
CITY OF ALLENTOWN, PA 

CROSSOVER APPLICATION 

 
    WARRANT OF SURVEY NO.  __________ 

    WORK ORDER NO.   __________ 

    RESIDENTIAL CROSSOVER FEE  __________ 

    COMMERCIAL CROSSOVER FEE  __________ 

 

Department of Public Works     Date ____________ 

CITY OF ALLENTOWN 

BRIDGEWORKS 

641 SOUTH 10TH ST 

3RD FLOOR 

ALLENTOWN PA 18103-3173 

 

 

I hereby request permission to construct ______ crossover(s) in the width of ______ feet to be used as 

an entrance and exit to a ____________ located at _______________________________. 

 

CONTRACTOR        OWNER 

_________________________      _________________________ 

  Name         Name 

 

_________________________      _________________________ 

  Address         Address 

 

_________________________      _________________________ 

  Phone         Phone 

 

 Signature ___________________________________________________ 

 

DRAW LOCATION OF PROPOSED CROSSOVER ON REVERSE SIDE OF THIS FORM 

 

Approved: 

 

  __________________________________________________ 

     Bureau of Engineering 

 

  __________________________________________________ 

    Bureau of Traffic Planning & Control 

 



 



 
 



 

 



 



 


