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HIGHWAY DEPARTMENT PERMIT REQUIREMENTS
FOR
SANITARY SEWER REPAIR OR INSTALLATION

HIGHWAY DEPARTMENT PERMIT REQUIRED:

Superintendent of Highways
ROCCO LATELLA

(914) 961-8540
(914) 961-8549 FAX

highway@eastchester.org

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.



PERMIT REQUIREMENTS:

In order to apply for a HHGHWAY 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.

¢. 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
(850,000.) 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 — In order to calculate the cost, the homeowner/contractor must

use a property survey to provide the footage between the property line to the
center line of the roadway (or the length of the excavation for sewer line repair).

Base Permit Fee -$225.00(Includes 15 S.F.) Additional Fee of $6.00 per S.F. of
Excavation that exceeds 15 S.F. — Minimum trench width used to calculate fee is
three (3) feet. Personal/Bank Check or Money order payable to Town of
Eastchester. (Utility Company or Contractors Performing Work for Utility
Company - $350.00 Base Permit Fee & $8.00 per S.F. of excavation that exceeds
15S.F.)

WESTCHESTER COUNTY LICENSE - Contractor must be licensed to
perform work within the County of Westchester.

AFTER obtaining a permit from the HHGHWAY 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-

JilL

TECHNICAL SPECIFICATION AND REQUIREMENTS:

L.

Standard Sanitary Sewer Specifications:

Connection — A Saddle must be used in order to connect into the Town Sewer
Main. The Highway Department must inspect the pipe before the saddle is
installed. Inspections by appointment ONLY must be made 24.0 hours in
advance with the Highway Department 914-961-8540. Inspections are performed
Monday — Friday between the hours of 8:30 a.m. — 11:30 a.m.

Backfilling/Trench Restoration — No Backfilling shall be done until the
Superintendent of Highways or a General Foreman makes the required inspection.
At that time backfilling will be authorized providing that the work is in
compliance with the Town requirements. The Superintendent of Highways shall
have the right to require the applicant, at their expense, to uncover the work so
that the required inspection can be made. This may result in forfeiture of the
$1,750.00 performance security deposit. BACKFILLING must be performed in
accordance with the Attached TRENCH RESTORATION Specifications.




2. 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.

Steel plates of adequate size and thickness shall cover all excavations exceeding
2” below road grade. These plates shall be spiked in place until the concrete plug
shall be deemed ready for traffic. When snowfall is expected the permittee
MUST call the Town of Eastchester, Highway Department at 914-961-8540 to
report the location(s) of their steel plates.

3. 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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| ACORR.  LERTIFICATE OF LIABILITY INSURANCE on ot "0
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H18 CERTIFICATE I3 I28UED AS A MATTER OF INFORM ATION
ONLY AND CONFERS'NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INZURERS AFFORDING COVERAGE

WpUiED NSURZAA  Utica First Tmsusanca Company
NsuRERa:  NGM Insurancse Company
IHSURER.C:
INSURER Dy
| INBURER B
COVERAGES

THE POLICIES DF INSURANCE LISTED 3ELOW HAVE 3220 [S50ZD 1O THE INSURED NAMED ASGYE FOR THE pOLIGY PEP.IOD INDICATED, NQTWITHST
AnY REQUIREMENT, TERM OR CONDITION OF ANY CONTAACT QR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 52 133UZ0 OR
b T

\;L%ZFERTAJN THE INSURANCE AFFORDED 8Y THE POLICIES DESCREED HEREIN IS SURJSCT TO ALLTHE TERIS, EXCLUSIONS AND SANDITIONS OF SUCH
POLICIES. AGGREGATE 3

