Township of Logan

856-467-3424
FAX: 856-467-1061

125 Main Street
P.O. Box 314
Bridgeport, NJ 08014-0314

Memo

To: Applicants for Road Opening Permits

From: Linda Oswald, Municipal Clerk

Please use the following checklist when submitting your road opening request. If
required documentation is not submitted the application cannot be processed.

Completed Application Form in triplicate
Location Plan ’
$250.00 Application Fee

o
o)
o
o Insurance Certificate

Also, attached is a copy of the Township Ordinance. Please review this document before

completing the application form.

Prior to release of the permit, you will be notified of the inspection escrow amount and
surety amount to be posted with the Clerk’s Office. Upon receipt, the permit will be
issned by the Clerk.

Thank you for your cooperation.




TOWNSHIP OF LOGAN .

CHAPTER 134
STREET OPENING AND EXCAVATION PERMIT .
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. sl
o
3
L - -

APPLICANT____ .. SSUEDATE: ¢
. o ' (NAMEOFUTIFITY / HOMB OWNER ) o
ADDRESS | ' . .
CITY .~ " STATE 7P
OFFICE PHONE FAX TWP, ENGINEER #
24 HOUR/7 DAY PHONE PERMITFEEREC ___/ /| _
ADMINISTRATION FEE $
CO-APPLICANT TWP.ENG.FEE 3
{CONTRACTOR) CHECK #
ADDRESS - - - |INSPECTION FEE ‘%
CITY STATE  7ZIP CHECK #
OFFICE PHONE FAX PERFORMANCE BOND
24 HOUR/7 DAY PHONE RECEIVED CIRCLE ONE
BOND  LO.C. CHECK
INSURANCE CO. NUMBER
POLICY # PHONE PHONE # -
PERFORMANCE BOND CO. INSPECTOR
POLICY # PHHONE
EXACT LOCATION OF OPENING APPROVAL DATE N
COMPLETION DATE [ N A
(HOUSE #, STREET NAME, BLOCK/LOT, CROSS STREET, LAND MARKS, ETC 2-5YRRESTORATION  _ / [
INSPECTION COMMENTS
DATE . COMMENTS
PERMIT NEEDED FOR.: (e GAs, WATHR, BLECTRIC, CURS,
DRIVEWAY, NEW INSTALLATION, REPAIR, SIDEWALK, ETC)
WIDTH___ LENGTH___DEPTH___SQFT._  LINEARFT._

NILAW (N.J.8.A.48:2-73) REQUIRES THAT MJ ONE CALL HAS BEEN NOTIRIED PRIOR TO ISSUING A PERMIT,
CONFIRMATION NUMBER, +  STARTDATE_ [ [ COMPLETIONDATE [/ /

o L i

THE APPLICANT AND CQ-APPLICANT AGRER TO COMPLY WITH ALL TERMS, REGULATIONS, AND CONDITIONS AS
SET FORTHIN THE LOGAN TOWNSHIP ORDINANCE CHAPTER 134 DATED AUGUST 21, 2007

APPLICANT SIGNATURE NAME PRINTED TITLE DATE
A1
CO-APPLICANT SIGNATURE NAMR PRINTED TITLE DATE

WORK SHALL COMMENCE WITHIN 45 DAYS OF ISSUANCE OF PERMIT ARD EXPIRE ON COMPLETION DATE

YOU ARE HEREBY GRANTED PERMISSION TO MAKE OPENING IN THE TOWNSHIP ROAD AND PERFORM
WORK AND INSTALL FACILITIES THEREIN, IN ACCORDANCE WITH THE PLANS ATTACHED AND

AND REGULATIONS PERTATNING THERETO,

AUTHORIZED SIGNATURE TITLE DATE




