
Telephone  516-798-0244                                                                                                                  Fax  516-798-6106 

 

 

 

 

 

 
                                         VILLAGE HALL, 151 FRONT STREET, MASSAPEQUA PARK, NEW YORK 11762-2794      

                                                                              WEBSITE:  www.masspk.com 

 

APPLICATION FOR STREET EXCAVATION PERMIT 

Village Ordinance, Section 298 
 

DATE: _________________      PERMIT NO.: ____________________ 

 

COMPANY NAME: _______________________________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

TELEPHONE (BUSINESS): __________________ CELL: ______________________ OTHER: _________________ 

 

LOCATION OF EXCAVATION: ____________________________________________________________________ 

 

REASON FOR EXCAVATION: _____________________________________________________________________ 

 

METHOD OF EXCAVATION: ______________________________________________________________________ 

 
THIS PERMIT IS NOT TRANSFERABLE AND IS SUBJECT TO THE PROVISIONS VILLAGE ORDIANCE, SECTION 298. THE 
UNDERSIGNED AGREES TO GUARANTEE RESTORATION WORK FOR A PERIOD OF TWO (2) YEARS FROM COMPLETION OF 
WORK. 

      SIGNED: ____________________________________________ 

 

      TITLE: ______________________________________________ 

 

CONTRACTOR TO PERFORM RESURFACING: 

 

FEE:  $500.00 up to 5 sq. yds. $50.00 additional for every additional 5 sq. yds. or fraction thereof 

 

 

Number of Square Yards: ___________ Cash: ________ Check: ________ Money Order: _______  Bond: _______        

 

TOTAL PERMIT FEE:  $ _____________                  SIGNED: _____________________________________ 

                      Public Works Department 

________________________________________________________________________________________________   

                   INSPECTION SCHEDULE 

No. 1 Inspection of Backfill Process and Temporary Surfacing  Date: ____________ Time: _________ 

 

Remarks: __________________________________________                           Signed: _________________________ 

 

No. 2  Inspection of Concrete Base     Date: ____________ Time: _________ 

 

Remarks: __________________________________________               Signed: _________________________ 

 

No. 3  Final Inspection       Date: ____________ Time: _________ 

 

Remarks: __________________________________________  Signed: _________________________ 

 
TO AVOID SERIOUS DAMAGE TO VITAL UNDERGROUND UTILITIES, THE APPLICANT MUST CALL THE UTILITY MARKOUT 
CALL CENTER AT (800) 272-4480 BEFORE STARTING THE WORK AUTHORIZED BY THIS PERMIT. 
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http://www.ci.massapequa~park.ny.us/