ANDING

SATE LIMITS SHOWN MAY HAVE SEEN REDUGED BY PAID CLalMs.
IR = - — - = R E—
sy TYPE OF IHSURANGE PoLiCT NUMBER e | S e LIMIT3
GEMERAL LASLITY EACH QCCURRENCE 31000000
A | R | coMMERclAL cENERAL LIASILTY | ART003152415 07/10/08| 07/10/07 |rRgoaMASE(Ayonefa) |3 50000
CLAIMS MADE OGOUR MED X5 (Aay snaparson) |5 1000
PERSONAL 2 ADV INJURY |5 20O00000
— BEMERAL AGGREGATE 32000000
GEN'L AGGREGATE LIMIT AFFLIES PER: PRODUCTS - ComMrlor A | 5 2000000
poiy| | GBS Loc
AUTIMOELE L[A”LT“' COMEINED SINGLE LIMIT 5100006000
B AHY AUTD B1vE0443 03/26/07 | 03/25/08 | (Fazeddany
ALL OWNED AUTOS
ALL QWNED AUTDS BODILY INJURY 5
L SCHEDULED AUTOS (Parparson) |
=] HIRED AUTOS 300ILY IMNJURY 3
NON-QWNED AUTOS {Per acddeni)
.| EROPERTY DAMAGE <
[Par 2ccidsn)
GARAGE LIABILTY AUTD OHLY -EAACSGIDENT |
ANYAUTO OTHER THAN EAACC |3
AUTD ONLY: AGG |5
EXGEST LARILTY EAGH OCGURREMNCE 3
oo || clams vane AGGREGATE :
5
DEDUGTISLE 3
RETENTION 3 : 4
= FE— 2 WCS1AIL- CTH-
WORKERS GOMFEHIATION AHD v 3 ER
EMAPLOYERS' LIABIITY 1o LMT;I 1 =

EL EACH AGCIDENT

=

EL, DISEASE . EA EMPLOYEE]

L3l

E.L: DISEASE - POLICY LIMT

DESCRIPTION OF QFERATIONSILOCATIONS/VEHICLES/EXSLUSIONS ADDED EY SHDORSSMENT/EP ZCIAL FROVISIONS
Town of Bastchaster as Additionz) Insurasd, This certificate iz izszusd as
evidence of insuranca

“—-1\—.._

y [k Ny v/

L ians

CERTIFICATE HOLDER | ¥ lmnmsm_ ™

SURED;

IHBURER LETTER:\{

CANGELLATION

Town of Eastchestear
4y Mill Road
Ezstchastar NY 10708

TOWI-05

SHOULD AMY OF THE B

ABOYE DESCRIEED POLICIES 55 GANCELLED B
OATE THEREOF, THE13UING INSURER WiLL ENDEAVOR TO tat, L0 oars warTTad
NOTICE TO THE CERTIFICATE HOLDER HAMED TO THE L
1FO3E HO OSLIGATIOHN OR LIABILITY OF ANY KIND UPON T
REPRESENTATIVES.

EUT FAILURE TO DO SO SHALL
INSURER, raAuErhSOP

[AUTHORZ#n RFPar==

ey

—=

FORE THD EXPIRATON

AUTHOAIZED SIGNATY

ZCORD CORPORATION 18849

|
|
|
\
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| R f
1 Mew York State Insurance Fund N 1Y v R
i Workers' Compensasion & Disability Bensfits Specialisis Slpce 1914 i =
105 COAPORATE PARK DAIVE SUITE 200, WHITE PLAINS, NEW YORK, 10804-3314 l

Phora: (214) 253-4871

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

[FOLICYHOLDER  CERTIFICATE HOLDER
* ' . TOWN OF EASTCHESTER
: " . 40MILLRD
| . NY 10850 i EASTCHESTER NY 10709
| L
|
FOLICY NUMBER CERATIFICATE NUNMBER PERIOD CQVERED BY THIS CE-EH'TWFICATE DATE
1 o 4 05/26/2007 TO 05/26/2008 | 11/30/2007

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK S7ATE INSURANCE
FUND UMDER POLICY NO. 1422 450-5 UNTIL 05/26/2008, COVERING THE ENTIRE QBUGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW' YORK WORKEAS' COMPENSATION LAW WITH RESPEGT TO ALL
OPERATIONS IM THE STATE OF NEW YORK, EXCEPT AS INDICATED SELOW, AND, WITH RESPEGT TO QPERATIONMS
QUTSIDE OF NEW YORK TQ THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ORNLY ‘ =

t= SAID POLIGY 15 CANGELLED, OR CHANGED PRIOR TO 05/28/2008 N SUCH MANNER AS TQ AFFECT THIS CERTIFICATE.
10 BAYS WRITTEN NOTICE OF SUGCH GAMGELLATION WILL BE GIVEN TO THE 'CERTIFICATE =OLDER ABOVE.
NOTIGEBY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANGE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME  ANY LIABILITY IN THE EVENT OF FAILURE TQ GIVE SUCH NOTIGE

