
BOROUGH OF ISLAND HEIGHTS 
 

APPLICATION FOR ROAD OPENING PERMIT 
 

 
 
 
 
 

Applicant Name: __________________________________________________________________________________________________________  
 
Mailing Address: _________________________________________________________________________________________________________  
 (Street)  (City)  (State)  (Zip Code) 
 
Telephone Number:  
 
Street Name and Address to Be Opened: _______________________________________________________________________________________  
 
Purpose of Road Opening:  
 
  
 
Width (ft.): ________________________ Length (ft.): Sq. Yards: ___________________________________________  
 
Work Start Date:  Anticipated Completion Date:   
 
 
SUBMIT THIS APPLICATION WITH A DETAILED PLAN DRAWN TO SCALE SHOWING THE PROPOSED ROAD OPENING AND 
THE WORK TO BE PERFORMED.   
 

FEE SCHEDULE 
 

The following fees are to be paid the Borough of Island Heights for the issuance of all road opening permits: 
 
 Opening Area Fee 
 
 0 to 20 square yards $   200.00 
 20.01 to 100 square yards $   350.00 
 100.01 to 500 square yards $   500.00 
 500.01 to 1,500 square yards $1,000.00 
 1,500.01 to 2,500 square yards $1,500.00 
 2,500.01 square yards and over $2,000.00 
 
In addition to the required fees, all non-utility applicants will be required to post a cash performance bond to assure proper road surface restoration.  
The amount of the performance bond shall be determined by the Director of Public Works, but in no case will be less than $2,500.00. 
 
The applicant agrees to all of the foregoing and agrees to restore the road surface in keeping with Borough Code Chapter 18 and to pay all costs 
associated with the restoration of the road surface in keeping with Borough Code Chapter 18. 
 
 
 _______________________________________________________   _______________________________________________________  
 Applicant Signature Date  
 
 
 _______________________________________________________  
 Applicant Printed Name 
 
 

BELOW THIS LINE – BOROUGH USE ONLY 
 
 
 
 _______________________________________________________   _______________________________________________________  
 Amount of Performance Bond Signature of DPW Director 
 
 
 _______________________________________________________  
 Date 
 

BOROUGH USE ONLY 

AMT. RECEIVED__________________ 

DATE RECEIVED_________________ 
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