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Department of Public Works 
Tony Torello, Director 

 
 

ROAD OPENING PERMIT APPLICATION 

PURPOSE FOR ROAD OPENING:   □ Sewer □ Water □ Electric   □ Gas 
 

APPLICANT INFORMATION: 
 

APPLICANT:  ____________________________________________________ 
 

ADDRESS:   ___________________________________________  
 

   ___________________________________________  
 

EMAIL ADDRESS: __________________________________________ 
 

DAY PHONE #: ________________________ NIGHT/EMERGENCY PHONE #:_______________________ 
 

DATE(S) AND LOCATION OF ROAD OPENING WORK: 
 

ESTIMATED DATE(S) OF ROAD OPENING WORK: ___________________________________________  
 

STREET/CROSS STREET:  ____________________________________________________________  
 

DIMENSION OF ROAD OPENING: Length: _____________    Width: ______________    Depth: ____________ 

 

CONTRACTOR’S INFORMATION: 

CONTRACTOR: ____________________________________________________ 
 

ADDRESS:   ___________________________________________  
 

   ___________________________________________  
 

EMAIL ADDRESS:  ___________________________________________ 
 

DAY PHONE #: ________________________ NIGHT/EMERGENCY PHONE #:_______________________ 

 
A fee in the amount of $3.00/sq. ft. of road opening ($75.00 minimum fee) is to be paid by the Applicant to ensure 
the restoration of the road surface to original or better condition.  The Applicant is responsible for the opening and 
restoration of the road surface in accordance with the attached Road Opening Permit Specifications.   

The Applicant must provide 48-hour notification to the Public Works Director at 973-635-5242 and the 
Police Department at 973-635-8000 before any road opening work is undertaken. 
 

X ________________________________________   Date _________________  
    Applicant’s Signature 

_______________________________________________________________________________________  
 

FOR OFFICE USE ONLY 

 
_____________________________________________________ _____________________________________________________ ___________________________________________________  

  Borough Clerk Police Department   Public Works Department 
 

 

Date: ______________________________     Fee Paid: ___________________ 
 

     Backfill Inspection Date:_____________________ 

 

      Final Inspection Date:________________________ 
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