
 
Date Approved:____________________     Permit #_________ 
 
_________________________________ 
       Superintendent of Highways 
 
 

TOWN OF NORTH SALEM 
WESTCHESTER COUNTY, NY 

 
 

Date Submitted:__________________ 
 
 
Application is hereby made to the Superintendent of Highways for the issuance of a STREET OPENING 
PERMIT______/DRIVEWAY OPENING PERMIT______ pursuant to the North Salem Ordinance for the 
same as herein described.  A copy of the Street and Driveway Opening Ordinance may be obtained from the 
Town Clerk for a fee.  Any application must be accompanied by a certificate of insurance. 
 
Name of Applicant:_______________________________________ Phone Number:__________________ 
 
Address of Applicant:_______________________________________________________________________ 
 
Name and address of owners of property for whom the operation is to be performed:_____________________ 
 
_________________________________________________________________________________________ 
 
Location of Operation:_______________________________________________________________________ 
 
 Block___________  Lot_____________  Sheet_____________ 
 
Date operation is to commence:____________________ Date of Completion:_____________________ 
 
Statement of proposed operation; size and purpose thereof:__________________________________________ 
 
__________________________________________________________________________________________ 
 
Type of pavement or surface to be disturbed:______________________________________________________ 
 
Estimated quantity of material to be used for re-grading or filling:_____________________________________ 
 
__________________________________________________________________________________________ 
 
 
Restoration proposed, method, type and amount of resurfacing material to be used:_______________________ 
 
__________________________________________________________________________________________ 
 
Estimated cost of entire proposed operation:______________________________________________________ 
 
Insurance Carrier:___________________________________________________________________________ 
 
  Policy #_____________________  Expiration:_______________________ 
 

FEE:________________   DEPOSIT:_______________________ 
 



 
The undersigned hereby certifies that he/she is the applicant and is duly authorized to perform or have 
performed the said work and to make and file this application.  That all statements contained in this application 
are true to the best of his/her knowledge and belief and that the work will be performed in the manner set forth 
in the application in full and strict compliance with the terms and conditions of the North Salem Street 
Opening/Ordinance and any and all provisions of the Town Law and other applicable statutes and ordinances of 
the Town of North Salem. 
 
 
 
Witnessed By:       ________________________________ 
         Signature of Applicant 
__________________________________ 
 
        ________________________________ 
This _________ day of _____________ 20 ______    Address of Applicant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

TOWN OF NORTH SALEM 
WESTCHESTER COUNTY, NY 

 
 
 
 
Sketch of proposed operation.  Indicate any trees over 6” in diameter at a height of 3’ which will be removed 
and the location, if any, of tiles or drainage system, water mains or public utility conduits which may be within 
the area of the proposed operation. 
 
 


