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HIGHWAY DEPARTMENT PERMIT REQUIREMENTS
FOR
SIDEWALK INSTALLATION & CURB RAISING

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.

ASTCHESTER T

highway@eastchester.org



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.

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 - Personal/Bank Check or Money Order,

payable to Town of Eastchester. $100.00 Sidewalk Construction & Curb Raising.

G. WESTCHESTER COUNTY LICENSE — Contractor must be licensed to

perform work within the County of Westchester.

TECHNICAL SPECIFICATION AND REQUIREMENTS:

1.

Standard Specifications — Curb Raising & Sidewalk Construction — The
ATTACHED 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



o e =, t-.f:%n.wﬂm;wm,._m S i,ii.\Nm'\NWI;l.l;

B \,uvﬁi JN :
(s wﬁzuwﬁ,&

STIVAAA HANO, GUVANVIS

Py G rerad {u?r\%

=] D.U LIvHd W m yojed doj YoB[q USAS B 2JBAIO0 O} J0PIO U PIPASU 5F wz._.xﬁm,_« 7 mm YRS TH : -
YIpiM 12 pue | 18e9] Je Jo yidep v Suigano o) singe Hﬁw AR
ABMPEOI 1O MBS 1SN I0}08NU0D Aem AUe Ul PIGINISIP - 1°N ‘¥ZLSIHOLSYI 40 NMOL
. o &gw I0 )9831 “PasIeI ‘PaIamof a1v SQIND JT — UONRIOISTY @S& ﬂ [ o i

g&ﬁaw E,wyrﬁ& A .,
| Y swusegy JTUig 4G 14 gl Ppsso0s 19 ¢
..wﬁm..u.. t.W i.\\,\

(g wmzmm.ﬁ.& :
A0 J1IHONCOD

R
i - M s
T \h
- 2 A
..t.v .m,mww‘ﬁdzo\r.v | M.
.u....- ) .Hﬂvw 5% P b e i o e Lol L Spr Loz st
21 - .., w& .@Zﬁmg”wl& y
e RS X/ N

— T TR STE

» - ¥ * . A
> feeda \, (swvp)
1 ‘ / oWEAIAA TV

‘,LQ\SJ wv
m k.M m.\\.
N ,azia&ae!* D,MQ%M S i A Ta ﬁ\f.ﬁ%\ﬁ., B

Ly




W &ﬁb\w [Py £661 ‘1 AInr

STIVL3d g¥N03 UdVANYLS

LNAKLYYdIQ AVMHOIH

AN “UJLSIHILISYI 40 NMOL

ored doy 3jor[q USAS UB 918310 0 TopIO ur papasu se

PpIM Je pue 1 3589] 18 Jo yidep  Suiqmo oy sjnge 18q)

ABMDEOI INO MES 1SN 10}0BU0D KoM Aue Ul paqInisIp
I0 39591 “pastel ‘paramof a1 sqIno JI —uoneioissy qmn) %

"SYTemMSpTS puE gqand jusoelpe
usamiaq peoerd sq TreYs sjurol uvorsuedxmy

"SUOT3IO®S,¥ ¥ ,F UT pPaIods ag TIBUS MIE=M

‘3937 DT
Azsas peoeld aq Treys sjutol uorsuedxd

‘PRAcwaI 39 TeYS S3001 BulaisijILur IV

“qTemMapIs |43 summm‘mﬂ
pPeoeTd g fleys TetIsiBW S0°FOE LOASAN IO
2UO3s . /¢ peidoedwod jo aseq YOIYI uS ¥V

e / ' . e T ER
94+ ‘psutezjue ate (y3abusiays Aep g7)

"¥'s°dposg 99 [TEUS @238IDUOD

"sduwex psddestpuey jo UCTIBTIRISUT 3Y3]

e e 1

epnidaaxd suorleASTS I0 A135m0ab 99718
usym pesn 3q [ieys duwex ueraysspad ¥

SIN




TN ;mw»mm, ;ﬁaw\ 661 ‘2 Ainr

STIVIIA NTVMIAIS GUVANYLS

INIHL13Yd30 AVHHSIH

TATN “¥ILSIHDILSVI 40 NECL

: "MTEMOPTS
SU3 3o butanod eyjy o3 zotad peasulpe =29
TT®4S "238 ‘szs3sw ‘subts ‘sbutised TTY