THIS CERTIFICATE BOES MOT APPLY TC BUILDING DEMOLITION,

THIS CERTIFICATE I8 138UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS MNOf INSURANGL
COVERAGE UPGHN THE CERTIFICATE HOLDZA, THIS CERTIFICATE DOES MNOT AMEND, SXTEMD OR ALTER
THE COVERAGE AFFORDED &Y THE FOLIGY,

NEW YORK STATE iNSURANCE FUs

o ——n

v
DIAECTOR,INSURANGE FLIML:
Thla sariificata ¢ fasildorae

fi oo ourwab sita atl nts/ ey iyeii com/car/esrival .asp or by calllng (888) &7 i
VALIDATION NUMBER: 1054041443

SIS VY FITING
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/ moy STATE OF NEW YORK
| WORKERS GOMPL_N ATION BCARD
CERTIFICATE OF NYS WORKERS' COMPENEATION INSURANCE COVERAGE _
j . ‘Legal Mams and addrsss of insured (Use sireet 1h. Bosiness Telephone kumber of Insured [

address only)

1z, NYS Upemployment Insurance Employar Flegisiration
Number of Insurad

-~

VWark Location of insurad (Onmy raguired if caverags is d. Federal Emplayer [dertificaton Humber of Insured a0
up%rﬂ’ﬁcﬂ}' fimited lo certain locations in New York Social Ssourily Number
Semte, e, 9 Wrap-Up Folicy)

kb e o e

|
2. Name and Address of the Entity Requasting 3a, Mame of Insurance Carier |
proof of Dovaraga (Entity Balng Listed as the 1,
Cartificata ¥ fder} - i ) LT gmwEEe Y, i
l:-i::. Policy Numper of sriify sted in gox "na” '
Town Of Sastchester ;
L0 M41i Boacd a . e kT |
G0aC ac. Policy sffsclive period i
‘Tosm H- i ¢ i
i /10498 ta 1/1G/09 i
Eaztchester, Wew Ysrk 10709 < - i
- | 24, Tha Praprisior, Parners or Executive (fficars are)
T inciuded. (Ol check box i il partnarsicificers ingludes, i
T all excludad ar caraln PANDRIS/ DITEES
ayciuded. :
32, Damolition ts: (Rafinition of DeamalFEion on :
’"Tevari:@) ¢

| i B inclsded.

i

i j

i_ ] [ excludad, :
This cafifies that te mnsuranes carrist indicated above in box "3" insures 1h= businass referenced sbsve i oox
for workers' compansating under the New York State Worke rs Gumfsensmmn Law. {To use thi
(NY) must be listec under ftam 34 of the iNP‘OPMnTlON PAGE of ths warkers' compensation insu

The Insurance Camisr & :*.5 licensed agant will send U PS’}'E feate of Insurancs ta tha entity hsls
cartficals holaer in box "2

Ccar

The Insursnca Caimer vill alsc "ioﬁ'f"y tha above cartifioats holder within 10 days IF a poiicy s canc

34
rHanpEymert of gramivm s or within 30 days [F {7815 ars ragsons other than nonpsyrment of prarsum s Phat cancs:

policy or slimirate the insured from the coverage Indicafad on this Certlificate. (Thass nofices may fe S5 by rag
mail) Otherwise, this Cerifficate Is valid far 8 maximum of one year affer this form iz approved b
insurenes carrier or (s lcanssd agand

preslation 6f the workers' compansaton palley indicated on this famn, it the huslness confinuay (ot ;
conirsct lssu=d by a certificzte holdar, the business mnst srovide that certlficsie heddar with & naw Cartliicate o
on Couevags or of E-'ar zulharlzed proof thatl tha huginess is ccmply g weikn the randatioty coveraga [yafSleclea e s
#Workers' Compensation L3w.

Under penaity

of perjary, | caddify ih aﬂ‘ti am an adthorzed rapraseniativa of Leansaed agent of tha msuranas
carrierreferenced abo- at the named nsured has tha coverage as dapicted on this form.

ADED

{Print name of suinorizad représeniatve o7 hoensed sgent of nauransa CETER

AQDTawEL Ty

(Signaiurz) £ o= e

{Datz)

e e

ue the C-1057 %50

[sbbERE




