________________________________ 
          APPLICANT  SIGNITURE 

 
 


