Supervisor
ANTHONY S. COLAVITA

Council Members
LUIGI V. MARCOCCIA
JOSEPH D. DOOLEY

N el S 40 Mill Road, Eastchester, New York 10709
www.eastchester.org

Superintendent of Highways
ROCCO LATELLA

Town Clerk
LINDA D. LAIRD (914) 961-8540
(914) 961-8549 FAX
Receiver of Taxes
ROCCQC N. CACCIOLA highway@eastchester.org

Dear Resident/Contractor

Please be advised that the Town of Eastchester, Highway Department issues
work permits for excavation performed on the Town right of way. The
Town right of way is the portion of land in between the curb and one’s
property line. The property line can be determined with a property survey.
The Building Department has jurisdiction over all work performed on the
private property.

Driveway installation, resurfacing and driveway widening projects are
performed on both the Town right of way and private property, therefore you
are required obtain two permits; one from the Highway Department & one
from the Building Department.

Failure to do so may result in a summons.

Thank you.
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HIGHWAY DEPARTMENT PERMIT REQUIREMENTS
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APRON

HIGHWAY DEPARTMENT PERMIT REQUIRED:

As per TOWN ORDINANCE No Person shall cut or excavate the surface or soil of any
street, sidewalk, curb or Town right of way, resurface or widen a driveway or construct a
new sidewalk or driveway for any purpose whatsoever without first obtaining a permit
from the Superintendent of Highways of the Town of Eastchester. Permit shall be valid
for an effective period, not to exceed thirty (30) consecutive calendar days. Such
extended period may be extended, if so requested in writing by the permittee five (5) days
prior to expiration or such lessor period as is acceptable to the Superintendent of
Highways, for such additional period as the Superintendent of Highways in his/her sole
discretion may authorize.

TIME OF WORK:

No Work shall be performed on Saturdays, Sundays or Holidays or prior to 8:30 a.m. nor
after 4:30 p.m. Monday through Friday, except with prior written approval of the
Superintendent of Highways.

QUESTIONS/LOCATION:
All Questions pertaining to Highway work Permits must be directed to the Highway

Department located on Farella Way. Phone 914-961-8540, Fax 914-961-8549, email —
highway(@eastchester.org. Hours of operation 7:00 a.m. — 3:30 p.m. Monday — Friday.

PENALTIES:

Any Person who should violate a provision of this Local Law shall be guilty of a
violation and shall be subject to a fine of not more than FIVE THOUSAND ($5,000.00)
DOLLARS or imprisonment for a period up to 30 days or both.

highway@eastchester.org



PERMIT REQUIREMENTS:

In order to apply for a HIGHWAY DEPARTMENT Work Permit the following
documents must be submitted to the Highway Department located on Farella Way. These
documents can also be sent via email highway@eastchester.org or fax (914) 961-8549.

A. APPLICATION - Attached Application is to be completed

B. PERFORMANCE SECURITY - $1,750.00 (Official Bank Check/Money
Order) or BOND, payable to the Town of Eastchester — Deposited and Retained
by Town until final inspection of the job is made and that stated work is
performed in accordance to permit requirements and specifications. — Once Job is
complete, please contact the Highway Department to request A Final Inspection.

C. INSURANCE REQUIREMENTS

1. Certificate of Liability (Acord) Must Contain (See attached example)

a. General Liability—(Bodily Injury& Property Damage) Not Less than
$1,000,000.

b. Automotive Liability — Not Less than $1,000,000.

c. Certificate Holder — Town of Eastchester, 40 Mill Road, Eastchester NY
10709 _

d. Description of Operation — Must state “Town of Eastchester is an
additional insured”

2. Certificate of Workers Compensation Insurance - Submit Form WC/DB-
100, C-105.2, U-26.3 or S1-12 (See attached example of Form C-105.2)

(ADDITIONAL INSURANCE REQUIREMENTS FOR JOBS IN EXCESS
OF $50,000) For any permit where the amount of work exceeds Fifty Thousand
($50,000.) Dollars, you must supply a Certificate of Liability and, an endorsement
page stating and verifying that the Town of Eastchester is an Additional Insured,
the described person or organization additional protected persons endorsement
with a sublimit for their protection.

