
MOUNT JOY TOWNSHIP 

HIGHWAY OCCUPANCY PERMIT APPLICATION 

In accordance with §84 & §86 of the Mount Joy Township Code 
 

         Permit # __________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

 

Date Received: _______________ 

 

Date Approved: _______________ 

  

Fee:  $_________   Date Paid: ___________ 

 

 _____ Cash         _____ Check 

 
 

 

PROPERTY OWNER’S INFORMATION 

NAME:           PHONE:      

ADDRESS:                

CITY:          STATE:    ZIP CODE:     

The area of an access drive that is within the street right-of-way shall be surfaced in bituminous asphalt, concrete 

or similar hard surface, preapproved by the Township Engineer. The profile grade difference between a public 

roadway and the access drive shall not exceed 8% within 10 feet from the street right-of-way. Proper drainage 

shall be provided under every access drive. If this includes a pipe, the pipe shall be sufficiently strong in materials 

to serve its function over the years. If an access drive provides access to an arterial or collector street, it shall 

include a turnaround area so that the vehicle will not back onto an arterial or collector street. (§86-20 D. E. F. G.) 

 

All work will be completed in accordance with plans and specifications submitted, and will comply with all Mt 

Joy Township ordinances as well as any county, state, or federal regulations. 

 

By signing this application, I declare that I understand that false statements herein made are subject to the 

penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

 

SIGNATURE:          DATE:    

 

 

 

 

DESCRIPTION OF WORK SIGHT DISTANCE 

LEFT:      

RIGHT:     

POSTED SPEED LIMIT 

 
 

   MPH 

AVERAGE GRADE OF 

ROAD IN % (+/-) 

 

LEFT:      
 

RIGHT:     

DATE INSPECTED: INSPECTED BY: 

DRAIN TILE SIZE 

 

_________________ 

CONSTRUCTION START DATE ____________ 

 

CONSTRUCTION FINISH DATE ____________ 
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