
              CALL BEFORE YOU DIG                            CONTRACTOR MUST CHECK WITH THE 
                   1- 800 272-1000                                     NORTH PLAINFIELD TRAFFIC SAFETY 
            FOR UTILITY LOCATIONS                                   OFFICER PRIOR TO STARTING 

 
 

 

 

Borough of North Plainfi eld 
Department of  Publi c Works 

263 Somerset Street - North Plainfield, New Jersey 07060 

908 769-2914 Fax 908 769-0589 

 

  APPLICATIO N FO R STREET OPENING PERM IT 

APPLICATION FEE: $50.00    ROAD OPENING BOND $1500.00 

 
 

 
 

 

  
NO.____________ Date: ______________________________ 

 
Application is made by: __________________________________________________________________________ 
 
Of: __________________________________________________________________________________________ 
 
Applicant’s Address: ____________________________________________________________________________ 
 

Phone No: ___________________________________Email: __________________________________ 
 
For (PROPERTY OWNER): _______________________________________________________________________ 
  
For permission to open: __________________________________________________________ 
 

_________________________________ 
                                                               (as shown on diagram below) 
 

For purpose of: _______________________________________________________________________ 

Location of Main (Pipe):_________________________________________________________________ 

Total Area of opening: ______________________________  Width: ___________  Length: ___________ 

 

   
                     

 

The applicant agrees to comply with all the rules and regulations as set forth in the Sewer Ordinance of the Borough 

Of North Plainfield "Relating to the Construction, Maintenance, Operations and Extension of the Sewerage System”
 

and the acceptance of the permit shall be deemed an agreement to abide by all of its terms and conditions. 

 

APPROVED: ______________________________________ SIGNED: _______________________________ 
                                  Superintendent of Streets and Sewers                   Applicant 

 
Date of Pmt:_________________  Method of Pmt:   Cash:___________   Check No:_____________________ 
 
Received By: _____________________________________________________________________________ 
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