D. PLAN & SURVEY REQUIREMENTS — Applicant is required to submit a plan
showing exact footage to be excavated as well as a property survey. A plan may
be substituted by a detailed hand drawn sketch.

E. CODE 53 — Contractor must call the Underground Facilities Protective
Organization to request a “mark out” of underground utilities — 1-800-962-7962.
The Ticket number provided is good for 10 days.



F. PERMIT FEES - Base Permit Fee -$225.00 (Additional fee - $15.00 per foot of

curb cut (Driveway Widening & Installation) - Personal/Bank Check or Money
Order, payable to Town of Eastchester.

G. WESTCHESTER COUNTY LICENSE — Contractor must be licensed to

perform work within the County of Westchester.

AFTER obtaining a permit from the HIGHWAY DEPARTMENT a Second permit must
be obtained from the BUILDING DEPARTMENT. The Highway Department issues a
permit for work on the Town right of way and the Building Department issues a permit
for work performed on the private property. The BUILDING DEPARTMENT permit
requirements may be found on the website www.Eastchester.org or via phone 914-771-

3317

TECHNICAL SPECIFICATION AND REQUIREMENTS:

1.

Standard Specifications — Driveways — The ATTACHED (2) Two Standard
Specifications shall be followed. Failure to comply with the attached
specification and restoration procedures may result in the forfeit of the $1,750.00
performance security deposit.

Pedestrian & Vehicular Traffic — Pedestrian and vehicular traffic is to be
adequately protected by the applicant by means of suitable protective barricades
and flashing lights illuminated during the nighttime around the work site. All
work should be performed in a manner to minimize inconvenience, creating
absolutely no hazard to pedestrians and vehicular traffic.

Permit Suspension or Termination — This permit may be suspended or
terminated by the Superintendent of Highways for any violation of Federal, State
or Local Laws, General Ordinance, Rules and Regulation of the Department of
Highways, or other Department of the Town of Eastchester, NY.



HIGHWAY DEPARTMENT PERMIT APPLICATION

Date:

PROPERTY OWNER:

Project Street Address:

Phone Number: Email

CONTRACTOR:

Address:

Phone Number: Email

Code 53 Dig #

Description of Proposed Project:

Signature Homeowner:

I, the contractor have read and understand the Town’s requirements and
Specifications for the proposed project:

Signature Contractor:

Homeowner and Contractor must fill out this form and return to Highway
Department with other documents as outlined in this package.

Check List:
Application

Certificate of Liability

Certificate of Workman’s Compensation Insurance

Plan & Survey Requirements

Code 53 Ticket Number

Security Deposit & Permit Fees

Westchester County License

March 5, 2021
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Q4,/18/07
THIS CERTIFICATE I8 [33UED AS A MATTER OF INFORMATION
ONLY AND CONFERS-MO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND CR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELQW.

ICATE OF LIABILITY INSURANGE, g3 7|t

o INSURERS AFFORDING COVERAGE
TNEURED

INSURER & Uhdca First Imsuzance Company
NsURERB:  NGM Insurance Company
INSURER C:

IKSURER 0; A y
I | maugeae:
COVERAGES )

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGYE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

T = E 33
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND SONDITIONS OF SUCH
PQUGIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

