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Application for Road Opening Permit – Per Ordinance No. 02-2026 

DATE  ______________  PERMIT NO.  ______________ 

Application is hereby made for a permit to open the roadway, utilities, or sidewalk at the 
following location:  ___________________________________________________________________ 

As per the attached to-scale sketch on the property survey for the purpose of: 

______________________________________________________________________________________________ 

Dimension of Opening:  _______________________________________________________________ 

Work to begin by:  ________________                                     To be completed by:  ________________ 

Prior to issuance of this permit, the Applicant must notify NEW JERSEY ONE CALL 1-800-
272-1000 / Fax 1-908-232-9570. CONFIRMATION NO.  ________________________________

Applicant must contact Livingston Police Department, Traffic Division, prior to starting 
any work at 973-992-3000, ext. #2900.  

Applicant must contact Livingston Engineering Department to schedule an inspection a 
minimum of 48-hours in advance of all work at 973-535-7950.  

SURETY BOND 
The Applicant hereby provides the Township of Livingston with a Surety Bond to guarantee 
faithful performance and proper maintenance of said excavation for a period not less than 
TWO (2) YEARS. The amount of said bond shall be stipulated by the Township Engineer and 
shall be posted via cash or check only.  

Please note Applicants are required to request their final inspection and subsequent refund 
of their bond monies within THREE (3) YEARS of the completion of work. 

Name of Surety:  _____________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Bond Amount:  ____________________________ 

PERMIT FEE:         $600.00         $700.00         $1,000.00         $1,500.00 

NOTE:  All new roadways and sidewalk areas are under a two-year moratorium.   

Township of Livingston   
Engineering Department 

Permit  Application
357  S. Livingston Avenue  

Livingston, NJ 07039  
Phone : 973-535-7950  

Fax :  973-535-7989 
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INSURANCE 

The Applicant hereby provides the Township of Livingston with a Certificate of Insurance indicating that 
the Applicant and the Township of Livingston, as a third party, are insured against claims for damages 
for personal injury as well as against claims for property damage which may arise out of or from the 
performance of the work. Insurance coverage shall not be less than the following:  

$1,000,000 – Commercial General Liability, General Aggregate + Products + Complete /Operations 
Aggregate   
$1,000,000 – Automobile Liability  
NAME OF INSURANCE CO:  __________________________ ADDRESS:  __________________________ 

APPLICANT CERTIFICATION 

The Applicant hereby agrees to replace or cause to be replaced the pavement, sidewalk, or other 
material excavated to the satisfaction of the Township Engineer.  

Applicant Name:  ________________________________________  Phone Number:  ______________________ 
         (PRINT) 

Applicant Address:  ____________________________________________________________________________ 

Contractor:  ________________________________________  Phone Number:  ___________________________ 

Contractor’s Address:  __________________________________________________________________________ 

I, the undersigned, hereby acknowledge that I have read this permit application and attachments, 
understand all the terms and conditions contained herein and agree to abide by same. Additionally, I 
agree to perform all work in full compliance with the ordinances of the Township of Livingston and 
the laws of the State of New Jersey in relation thereto.  

APPLICANT SIGNATURE:  _____________________________________ DATE:  __________________ 

TRAFFIC SITE SAFETY 
This application does not transfer to the Police or Engineering Department the responsibility or 
liability for safely maintaining work sites. Such duties, under law, remain solely the responsibility of 
the Applicant.  

The Applicant agrees to adhere to Article XI of the Township Code (copy attached), “Traffic Controls for 
Construction and Maintenance of Operations”.  

APPLICANT SIGNATURE:  _____________________________________ DATE:  __________________ 

 ** THIS PERMIT IS VALID FOR ONLY 30 DAYS FROM THE DATE ISSUED ** 

DATE ISSUED:   APPROVAL, TOWNSHIP ENGINEER:   

CONDITIONS OF APPROVAL:   

Disturbed road areas shall be restored with a minimum 6” DGA, 4” base and 2” top pavement. 
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