TOWNSHIP OF IRVING ]U[‘M
‘v.l".'\ JERSEY i

Townshlp of Irv1ngt0n

Municipal Building, 1 Civic Sq
Irvington,NJ,07111
Telephone:(973)399-6707

Please have approval sheet completed and attached

Date: Permit No:

Permission is hereby given to open the road located at

Between and

Property Owner's Information

Property Owner's name: Property Owner's e-mail
Property Owner's Address: Phone number:
Contractor's Information
Name of Company: Contractor's Number:
Address: Contractor's e-mail:
Name of Person applying for Permit: License number:
24 Hour Phone Number:
Scope of Work
Extent of Work:
Dimensions of Work: by for sq. ft

Please be advised that the checklist must be completed and returned with the application upon submission for
processing and review. The fees should be determined and completed by the Engineering or Public Works
office. If you have any questions, please feel free to call 973-399-6707.

Bond Amount: Permit Fee: Sidewalk Occupancy
ROAD OPENING FEES

Permit Fee
Application Prepaid Inspection

Fee Fee 5 vears old or More than 5
less vears
Residential: £75 5150 $300 g200
Utility: 875 31350 $500 3500
Payment
Recerved
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