
Application No._______________    
Date_____________________  

JACKSON TOWNSHIP
513 PIKE ROAD

JOHNSTOWN, PA  15909
(814) 749-0725

FAX: (814) 749-9390)

PRIVATE ROAD ACCEPTANCE APPLICATION

PROPERTY OWNER INFORMATION

APPLICANT NAME:__________________________________________________________

ADDRESS:_________________________________________________________________   

EMAIL:________________________________PHONE:_________________________  

List Adjoining  property owners (all owners, including “joint” owners must be listed and sign).  Signature on

this form indicates my  willingness to dedicate land shown on the attached survey   without cost to

Jackson Township for the purpose to   have   the road accepted as a public road.  I understand that a

public road will immediately begin receiving township maintenance , but that paving with bituminous

material may wait for a number of  years depending on other road repair priorities of the township.

Name Address Signature

Name of road (current 911 designation):_____________________________
Name of Intersecting Public Road(s): __________________________________
Number of homes or businesses for which this road serves as primary access:________



CERTIFICATION

I HEREBY CERTIFY THA T I A M  THE OW NER OF RECORD OF ONE OF THE NAM ED PROPERTIES.  I CERTIFY

T HA T THE INFORMA TION CONTA INED IN THIS APPLICATION IS TRUE, CORR EC T    A ND COMPLETE AND

A GREE T O IN DEM NIFY A ND HOLD JACKSON TOW NSHIP HARM LESS FROM  A NY ERRORS IN THE

INFORMA TION P R O VI D ED  H EREIN.  THIS STAT EMENT IS MA DE UNDER PENA LTY OF LAW  FOR FALSE

ST A TEM ENTS T O GOVERNM ENTA L  AUT HORITIES, A  CRIM INA L OFFENSE.

NAME:_______________________________ SIGNATURE:__________________________________

ADDRESS:_____________________________________ PHONE NO. _________________

Survey

- A REGISTERED SURVEY, SHOWING THE LIMITS OF THE PROPOSED PUBLIC STREET,

TOGETHER  WITH CURRENT PROPERTY LINES AND LAND TO BE DEDICATED MUST BE

ATTACHED.  The survey must show any  existing drainage facilities.



CERTIFICATION

I HEREBY CERTIFY THA T I A M  THE OW NER OF RECORD OF ONE OF THE NAM ED PROPERTIES.  I CERTIFY

T HA T THE INFORMA TION CONTA INED IN THIS APPLICATION IS TRUE, CORR EC T    A ND COMPLETE AND

A GREE T O IN DEM NIFY A ND HOLD JACKSON TOW NSHIP HARM LESS FROM  A NY ERRORS IN THE

INFORMA TION P R O VI D ED  H EREIN.  THIS STAT EMENT IS MA DE UNDER PENA LTY OF LAW  FOR FALSE

ST A TEM ENTS T O GOVERNM ENTA L  AUT HORITIES, A  CRIM INA L OFFENSE.

NAME:_______________________________ SIGNATURE:__________________________________

ADDRESS:_____________________________________ PHONE NO. _________________

Additional Page to Use if More space is required for names

List Adjoining  property owners (all owners, including “joint” owners must be listed and sign).  Signature on

this form indicates my  willingness to dedicate land shown on the attached survey   without cost to

Jackson Township for the purpose to   have   the road accepted as a public road.  I understand that a

public road will immediately begin receiving township maintenance , but that paving with bituminous

material may wait for a number of  years depending on other road repair priorities of the township.

Name Address Signature


