
TOWNSHIP OF TOMS RIVER 

APPLICATION FOR STREET EXCAVATION / ROAD OPENING PERMIT 

 

 

 

 
 

Section A (To be completed by Applicant) 

 

Applicant Name: ________________________________________________________________ 

Person and/or Company completing proposed work: ____________________________________ 

Phone: ______________________________ Email: ____________________________________ 

Address of excavation:________________________________Block: ___________Lot: ________ 

 

Please check all that apply:  Apron               Driveway             Sidewalk             Curb  

Please provide all details and dimensions of proposed work: 
(Example: Construct 2’x10’ concrete apron, replace damaged sidewalks, install 6’ of curbing..) 
 

____________________________________________________________________________ 

* For utilities ONLY – Please provide nature, purpose and extent of work: 

____________________________________________________________________________ 

* For trenches ONLY – Length: ____________  Width: ____________  Depth: _____________ 

Total calculated square footage of work in the Township Right of Way:      _____________ 

Application Fee - Please check the box that applies: 

(Must be in the form of a check made out to Toms River Township) 
 
Opening up to 50 square feet     $75.00  

Opening up to 100 square feet   $100.00 

Opening up to 200 square feet   $125.00 

Opening up to 400 square feet   $175.00 

Opening over 400 square feet    $250.00 plus $0.50 per square foot in excess of 400 square feet 

Cash Repair Deposit Bond: 

(Must be in the form of a check made out to Toms River Township or a Surety Bond) 
 
Check will be minimum of $1,000.00 or $10 per square foot, whichever is greater. 

* Please note bond will be refunded/returned upon required inspection(s) 

Statement: The undersigned applicant for a street permit hereby warrants that the information herein is 

correct and that he is familiar with, and agrees to abide by the requirements of the “Street Excavation 

Ordinance” of the Township of Toms River. 

Date:       ______________            Applicant Signature: ________________________________ 

************************************************************************************* 

Section B (To be completed by Engineering Department) 

Cash Repair Deposit Bond: $ __________________ Permit Application Fee: $_______________ 

Approval date: ________________        ____________________________________________ 
                                              Engineering Approval 

____________________________________________________________________________ 

Form Inspection Date: ________________________________________________________________  

Inspectors Notes:         ________________________________________________________________ 

Final Inspection Date:  ________________________________________________________________   

Inspectors Notes:          ________________________________________________________________ 

        
Permit           
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