
North Hanover Township 
41 Schoolhouse Road  
Jacobstown, NJ 08562 

Telephone (609) 758-2522 
Facsimile (609) 758-3016 

 

ROAD OPENING/STREET EXCAVATION PERMIT APPLICATION 
 
Application Date: __________________________ 
 
Name of Applicant: _____________________________________________________________ 
 
Address of Applicant: ___________________________________________________________ 
 
Phone No: ___________________________ Email Address: _________________________ 
 
Name of Contractor: ____________________________________________________________ 
 
Address of Contractor: __________________________________________________________ 
 
Phone No. of Contractor: ________________ Email Address: _________________________ 
 

 
 

No. of Openings: _______________ Street Name: _____________________________________ 
 
House No. (if any): _____________  Will Street be Closed:  ______ YES  ________ NO 
 
Purpose of Opening Street:  _______________________________________________________ 
 
______________________________________________________________________________ 
 

CHECK ALL APPLICABLE SURFACES AND/OR ITEMS TO BE DISTURBED 
 
Roadway:  Asphalt __________ Concrete__________ Stone __________ 
Curbing _____________ Apron:  Asphalt __________ Concrete _____________ 
Sidewalk____________ Grassed Area ____________ Other ___________ 
Probable dimensions of Opening: L___________  W __________ D___________ 
Dates Scheduled for this Work:  From __________ to _____________ 
 
In the event this application is granted, the undersigned agrees to conform with all of the requirements of 
the North Hanover Township Engineer. 
 

***PLEASE PROVIDE SKETCH/PLAN OF THE WORK AREA*** 
 
The following payments are required with application submission: 

 One (1) Check made payable to “North Hanover Township” in the amount of $100.00 for the 
Application Fee. 

 One (1) Check made payable to “North Hanover Township” in the amount of $500.00 for 
Engineer Application Review and Inspection(s).  

 
Please note, the Engineer may require additional fees based on the number of openings/scope of work.  No work 
may be started until all fees have been received.   

 
_________________________________ _____________________________________ 
Signature of Applicant    Resolution of Approval by Township Committee 
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