Permit #:
Road:
Date:

TOWNNVILLAGE OF HARRISON
DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR PERMIT TO DO WORK ON AND WITHIN A TOWN ROAD AREA, RIGHT OF WAY OR
SIDEWALK
(to be executed in duplicate}

Application is hereby made for permission, under the General Ordinance as amended, to enter upon, construct, or open a roadway,
right-of-way or sidewalk, constructed or improved within the Town of Harison as follows:

1. Applicant:

2, Address:

3, Phone Number:

4. FaxNumber:

5. E-Mail Address:

6. Name of Road:

7. Location of Road:

8. Maximum Sizg of Opening. S -Depth:
9.  Date Work to be Started: ., Date Work fo be.(.:o:mpleted:
10, s pavement to ba disturbed? . liso, whattype: -

11, Purpose of the Application;

i2.  Aftach two (2) copies of & ske!qh'sﬁowipg location of work, size of openings and giving distance to nearest stres! intersection

13, Name of Owner féf}.ﬁfhom workis fo be péﬁo;meq; o

14, Address of Ovine_{_[dr:v.'hqm work is to be performed:

State of New York S .
County of : .

being duly sworm deposes and says:

wan officar, namely viz:
That he Is one of me___'pérlrieé's of the Permiittes hereln named; thal compensation has been secured pursuant fo the Workmen's Compensation Law
of lhe State of New York, and the provisions of said law will be complied with during the Kfe of this permil, and that no subcontracior will be permitted
{o do any work under this pemit until he has fully and compietely complied with all the terms and provisions of the aforesald law.

I the permit is graniéd, I hereby agres to comply with all the terms, covenants and conditions hereinafter set forth which are attached to and fom
part of the permi and fo restore the road to its criginal cengition, in accordance herewith,

day of, 20___

Applicant's Signalure and Title

APPROVED ~ TOWN OF HARRISON ~ DEPARTMENT OF PUBLIC WORKS ~ SUBJECT TO THE FOLLGWING CONDITIONS

Dated: 20 By

Commissioner of Public Works




Permit #:

Road:

Date:

Department of Public Works
Road Opening Program Fee and Deposit
A - Application Fee (ALL APPLICANTS) $150.00
B - Road Disturbance Fee Calculation (Non-Refundable)

Calculate the Road Disfurbance Fee:

1. Number of Test Pits x$_1__50.00 =

2. Number of Lineal Feet of Opening X 2.50
(Lineal feet > 75 lineal feet) _

C - Take the Larger of “1” or “2"

D - Calculate Total Application .Feé' plus Road::D'i'sturbance Surcharge (A + C)

The figure in “D" réﬁfeséri_t_s the amgu:nt of the Check to be submitted with your Road
Opening Permit Application

E - Deposi.t:Amouﬁ:t (Refﬁndable) =
($100.00 per lineal foot)

(Construction estimate based on DPW Pre-construction inspection)

Make Checks payable to:  The Town/Village of Harrison
1 Heineman Place
Harrison, New York 10528

PLEASE NOTE: No Applications will be processed without payment of Applicable
Fees




STREET OPENING PERMIT REQUIREMENTS (K-CRETE)

1. ALL CONSTRUCTION SHALL BE AS PER THE ATTACHED DETAIL.

2. ALL SAW CUTS TO BE IN STRAIGHT LINES AND SQUARE CORNERS.

3. ALL BEDDING UNDER AND AROUND PIPE TO BE TAM@EED

4. K-CRETE MUST BE ALLOWED A MINIMUM. 0 HOURS TO SET
BEFORE PLACING MACADAM PAVEMENT,, [ADDITIG)NAL DRY!NG JTIME

5. ALL EXCAVATIONS MUST BE PL TED UNT[L TOP COURSE IS PLACED.

6. ALL PAVEMENT THICKNESS-REQUlRED ARE COMPACTED.

7. ALL PAVEMENT MU ‘"'MPACTE ";-;WITH A MINIMUM 5 TON
ROLLER. ' E

8. ALL EXCAVATION WORK S LLECONFORM TO OSHA REQUIREMENTS.

9. TWENTY FOUR (24) HOQR NOTICE SHALL BE GIVEN TO THE
DEPARTMENT “OF.. PUBLIC WORKS PRIOR TO OPENING ROAD.
TWENTY FOUR:HOUR'{24) NOTICE SHALL ALSO BE GIVEN PRIOR TO

.. POURING K-CRETE OR FINAL PAVEMENT.

