
Town of Blades    
OFFICE OF MAYOR & COUNCIL 
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Blades, Delaware 19973-4122 
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Application for Permit to Break Public Streets & Ways 

 

Application for Permit to Break Public Streets and Way within the Town of Blades 

 

Applicant:  _______________________________________________ 

Applicants Address:  _______________________________________________ 

   _______________________________________________ 

Phone No.: _________________________Cell Phone: ______________________ 

Foreman on Job Site: _________________________________ Cell Phone: ________________________ 

Location of Work: ______________________________________________________________________ 

Dimensions: __________________________________________________________________________ 

Reason: ______________________________________________________________________________ 

Total Cost of the project: ________________________________________________________________ 

 Permit Fee: $25.00 

Restoration Fee*: ______________________________________________________________________ 
*5% of the actual cost of the restoration as prescribed above in this application, not to exceed one 
thousand dollars ($1000.00) per application, Payable to the Town of Blades, said fees shall not be 
returned; provided, however, that such fees shall only be required in cases where the opening or 
excavation is made in an unimproved surface, including but not limited to paved streets and concrete 
sidewalks. Restoration fees shall be placed in a municipal street improvement fund for use in the street 
improvements within the corporate limit of the Town.  Upon compliance with the above terms, the 
Town shall then issue a permit for such cutting into, opening, or excavation, subject to the above terms 
and conditions of the Ordinance, and upon being satisfied that such opening or excavation is in the 
proper location and for a lawful purpose.  
 
 
 
Office Use Only:  
 
Approved by: ____________________________________ 
Cash or Check No.: ________________________________ Total Paid: _______________________ 
Date work completed: _____________________________ 
Inspection of restoration by: ___________________________Date: _________________________ 


