Department of Public Works

CONSTRUCTION OFFICIAL

CODE ENFORCEMENT AND OFFICE OF HOUSING INSPECTION
428-60th STREET » ROOM 27
WEST NEW YORK, NJ 07093

Tel. (201) 295-5170 s Fax. (201) 295-9597 ALBERTO RODRIGUEZ
STREET OPENING PERMIT THOMAS M. OMALLEY
LOCATION OF OPENING:
LENGTH (FT):_____ WIDTH (FT): AREA (SQ. YDS):____
- PURPOSE OF OPENING:
EXCAVATION START DATE:

(SHOULD YOU NOT START THE JOB ON THIS DATE, IT IS YOUR RESPONSIBILITY TO
CONTACT THE BLDG. DEPARTMENT AND ADVISE OF A NEW START DATE, AS SAME
NEEDS TO BE APPROVED PRIOR TO YOUR RE-SCHEDULING OF THE JOB. OTHERWISE,
YOU WILL BE ISSUED A STOP WORK ORDER AND FINES AND PENALITIES)

COMPLETION DATE:
(SHOULD YOU WORK TAKE LONGER THAN ANTICIPATED, IT IS YOUR RESPONSIBILITY TO

CONTACT THE BUILDING DEPARTMENT AND ADVISE OF A NEW FINISH DATE.
OTHERWISE A STOP WORK ORDER WILL BE ISSUED)

COMPANY NAME:

CONTACT PERSON IN CHARGE OF WORK:

CONTACT PERSON’S CELL NUMBER:

COMPANY ADDRESS:

PLEASE BE ADVISED THAT YOU MUST SUBMIT A COPY OF
YOUR CERTIFICATE OF INSURANCE WITH THE TOWN OF
WEST NEW YORK AS A CERTIFICATE HOILDER.

FURTHERMORE, THE FEE IS PAYABLE TO THE TOWN OF
WEST NEW YORK IN THE AMOUNTS AS FOLLOWS:

$100.00 FOR THE FIRST 15 SQUARE YARDS AND $10.00 FOR
EVERY SQUARE YARD THEREAFTER.
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