10.NC !NALE'PAVEMENT SHALL BE INSTALLED ON FROZEN SURFACE.

FASteeat OpeningstPermit Application Uaclaged-Crete Reguienments dor




SAW CUT EXIS'T. PAVEMENT, SEAL WITH
4" WIDE HOT ASPHALT SEALER

12 DIA. + 127 MAX
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CONCRETE TOP COURSE _/ . FULL DERTH, . »
NYS ITEM 403.16* i < I-CRETE" <o - 4
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PIPE DIA, 3/4" GRADED GRAVEL
¢ OR CRUSHED STONE

* TEMPORARY TOP COURSE MAY BE AUTHORIZED DUE TO WEATHER CONDITIONS.

TOWN / VILLAGE OF
HARRISON
ENGINEERING DEPARTMENT
ALFREOD ¥, SULLA JR. HURICIPAL AUILDING

§ HEINEMAN PLAGE
HARAISON, HEW YORK 19528

TEL, (3§4) 67123072 FAXI(314) 835-8064

ROADWAY TRENCH
BACKFILL DETAIL

ITEM No. -

ROAD OPENING DETAIL




TOWN OF HARRISON
VILLAGE OF HARRISON

CERTIFICATE OF INSURANCE REQUIREMENTS

The Town of Harrdson and Village of Harrison require the following Information on all insurance
cerlificates lssued for Curb Cut and Street Opening permits In the Town of Harrison and the Village

of Harrson,

K]

L]

The Town of Harrlson and Village of Harrison must be named as addltional insured

The Town of Harrison and Village of Harrson must be named as certiffcate holder

The Town of Harison and Viilage of Harrison require insurance coverage of General
Liabliity - $1,000,000.00 - $2,000,000.00 coverage per ocourence

Workar's Compensation and New York State Disability Beneflts Law (DBL)- as requlred by
the State of New Yoik,

Insurance companles must be licensed to do business In the Stale of New York and such

" Janguage must be Inciuded on the cerfifigate =

Description of OpsrationfDate(s)/Location information must bs provided under the
Description seclion of the cerlificate

Cancellation of Insurance: 10 day explration notice unless othenwise authorized by the
Town Atlorney's Offfce o

Insurance coverage must be provided for at leasi one (1) year unless otherwise authorized
by the Town Altorney's Office

Certificates must include polley numbers

Orlginal Cenificates of Insurance must be submltied fo:

Town Attorney’s Office
Town of Hariison

Village of Harrison

1 Helneman Place
Harrison, New York 10528

INSUiQANCE CERTIFICATES WILL NOT BE ACCEPTED BY THE TOWN AND VILLAGE OF
HARRISON UNLESS ALL OF THE ABOVE REQUIREMENTS HAVE BEEN MET,
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THE CERTIRICATE HOLDRR JS LISTED AS.
ABDITIONALLY INSURED

INSURERS ARE ALL LIGENSRED TODO BUSINISS
N THE STATE OFENEW YORK

SERTIFIGAYE HOLDER CANOELLATION
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HARRISON, NV 10528 30 pavs WRTTEH HOYIIE TOTHE CERTINOATEHOLOEN HALED YO THELEFT,

BUTFAILUAE TO AL EUDHHOTHIE SHALL tUPOBE HO OHLICATIDN DR LARKLITY
DAY RO UPDY THEIHENAER, 115 AQSHYS OR REPREBENTATIVES,
AUTHORIZED HEPRESENBIVE e

ATORD 26 {2001/08) FAX:

s 3

BAOCRGREHORATION 1988

f—— e




IVPORTANT

IFine cartilicate holder ts an ADDITIONAL INSURED, ihe polloyiies) musl be endorsed, A stalemant
on ihis cerliicale doss not confor Hghts to the ceriliicats holder tn liew of such endorsement(s).

