Borough of Carteret

Permit #:
CONSTRUCTION OFFICE
Date recd.
61 Cooke Avenue
Fee

Carteret, New Jersey 07008
Tel: (732) 541-3810 Cash
Fax: (732) 969-2429

Building@carteret.net
STREET EXCAVATION PERMIT APPLICATION

| hereby make an application to the Borough of Carteret, for a permit to do the work hereinafter specified:

Check no.

APPLICANT’S NAME Phone

Address City Zip
WORK SITE ADDRESS
CONSTRUCTION: START DATE COMPLETION DATE

CONTRACTOR Phone

Address City Zip

License # Cell Fax
REASON FOR WORK:

A SKETCH SHOWING THE PROPOSED IMPROVEMENTS MUST BE SUBMITTED WITH THE APPLICATION

Size of opening NOT within the travel way or shoulder: [L xW = Sq. Ft. |
Size of opening within the travel way or shoulder: [L xW = Sq. Ft. |

Construction inspections must be scheduled with the Borough Eng. Dept. 48 Hrs. prior to start (732-541-3847)

Closure or partial closure of any roadways requires approval from the Borough Police Department.(732-541-4181)
® © 6 o o o o o o o o o o o o o o o o o o o o o o o

Applicant’s signature: Print name: Date:
JOB SPECIFICATIONS MUST MEET ZONING REQUIREMENTS

I hereby recommend the above permit be granted and said applicant agrees to restore the surface of the street into as good a condition as it would
be but for the excavation made. The applicant also agrees to remove excavated dirt and replace with bank run.

Said permit having been recommended by the Construction Code Official / Zoning Officer, permission is hereby granted to the above for reasons
stated. There is a $300.00 deposit required that is refundable, and also a $100.00 Road Opening permit fee non-refundable.

[OFFICE USE ONLY] - ZONING OFFICER’S REPORT

Permit fee and deposit fee herewith acknowledged Date [JApproved [ Denied
CONDITIONS / COMMENTS:

ZONING OFFICER

The above work has been satisfactorily completed

Date

[Director of Engineering]

Information FAXed to: Streets & Roads Dept. - Police Dept. CALL BEFORE YOU DIG
Fire Dept. - Office of Emergency Mgmt. - Borough Engineer 1-800-272-1000
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