
Borough of Upper Saddle River – Street Opening Permit 
Applicant Name_______________________________ Telephone No___________________ 
Address______________________________________ Email__________________________ 
Fax No_____________________________________ 
 
Contractor/Sub-Contractor Name________________________ Telephone No.______________ 
Address_____________________________________ Email____________________________ 
Fax No_____________________________________ 
 
Location of Work Block_____ Lot_____ Numeric Street Address_________________________ 
Purpose of Work: ______________________________________________________________ 
 
Area of Work Length_______ Width________ Depth_________ Area in Sq. Yards________ 
Work will commence on or about _______________ for ____________ days(s)  
 

NO OPEN EXCAVATIONS PERMITTED OVERNIGHT- NO EQUIPMENT TO BE LEFT IN ROAD 
OVERNIGHT 

The undersigned has read and understands Chapter 122 of the Borough of Upper Saddle River Land Use 
Ordinance regarding activities within the public right-of-way and agrees to abide by those provisions and 

to specific conditions imposed by this application and is responsible for the action and work of contractors 
or those employed to undertake the proposed activities. ALL WORK MUST COMPLY WITH THE 

M.U.T.C.D. 
*Prior to the start of work a Pre-Construction Meeting must take place with the Upper Saddle River Police 

by calling (201) 327-2700. 
 

Applicant Signature ________________________________________ Date ________________ 
 

 
Below is for Official Use Only 

 
Approved by Public Works: Signature _____________________________ Date ____________ 
Comments __________________________________________________________________ 
Referred to Borough Engineer for further review date __________________________________ 
Police/Contractor Pre-Construction meeting completed on________ By Officer _____________ 
Bergen County Public Works to be notified: YES or NO (Please Circle One) 
Municipal Clerk: Signature _________________________________ Date _________________ 
 
Filing Fee: $10.00 Check No. _____ Insurance Certificate Required: YES or NO (Circle One)  
 
Comments____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

PERMIT EXPIRES 45 DAYS AFTER ISSUANCE UNLESS EXTENSION GRANTED 

Extension granted on: ______________ By: ________________________________ 
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