RRELY H = PR : f—
b TYPE OF INSURANGE POLICY NUKBER R e [ gy LTS |
GENERAL LLASWITY EACH OCGURRENCE 51000000 1
A | % | coMMerclAL sENERAL LABILITY | ARTO03152415 07/1.0/06 | 07/10/07 |FreoaMASE (Anyonatia) | $ 50000
l CLAIMS MADE | X | DCCUR MED EXP [Aay tne parson) 51000
PERSONAL & AV INJURY | 5 2000000
OENERAL AGGREGATE $ 2000000
GEN'L AGCREGATE LIMIT AFPLIES PER; PRODUGCTS - CoMP/oP AGa | 5 2000000
poey | | NES: Loc
AELAREELE UAB'”TY CoMBINED SNGLELIMIT | < 4 0000000
B ANY AUTO Blv50443 03/26/07 03/26/08 | Eascdden))
BHLOWRERIALTOS § BODILY [MIURY .
F | SGHEDULED AUTOS (ar parson) (
HIREfTOS t BODILY RIURY 5
NOM-QWNED AUTOS {Per aezident)
s EROPERTY DAMAGE s
(Par‘ac:idunl)
GARAGE LIAGIUTY AUTO OdLY - EA ACCIDENT | £
ANY AUTO OTHER THAN BAAGC |8
AUTO ONLY: AGG |5
EXCESs LApLTY . EAGH OCGURREMCE g
OCCUR [:I CLAIMS MADE AGGREGATE 5 K
3
DEQUCTISLE 5
RETENTION & | 4
WORKERS GOMFEHBATION AKD i EE) ‘lﬁ'ﬁ})rfs DELF%
i RS LIAE
EMPLOYERS' LIABILITY EL EACHACEDENT 3
EL, DISEASE « EA EMPLOYEE| 5
E.L; DISEABE - POLICY LIMIT | 5
OTHER
DESGRIPTION OF OPERATIONSILOCATIONSVEHIGLES/EXGLUSIONS ADDED BY ENDORSEMENT/SPECIAL FROVISIONS ok
Town of Eastcheszter as Rdditionzl Insurad, This certificate iz izsued o=
evidense of insuranca
T /
T - < . L
- \{l s P,
CERTIFICATE HOLUER ® | ADDITIONAL INSURED; INSURER LETTER/ CGANGELLATION
TOwRI-05 | SHOULD ANY OF THE ABOVE DESCRIEED POLICIES 88 GANGELLED BEFORE THE txp-m\mﬂl
DATE THEREOF, THE 133UIHG INSBURER WILL ENDEAVOR TO MAIL 10 parswrrTed
Yown of Eastchester . NOTICE 7O THE CERTIFICATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL |
i = 1EGSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, [T3 AGEHTS OR
4y Mill Road MPOIEN ATl
Eaatchest-ar v j_O 702 REPRE3IENTATIVES.
AUTHORIZED AFPRFIEL =T
g = — e
AGORD 23-8 {7i97)

AUTHORIZED SISNATEEGORD CORPORATION 1884
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I New YVork State Insarance Fund SR,
Workers® Compensaslon & Disability Benefits Specialists Since 1914 i &

108 GOAPORATE PARK DRIVE SUITE 200, WHITE PLAINS, NEW YORK, 10804-3814 i
Phoris! (B14) 253-4871

CERTIFICATE OF WORKERS' COMPENSATION INSURANGCE

=

AVAYARAR AT

| FOLIGYHOLDER " CERTIFICATE HOLOER

-' ' . TOWN OF EASTCHESTER
) - " 40MILLRD

b . NY 10550 | EASTOHESTER NY 10709
1 o

POLICY NUMBER CEATIFICATENUMBER ~ PERIOD COVERED BY THIS CERTIFICATE DATE
L T i 05/26/2007 TO 05/26/2008 | 11/30/2007

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK 57 ATE INSUSANCE
FUND UNDER FOLICY NO. 1422 450-5 UNTIL 05/2@/2008, COVERING THE ENTIBE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDEA THE NEW' YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPEGT TO OPERATIONS
QUTSIDE OF NEW YORK TC THE POLICYHOLDER'S AEGULAR NEW YORK STATE EMPLOYEES ONLY -

{F SAID POLICY 15 GANGELLED, OR GHANGED FRIOR TO 05/28/2008 N SUCH MAMNER AS TQ AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH GANGELLATION WILL BE GIVEN TO THE 'CERTIFICATE HOLDER ABOVE.
MNOTICE BY AEQULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANGE WITH THIS PROVISION. THE NEW
YOBK BTATE INSURANGE FUND DOES NOT ASSUME  ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTIGE,

[

THIS CERTIFICATE DOES MOT APPLY TO BUILDING DEMOLITION.