IFSUBROGATION 18 WAIVED, stbject to the tarms and condltions of the pofiey, cettaln poilcles may
require en endorsemant, A slatement on il celifleats does nol confer fghls fo the certilicate

holderin llew of such endorsament(s).

DISCLAIMER

thls foim does not conslituta a confract batvesn
producer, end the cedlficate holder, nor does It
\b coverege afforded by the policles llsted thereon.

The Cetliflcate of Insurance on the teverse sids of
1he Iseiing Insurer{s), authorized representativa of
siftmatively or negelivaly emend, extend or alter I

AGORR 26 {2001/08}
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TOWN OF HARRISOM
VILLAGE OF HARRISON

ALFRED F SULLA, IR MURICIPAL BUILDING
| MBINEMARN PLACE
HARRISON, NEW YORK, 10528

- : : .. Telephoner (914) §70-310)
ROBERT G, WASPE, P.L Fax: (914) §35-2387

Coumisstonangf PUBKE PR noe 1 16T PROVIDE THE TOWN OF HARRISON AND VILLAGE OF HARRISON
WITH THE FOLLOWING HOLD HARMLESS CLAUSE:

"The fallowing Indemnification Agreament shell be, and [s hereby, & proviston of the cnn{ractﬁ

¥Thia Conlractor agrees to protent, defend, Indemnlfy and hold the Tovin of Harilson and the Villags
of Harrlson, thelr officers, agents and employaes fres and harmless from and against any and all
losses, penaliles, damages, setllsmenls, aosts, charges, professlonal fees or other expenses of
lablitles of every kind and character arfsing out of of refaling to any and al clalms, llens, demands,
obligations, actlors, proceedings o calises of aclion of every kind and character, and In any
Jurlsdlction, In conneclion with o arlsing direclly o Indirectly out of this agresment andlor the
performance hereof, Without iimiling Ihe generally of the foregolng, and all such claims, etc.,
elaling to personal Injury, dealh, damags to praperly, defects In maleral workmanshlp, actual or
. alleged-infringetment on.any patent, irademark, copyright {or application for any horeaf) or of any
{unglble or intangiblé parsonal propery or propery tight or any alleged viofatlon of ény applioahle
stalute, ordinance, adminlstative order, rule o regulation or daoree of any courf shall be inciudsd
In the Indemnlly hereunder. The Contractor further agrees to investigats, handle, respond to,
provide defenise for and defend any suich clalms, ele., at his sole expense and agress to bear af
other cosls and expenses related therelo, even If 1t {ctelms, ete.) Is groundless, false, or fraudulent.
In any case In which Indemnification would violate Seclion 5-322.1 of the New York General
Obligations Law, or any ofher applicable legal prohiblllon, the foregoing provislons concerming
Indemniiicalon shall ot be conshuad to Indemnify the owner for demage arlsing oui of bodlly
[njury to persons or damage {o property caused by or resulting from the sole negligence of the

ownerar lls smployees.”

The Conteastor shall Include the premiuin costs of tese poficles in the bid price of the work.

Signature; ~__ Wilness Slgnature:
Print Name: Piint Name:
Contractor: Gontrator:

Dale: ' Date:

THIS *HOLD HARMLESS GLAUSE"-MUST BE SIGNED BY.AN OFFICER OF YOUR
ORGANIZATION, DATED AND WITNESSED.

ANY DEVIATIONS FROM THIS HOLD HARMLESS CLAUSE ARE NULL AND VOID, UNLESS
APPROVED BY THE TOWN OF HARRISON LAW DEPARTMENT.




