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Borough of Oakmont
Request for Boulevard Brick

Name: Address

Phone Nos. Date

Please answer the following in detail:

Approximate number of bricks requested:
Purpose for which bricks will be used:

Location where bricks will be used (street address/city/zip)

Requested Pick-Up Date: Time:
Are you an Oakmont resident: (please check one)

o Yes ______
o No ______

I certify that the above information is true and
correct.

___________________________________
Signature

Date: _______

For Borough Use Only
Request Approved:

___________________________________
Oakmont Borough Manager

Date: _______

Request Completed by:

___________________________________
Oakmont Street Department

Date: _______
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