Borough of Milltown

Street Opening Application

Dept of Public Works Application must be accompanied by a set of plans in
39 Washington Ave. . . : ; .
Milltown, NJ 08850 quadruplicate showing the exact location and dimensions of
(732)828-2100 extension 136 all openings
Date of Application
1. Applicant Information:
Name of Applicant E-mail
Phone Number Block Lot
Address of
Applicant Street Address Town State Zip
2. Work Information
Location of Opening
Property of
Nature of Road Surface
Character and Purpose of
Proposed Work
Time Frame of Date Start Date End
Proposed Work
Time Work Starts Time Work Ends

3. Contractor Information

Name of Contractor

Name of Company

Phone Number
Address of

E-mail

Contractor Street Address

Town State Zip

I HEREBY AGREE TO REPLACE, AT MY OWN COST AND EXPENSE, THE STREET,
CURB, GUTTER AND SIDEWALK IN THE SAME STATE AND CONDITION IN ALL
THINGS AS THEY WERE AT THE TIME OF THE COMMENCEMENT OF THE WORK
WITHIN 48 HOURS OF THE COMMENCEMENT OF SAME.

Signature

Printed Name Date

CALL BEFORE YOU DIG 1-800-272-1000 FOR UTILITY LOCATIONS

Required Items for Application

I:l Check for $25.00 made payable to Borough of Milltown

[ ] $500 Bond

I:l $1 Million Dollar Insurance Policy naming Borough of Milltown as additionally insured.

For Office Use Only:

$25.00 Fee [ ] Paid Cash | ] Paid Check #
Supervisor of Public Works
I:l Approve I:l Reject Street Opening Permit #

Signature

Date
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