"S)iTemopIs pur gano usoelpe
Usemisq psoeld =q Treys sjurol uorsusdxy

"SUOTIOSS, ¥ X ,¥ Ul poaIods =g TTEYS HIBM

"asey @T

Az5a% psoerd aq 1Teys sjutcel uorTsuedxy
‘PeACWRI 9 TTBYS s3j00x1 BurisiIsaluT IV

"}TemapTs Syl yiesu=q
P3°o2Td 39 {TeYs [etae3=w S0 F0E LOASAN IO
SUO3S 4 7/¢ peioedwocd Jo 9seq AOTYUYI uS VY

P23 sok s .,,ﬁmm,.ﬁmwuﬂm Ite (yibusias A=p 32)
-4 7G4’ 1-s-dopge B TIBUYS 232IOUOCDH

i

"Burdzozutex 8686 9 ¥ ,9 X .9 YITA OTYI
ul 2 TTBYS 3Tem Y3 2I5Uym SABMSATID I®
2dedxs ¥DTY1 .5 =q TIBYS S)Iesm =32I0UO0D

"DV LLAIDW I30q "
s md.zoE IAS ,.oos. $4

. .Muuwddmgcu
D50ty WA LOQSAN
A0 3u0LS ..w.\m 15,8 =9
:.oxm ’d..bu.*.aE FTU00Y Uﬂdm‘

Stk
patpe pus sy 4ol

A0

L1

<

Aawro puiop ESERIN

g

52 A
g ot
{5 V\\ o xw.u.v,.\m.‘ Av“wy.w.e Jweft fo..wﬁd&xm

G

+a,n.+ UJ o._n.wﬁo,.w.d.mm _¢ - \

.

\\.
T

AT er v gz

7/ v~

P

;\,rm!\\ b\ \\ e .w ,.M i A‘




Q4872007 THU 11211 BaX

002/004

. /)-ﬂ X‘myv ]DLL
acom. CERTIFICATE OF LIABILITY INSURANGE, g5 =] “orion

; Q-1 Q4/19/Q7
e THIS CERTIFICATE I8 [22UED AS A MATTER OF INFORMATION
ONLY AND CONFERS'NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.

B, . . e INSURERS AFFORDING COVERAGE
INaURED

NSURERA:  Utdca Firsh Insurancae Company
msurerE:  NGM Insurance Company
INSURER C:

INSURER ¢ ,
| | mavrer e e
COVERAGES .

THE PDLICIES OF iNSl_URANCE LISTED BELOW HAVE BEEN 155UED 1O THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDIMNG
AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLIGIES DESCRBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO GONDITIONS OF BUCH
PQLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

ITAR] » - e RU—
LTR TYPE OF INSURANGE POLICY RUKBER EK#E&EGEE‘E%E OATE (MWF%%AJ\!'? H LiMns
| GENERAL LIAAILITY EAGH OGCURRENGE 51000000
A | X | COMMEROIAL GENERAL LIASILITY | ARTO03152415 07/10/06 | 07/10/0Q7 |FIRE DAMASE (Anyonsfie) |2 50000
CLAMSMADE | X | DOCUR MED EXP (Aayenaparson) | & 1LODO
S : PERSOMNAL & ADVINJURY |5 1000000
_.J QENERAL AGGRESATE 22400000
CENL AGCREGATE LIWIT AFFLIES PER; PRODUGTS - COMPIOR ASR | $ 2000000
PoLIGY [ ﬁggf LOC —
RUTOMORILE LIABILITY COMBINED SINGLE LIMIT 510000000
B ANY AT BIVE0443 03/26/07 | 03/26/08 |(Eascddenl
ALL DWNED AUTOS 3 BODILY HIURY ¢
X | SCHEDULED AUTOS (Perperson) |
HIRED AUTDS BOD]LY']NJU RY $
NOM-OWNED AUTOS {Per aecidenl)
- FROPERTY DAMAGE 5
(Par accident)
GARAGE LIABILITY AUTQ DMLY - EA AGGIDENT ‘ 1
ANY AUTO OTHER THAN EAACG |5
AUTO DNLY: AaG s
EXCESS LIABLITY EAGH QGCURREMNCE &
oo || oA taoe AGGREGATE 5
. 3
DEDUGTIALE s
RETENTION & H
- I 2 WO STAIL= | CTH-
WORKERS COMFEHSATION AHD ' ER
ErMPLOYERS' LIABILITY L AT {
£ EACH ACGIDENT 3
EL, DISEASE . EA EMPLOYEE] §
2L DISEASE- POLIGY LT | 5
OTHER
s
DESGRIFTION OF QPERATIONSILOCATIONS/VERIGLES/EXGLUBIONS ADDED EY EHDORSEMENT/SPECIAL FROVISIONS

