[bookmark: _GoBack]PLUMSTED TOWNSHIP STREET OPENING PERMIT

DATE:  ____________________________

Permission is hereby granted to_____________________________________

to open ______________________________________________street or sidewalk, at 

___________________________and extending to ___________________________ 

for the purpose of __________________________________________________ on 

the condition that the following fee is paid and all of the Street Opening Permit requirements are 

complied with as set forth herein:

______Sketch Plan              			______Certificate of Liability Insurance
______Performance Guarantee		______Maintenance Guarantee
______Detour Plan and Approval		______Inspection Fee Escrow
______Legal Disposal of Materials 		______Temporary Crossings or Road Plate
	     Statement					     Approval

Date of Proposed Opening _____________________
Date of MUA Review _________________________
Date of Restoration __________________________
Date of Inspection ___________________________
Date of Acceptance by Township _________________

Will Traffic Control Directors be assigned?  _______________
24-Hour Emergency Contact Telephone Number ________________________________


This permit is accepted on the conditions specified as set forth in the General Ordinances 

of the Township of Plumsted which ________________________________________

 hereby agrees to fully comply with.

						___________________________________
						Permittees Signature

						___________________________________
						Township of Plumsted

______Copy to Township Engineer
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