
 
TOWN OF CLINTON 

43 LEIGH STREET, PO BOX 5194 
CLINTON, NJ 08809 

 
APPLICATION FOR STREET OPENING PERMIT 

 
This application form  is to be submitted  to the Town Clerk,  in Triplicate  by any applicant  seeking a permit  to make a street opening under  
the terms of the Town of Clinton  ordinance entitled in part, "An Ordinance  Regulating Openings  for  Excavations within  Streets,  Road  and  
Other  Public  Easements, Rights  of Way ... " adopted  April  7,  1970.   All fees, bonds certificates required in the Ordinance or detailed herein, 
are to be submitted with the form.  Submit all engineering data in TRIPLICATE. 

 
APPLICATION # 

 

 
APPLICANT NAME 

  
DATE 

 

 
ADDRESS 

  
TITLE 

 

  
PHONE 

 

  
Check here if applicant is a public utility 

 
LOCATION OF PROPOSED OPEINING (Describe fully) 

 

 
 
 
REASON AND NATURE OF PROPPOSED OPENING 

 

 
 
 
DRAWINGS ATTACHED (Describe Fully) 

 

 
APPLICANT’S ENGINEER 

 

 
ADDRESS 

  
PHONE 

 

 
DESCRIBE ANY SPECIAL PROBLEMS INVOLVED 

 

 
IS BLASTING ANTICIPATED 

 

 
LICENSED DYNAMITER NAME 

 

 
ADDRESS 

  
PHONE 

 

 
 
 
WILL JACKING OR DRILLING BE REQUIRED 

  
DESCRIBE 

 

 
 
 
ESTIMATED START DATE 

  
ESTIMATED COMPLETION DATE 

 

 
CERTIFICATE(S) OF INSURANCE ARE ATTACHED AS FOLLOWS: 
  

Worker’s Compensation (As Required by Law) 
  

Public Liability 
 
$ 

 
Injury for 1 person 

   
$ 

 
Injury for 1 accident 

   
$ 

 
Property Damage 

 
NAME OF INSURANCE COMPANY 

 

 
LOCAL INSURANCE AGENT 

 

 
ADDRESS 

 

 
PHONE 

 

ATTACH “HOLD HARLMESS” AGREEMENT 



 
TOWN OF CLINTON 

43 LEIGH STREET, PO BOX 5194 
CLINTON, NJ 08809 

 
APPLICATION FOR STREET OPENING PERMIT (CONTINUED) 

 
 
ESTIMATE OF PROJECT COST $_____________________________ (Note:  for larger projects where estimate of cost 
exceeds $1, 000.00, attach Schedule of Detailed cost items to be reviewed and approved by the Town Engineer) 
 
APPLICATION FEES TO BE ATTACHED, AS FOLLOWS: 
 

1. Minimum Fee    $75.00 
 

2. Ten Percent of Estimate   $_____________ 
 

3. Total Deposit Fee   $_____________ 
 
NOTE: Town costs for engineering, inspection, legal, unrepaired damage, or other reasonable-cost, will be paid from the above 
fee, all unexpended moneys remaining, except for an additional final fee of $25.00 shall be returned to the applicant. Chapter 122-
8 states "Within two months after completion and final release of the permittee, which shall not be granted until expiration of the 
twenty-four-month maintenance  period,  all  unexpended  moneys  shall  be  returned to the  applicant,  except for  an additional 
amount as provided in Chapter 73, Fees, which shall be retained by the town as its final application fee." 
 

4. Applicant may attach an approved surety bond in the same amount and #3 above instead of cash.   
Please check below if Bond is attached. 

 
  

Bonding Company 
 

 
Bonding Company Address 

 

 
Local Agent 

 

 
Local Agent Address 

 

 
Local Agent Phone 

 

 
5. __________  Check here if applicant claims an exemption from all fees except the final minimum  

$25 fee. 
 

 
Reason 

 

 
(APPLICANT – DO NOT WRITE BELOW THIS LINE) 

 
Applicant hereby agrees to follow specified procedures and to perform the work in accordance with the requirements 
of pertinent Town of Clinton Ordinances. 

 
 
APPLICATION RECEIVED 

 AUTHORIZED 
SIGNATURE 

 

 
PERMIT APPROVED & ISSUED 

 AUTHORIZED 
SIGNATURE 

 

 
PERMIT REQUIRED 

 AUTHORIZED 
SIGNATURE 

 

 
COMMENTS 

 

 
PERMIT REQUIRED 

 

 
DISTRIBUTION:  Original to Municipal Clerk 
   Commissioner of Streets and Roads 
   Town Engineer  
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