THIS CERTIFICATE 18 I3SUED AS A MATTER OF INFOAMATION QNLY AND Gd]‘\lFEHS NO RIGHTS ™OR INSURANGL

COVERAGE UPOMN THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES MNOT AMEND, EXTENMD OR ALTER
THE GOVERAGE AFFORDED BY THE FOLIGY,

NEW YORK STATE iNSURANCE FUh

L
DIRECTOR,INSURANGE FLINL: GNDERWRITIN:

wlomac on our wab site at hitps:)/vww.nysit.com/car/csitval.azp or by calllng (888) &755
1054041443

Thia ceriificate can re
U-283  VALIDATION NUMBE!

]
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CERTIFICATE OF NYE WORKERS' COMPENSATION INSURANCE COVERAGE

12, ‘Legal Name and addrsss of Insurad (Use street 1b. Business Telephone humber of [nsuréd
address only)

T

1

12, NYS Unemployment Insurance Employar Pegistcation '1
Number of Insured |

Work Location of insured (Ony regquired if caverags Js 1d. Fedzral Employer idertification Mumber of insurad 20
specifvally fimited {o certain iocafions in ew York sSocial Security Number
State, ie. s Wrap-ip Policy)

2. Wame and Address of the Entity Requasiing 32, Name of Insurance Carier
Byoof of Covarage {Entity Baing Listed as the
Garificate H ider} & o

3h. Policy Number of srity listed 1n Box "ia™

S

Town of FEastchester

&0 M411 Boac

Togwn Hall ‘

Eaﬂtchaq;m- New Yorlk 0 ar— Mk are
e Tork 10709 ad. The Propriglor, Partners of Executive {fficers are’

a0, Palicy effective pariod

M included. (Odly checkcbox if 2l pertnars/cficns ncludes,
T all excludad or certaln partnars/officsrs i
astciuded.
| 32, Damolition is: (Deglnition of Demoli{on on i
Feverseg)
El included.
L ; ] excludad,
=== This ceriffies that e nsurance carrier indleated above in bax 13t {nsures 1he busingss referanced sbove = G0 it
e fOr workers' compensation wndel the New York State Workers Compensaticn Law, (70 uSe this fomn Maw vt
— (NY)mustbe hstes under Jiam 34 of the INFORMATION PAGE of ths warkers compensalion |

urancs paing
== The Insurance Garier o {13 licsnsed agent will send shis Cerfificate of Insurance to the sntity hsted above 23 Yt
en  periiftcals holoerin box "2".

The [nsurance Camer wiil also nofify the above cerfificate holder within 10 days IF a policy 1§ cancet=g Fue i
nonpeymert of gramium s or within 50 deys iF thars ars reasons other an nonpsyment of prarduns Phal cancs Ine
palicy or elimiraiz the insured from the covérage indicated an this Certificate. (Thase notices may oe sem by raguta
mail) Otherwise, this Terdiiicate is valid for a maxmum of one yEIr aies this form iz approved by R
insurmnes carrler or (&5 Hoansed agant

Pleass Holw Upon iz cancellalion ot ihe workers' compensation policy indicated on this farm, if the business coniinues to be HETAT
or & pormil, license of contract [gsued by a certificale holdaz, the buslpoens most provide that cartlficsie halder with 2 ngw Certlficale of

Worlars Dampensetion Coverage or othar aulharlzed proof thattha buslness s comalyling erith the mandatory coverags ragUiraTTEr
of the Mew Yosk State Workess' Compensstion Law,

Under penalty of perjury, | certify that t am an authorized repraseriativa of Goansed agent of the jnsurands
carfierraforanced agove and that the named sured has Tha coverags 23 dapictad o s Tormy.

{Print name of autnorized représentatdive o° icensed 59 =nt of ‘nEuransa CEED

(Signaure) e : o

_T'elsapiaa‘ne Feaney L scin. need represeniative of licensad agent of insurence cRMIET .

leass Mote; Onlv o -8 osmisrs and fheir licensed sgents are aulforizad ta isele the CoTilE
hrokers e NOT sutharfred o (ssue i,

onasn C-L052 (1203




