
BOROUGH OF KANE 

APPLICATION FOR STREET OPENING 
 

 
Date Issued: ________________ 

 
 
 
 
Applicant Name: ____________________________________________________________________  
 
Address: ___________________________________________________________________________  
 
Telephone: ________________________  
          

 
Location of Opening:  _______________________________________________________________________ 
 
Description of Proposed Opening (including depth, length, width and square footage of opening): 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
  
Attach to this application a plan showing the proposed excavation in relation to the roadway centerline, berms, 
and drainage facilities.  
In making this application, the applicant agrees that in conjunction with its performance of any excavation, the 
applicant will abide by all of the terms of the Kane Borough Road Opening Ordinance, any applicable 
specifications and regulations associated therewith and the laws of the Commonwealth of Pennsylvania. 
Further, the applicant agrees to hold harmless and indemnify the Borough against any and all actions, suits, 
demands, payments, costs, and charges arising from or by reason of the excavation and all damages to persons 
or property resulting in any manner therefrom or occurring in the prosecution of the work connected therewith 
or from any other matter or thing relating thereto, including attorney fees. 
 
 
Signature of Applicant: ______________________________________________ Date: ________________ 
 
****************************************************************************************  
     (for Borough use only) 
 
Application Submitted on:____________________________________ 
Plan Submitted on:__________________________________________ 
Bond Submitted on:_________________________________________ 
Proof of Insurance provided on:________________________________ 
Application fee paid on:____________________ Amount:___________ 
Fee: $35.00 
 

THE OPENING WILL BE INSPECTED BY BOROUGH PERSONNEL WHEN COMPLETED 
 
Inspected & Approved by: ______________________________________________________  
Date: _______________ 
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