Town of Fastchester as Additional Insursed, This cartificate i3z izaued as

evidence of insurance
T /
: " / /'_/‘ 3 . '-vj
/ . » g -}r}‘f F A
CERTIFICATE HOLDER

| b4 | ADDITIOMAL INSURED; INSURER LETTER:|/ GANGELLATION
=

TOWR-0S | $HOULD AHY OF THE ABOVE DESCRIBED POLICIES BE GARGELLER BEFORE THA EXPIRATION
DATE THEREOF, THE 1S3UING INBURER WILL ENDEAVORTO M. 2 Q  paYs warrren
HOTIGE TO THE CERTIFICATE HOLDER HASED TO THE LEFT, BUT FAILURE TO 0O SO SHALL

Town of Bastchester

ay MLLL Roua' MPOSE NO OBLIGATIOH OR LIABILITY OF ANY KIND UPON THE INSURER, [T3 AGEHTS OR
Faatchastar NY 10708 REFREIEHTATIVES.
AUTHORIZFN RFPRF==LA 2= e
! . ——
AGORD 258 (1/87)

AUTHROARZED SIANATGRGORD CORPORATION 1888



11/:8/2887 15:53 alatalalafslalalala)a ddddddddddddddddddq FAGE 132

T L@ e
i New York State Insurance Fund / TN h
Workers' Compansarlon & Disability Bensfits Specialisls Since 1914 i =

105 GOAPORATE PARK DHIVE SUITE 200, WHITE PLAINS, NEW YOR¥ 10804-3814 i
Phoris! {814) 253-4871

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAANAAN

[PoucYHoLDEH -. " CERTIFICATE HOLDER

TOWN OF EASTGHESTER
: - .. 4OMILLRD
L NY 10550 | EASTCHESTER Nv 10709
1 fr T

POLIGY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
L D 08/26/2007 TO QB/26/2008 11/30/2007

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORIK S3ATE INSURANCE
FUND UNDER POLICY NO. 1422 450-5 UNTIL 05/268/2006, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW' YORK WORKERS' GOMPENSATION LAW WITH RESPEGT TO AL
OPERATIONS N THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPEGT TO OPERATIONSG
QUTSIDE OF NEW YORK TO THE POLICYHOLDER'S REGULAR MEW YORK STATE EMFLOYEES ONLY

{F ZAID POLIGY |5 GANCELLED, OR CHANGED PRIOR TO 05/28/2008 IN SUCH MANNER AS TG AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUGH CANGELLATION WILL BE GIVEN TO THE 'GERTIFICATE HOLDER ABOVE,
NOTICEBY REGULAR MAIL SO ADDRESSED SHALL BE SUFFIGIENT COMPLIANGE WITH THIS PROVISION. THE NEW
YORK STATE INSLIRANGE ‘:LJND DOES NOT ASSUME  ANY LIABILITY [N THE EVENT OF FAILURE 7O GIVE SUCH NOTICE.

THIS CERTIFICATE DD'\:“;\ HOT APPLY TO BUILDING DEMOLITION.

THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFOBMATION QNLY AND GGNFEHS NO RIGHTS NOMR INSURANGL

COVERAGE UROM THE GERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE GOVERAGE AFFORDED BY THE FOLIGY,

NEW YDH CETATE § \J‘:'UHANuF FLIS

DIHEC}TOH INSURANGE r!J\!F 1 NJ‘ RWRITHL

Thia certificats cro s adldosme on our waeb site at hits:/vww.nysit.com/car/cerval. usp or by calling (8B&) &77
U283 VALIDATION NUMBER: 1054041443




“Jan 14 2008 9:15AM  HE _ASERJET FAX e

e

STATE OF NEW YORK T
WORKERS' COMPENSATION BCARD
CERTIFICATE OF NYS WORKERS' COMPENSATION [NSURANCE COVERAGE
1a, Legal Nzme and addrsss of insured (Use street
address only)

S g 3 ; Q‘“ s / il el
KR } 5 \)\ F‘ ‘T\m_ 'f‘)\\/L_,, Rn—— :

|
1e, NYS Unemployment Insurance Employer Regisication :
Number of Insured |

1b. Business Telephone Murmber of [nsured

VWork Location of insured (Oy reguired if coverags Js | 1d. Fedzral Emplayer lderdificadon Mumber of insurad ot s

spediivally fimited lo certain iocations in New York spcizl Security Number :
Simte, Le. a Wrap-ip Palicy)

- —

7. WName and Address of the Entity Requesting 3a. Name of Insurance CGavisr !

Broof of Coverage (Entity Belng Listsd as the |

Cartificate H loer} " ) B s T i

3h. Policy Number of srdify listed i ox "ia™ :

Town of Hastchester i

54 _”ii-llﬁ@ﬂ-ﬂ' 3¢. Policy sffective perlod: _

Toun Hall ; :

vo 171G/ i

Bastchester, New York 10709 110708 to 1/10/09 = i

ad. The Proprictor, Parners or Exgoutive {¥ificers pre;
T inciuded. {Oaly check box I el partnarsicMencs included, i

1 all exclutged or certaln pannars/ofcsrs
myciuded. i

| e, Demolitien is: (Defdntion of Demoliiion on
Reversz) ¢
Tl included.
l [T} excludad,
This carfifies that te wrsurance cardsr indicated ahove in box "3" insures ihe businsss referencad gbove @ oox "ia’
for workers' compensatian undel the New York State Workers' Gompensaticn Law. (Yo use th
(NY) must be listes under em 34 on the INFORMATION PAGE of the workers compensation in : paling’

The Insurance Gamier o s licansed agent will send this Certificate of Insurancs to the entiy hsted abovy =% 'hi
cartificals holawer in box "2".

The [nsuranca Comrer vil also nofify the above certificats fiolder within 10 dgys IF a policy s cancet=y Jue /o
nonpaymert of gramiwrs or wiiin 30 days [F {hisre &rs raasons other than nonpsyment of prartums 7hal canocs: 2
policy or elimirate the insured from the coverage Jndicated on this Cerfificaie. (Thase nofices may ag sew by ragta
mall) Ditherwise, this Cerdificate Is valid Jor a maximim of pne yegy after this form is approved by R
Insursnse carrder or {ts Hlcansed agand

Plasss Hots Upon s cancellafion 5t the workers' compensation palley indicated o this fam, if the business confinuey (0 e namaz
oy & permiy, liceuss of contract [ssued by a certificate holder, ths Buslness st provide that certlficsie hetder with 2 new Certlficate of

Wotlars' Dompensation Caverage or othar aulhatlzed proof that tha buslness is complytng wilh the mandstary coverans FeUITRIDEAT L
of the Mew York State Workeys' Compenssilon Law.

Under penalty of gerjary, | cerify that | am an authorzed representativa of Goensed agent of the msurancs
carfier refersnced abows and that the nared insurad has tha caverage as dapiczed on this for,

Aoy

ADUThusn

(Signature) T ’ i -

g7 ~

hrokers B NOT authorved Yo asue ik

912912 C',-lUJE_E {0




