APPLICATION FOR STREET OPENING

Borough of Barnegat Light
10 West 10th Street, Barnegat Light, NJ 08006

BARNEGAT LIGHT ROAD DEPARTMENT, BARNEGAT LIGHT, NJ Date

Name of Applicant (Company or Contractor)
Address

Number and Street Name

Town State Zip Code
Phone No. _ ( ) Emergency 24 hour Phone No. __ ( )
Contact Person Emergency 24 hour Contact Person

Street opening to be made

Street Name and Address

Block Lot
Length Width Depth
Feet Feet ; Feet
Purpose for opening
Size of pipe or conduit
Date work to commence Completion

Show location on sketch below: Road Name, Properties, Distances, Utilities, etc. (Attach prints or sketch if necessary)

J AN

N N

Describe any special conditions

List all sub-contractors (if any)

Name Address Phone

INSURANCE

Name and address of insurance company

Policy No. Certificate of Insurance Expiration Date

| hereby file application and have read and understand all provisions and ordinances pertaining to street openings in the Borough of
Barnegat Light.

Signature Date

PERMIT FOR OPENING
(To Be Filled In By Borough Engineer or Designee)

Date

Permit No. Municipality

Borough Road No. and Name

Name of Applicant

You are hereby granted permission to make opening in Borough Road and perform work and install facilities therein in accordance
with and subject to the conditions of your application and all Borough ordinances, dated

and in accordance with the plan and Regulations attached, for service connection to property of

or construction or extension of

mains or conduits.

Detailed statement of any special conditions or features:

FEES

1. Application Fee of $150.00 must accompany this application. (Non-refundable)
2. Deposit for street opening and inspections will be determined by the

Borough Engineer or Designee (Allow 15 days for deposit determination.) $
3. All checks are to be made out to BOROUGH OF BARNEGAT LIGHT. Deposit Required

SIGNED:

Borough Engineer or Designee Date
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