
MOUNT PLEASANT TOWNSHIP 
BOARD OF SUPERVISORS 

31 McCarrell Road 
Hickory, PA  15340 

 

Ph:    (724) 356-7974                    E-mail:  mpt@mpt-pa.com
Fax:  (724) 356-7751                  www.mpt-pa.com
 

 
APPLICATION FOR GRADING/FILLING/EXCAVATING PERMIT 

 
Property Owner ______________________________________  Phone ___________________ 
Address ______________________________________________________________________ 
 
Site Location (if different from above) ______________________________________________ 
 
Contractor Name ______________________________________ Phone ___________________ 
Address ______________________________________________________________________ 
 
Estimated Cubic Yards ________________  Estimated Cost of Work _____________________ 
Estimated Start Date __________________  Estimated Completion Date __________________ 
 
I certify the above information is true and correct.  I certify that all work will be completed per Mount Pleasant 
Township ordinances. 
Printed name of applicant: ________________________________ 
Signature of applicant: ___________________________________ Date __________________ 
 
FEES:  
Consult fee schedule for cost of the permit.   
Make check payable to Mount Pleasant Township in the amount $_______________________ 
 
Surety bond of 50% of the estimated cost of construction is required for all projects of 30,000 cubic yards and 
above.    Amount of Surety Bond $ _______________  Bond Number _______________ 
 
Inspections will be billed by the engineer assigned by Mount Pleasant Township.  The number of inspections 
needed will be determined by the scope of the work involved.  Generally, at least 3 inspections will be needed.  
The initial inspection will be before grading begins and the approved erosion and sedimentation control 
measures are installed in accordance with the approved plans.  The second after rough grading has been 
completed.  Final inspection will be conducted when all work, including the installation of all drainage and 
other structures has been completed.  An upfront inspection fee to be determined at the time of application.  
Make check payable to HMT and Associates.  If additional inspections are needed, HMT and Associates will 
bill them separately.   
 
 
GRADING PERMIT APPROVED   -  PERMIT NUMBER ______________________ 
GRADING PERMIT DENIED  -  Reasons: ____________________________________________________ 
_________________________________________________________________________________________ 
 
By: ______________________________  Date: _____________________ 
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http://www.mpt-pa.com/
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