
                                                                                                                          
 

APPLICATION FOR TOWNSHIP ROAD OPENING PERMIT 
 

APPLICANT:   ______   PROPERTY OWNER        ______ UTILITY COMPANY      
            
APPLICANT NAME: __________________________   PHONE: _______________             Date:  _________________________ 
  
ADDRESS: __________________________________________________________              GARDEN STATE UNDERGROUND                  
 
CONTRACTOR: ______________________________________________________              REFERENCE # ________________ 
 
ADDRESS: ___________________________________PHONE: ________________ 
 
For the purpose ________________________________________________________ 
 
To excavate trench _____ ft. wide *_____ ft. long  = _____ total sq. footage ______ ft. deep 
 
On Township Road                                                     Date work is scheduled to begin: _________________________________    __ 
 
Unused Inspection Fee to be returned to:  ______________________     ______      Applicant’s Signature: ______________________ 
 
 
Show location on sketch below – name roads, distances, etc.: 
 
 
 
 
 
 
 
 
Describe and Special Conditions: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
----------------------------------------(Below this line to be completed by the Director of Public Works)--------------------------------------------------------------------- 
REQUIRED PAYMENTS 
 
Total Permit Fee Required.…………………………………………………………………………...$__________Total Permit Fee 
 
Total Inspection Escrow Fee Required:……..….…….....……....$____________ Inspection Escrow 
 
     Total Square Footage of Road Opening: _______ * $25.00 = $___________ Minimum Bond 

 
     Special Conditions which Require Additional Bond:………...$___________ Additional Bond 
 
Total Inspection Escrow/Bond Required..…………………………………………………………… $__________ Total Escrow/Bond 
 
If the actual inspection cost is less than the above estimated fee, you will receive a refund for the unused fee.  If the cost is more, you 
will be required to submit the additional fee. 

        Application Approved: _________________________      ____________                  
                                                                                 Director of Public Works              Date    
 
--------------------------------------------(Below this line to be completed by the Department of Finance)------------------------------------------------------------------ 
FEES:  
 
Total Permit Fee Collected………………………………..…………….$ ___________ 
 
Total Inspection Escrow Fee/Bond Collected…….………………….....$___________    
 
                                                                                                     Payments Received:  ___________________________    __________ 
              Finance:                                             Date 
 
----------------------------(Below this line to be completed by Escrow Manager and Approved by Township Engineer and Finance Director)---------------------- 
INSPECTION ESCROW/BOND REPORT: 
 
Total Inspection Escrow/Bond on Deposit……………….…………………..……..……………...$__________ 
 
Hours of Inspection to be deducted from Inspection Escrow/Bond:______ * $100.00 per hour = $(__________) 
 
Total Amount of Inspection Escrow to be Returned/or collected……………….…………………………………………..$__________ 
 
__________________________     ___________                                                       ____________________________     __________ 
Township Engineer                          Date                                                                     Finance Director                                  Date 
 
NOTE:  Inspection Report must be attached to this report. 


