TOWNSHIP OF PARSIPPANY - TROY HILLS

DIVISION OF ENGINEERING 736 PARSIPPANY BLVD. 973-263-7266
MAILING ADDRESS IS: 1001 PARSIPPANY BLVD FAX 973-790.1416
PARSIPPANY. NJ 07054 ATTN: ENGINEERING

PERMIT FOR CONSTRUCTION WORK OVER AND UNDER
TOWNSHIP STREETS OR RIGHT OF WAY

NOTE: THIS IS AN APPLICATION AND NOT VALID UNTIL THE MUNICIPAL ENGINEER HAS STGNED.
NO WORE IS AUTHORIZED PRIOR 70 PERMIT APPROVAL

Permit# Date; Registration Fee: £30.00
- Owner's Name: Owner's Phone #:

Ovwmner’s Address:

Contractor’s Name: ‘Coutractor’s Phone #:
Contractor’s Address:

Location of Work: Bleck: - Lot
Start Date: Purpose of Right of Way Worke

PERMIT REQUIREMENTS & CONDITIONS (NON COMPLIANCE WILL VOID THIS PERMIT)
D Compliance with Assemblv Bill 803 (Nofification to Dtilities for WMark Oot of Un nderpround Dtilifies) is
reguired before the project bepins. UNDERGROUND DTILITIES LOCATION: 1-800-272-1060

7] o roads may be closed without prior approval of the Chief of Palice. Must comply with Chaptar 405 of the
Police Regulations for control of traffic during constroction.

1 The Police Dept., Fire Prevention Burean, Ambulance Service and Board of Educatxan ('Imspurlnhon) must be
notified 24 hours before start of work.

[ The Enginsering Department must be notified 24 hots before start of work.

D Al excavated material must be removed and Quarry Proczssed Stone (QPS) must be used o backfill the entire
trench. A mechanical tamper must be nsed to compact the QPS in the trench in maximmm oné-foot increments,

1 Temporary pavement nmust be placed in all trenches within two days of being opened.  Permapent r::paxrs
(Bituminons Stahilized Base and FABC Surface) mnsth‘ mads within 30 dayz.

[] Permanent repairs will consist of inches o’bm:mmous Stabilized Base and 1% inches -
of FABC Sucface, .

O Emergency ropairs. are necessary, the permittes is obligeted to make such repairs upon notification. If the
permitice js mmable-to be nofified and/or respond to make the repairs, fhe Township may make the Tepairs and
deduct the cost from the permittee’s escrow.

[ Cusb replacement must comply with fhe attached detail
] o asphalt is to be placed past or over the cirb,

] Mo drainage is o be blocked along the gutter line of the street. A swale must be constrocted 25 show on the
attached detail.

] Permittee must deposit escrow in the amount of dollars to insure the permanent repairs.
$1,200 for water disconnects and §1,200 for sewer discommect. (including structure demolitions) Escrow aftsr
60 fest is 520. per foot. Escrow required for curbing in the ROW. No escrow required for sidswalks, Any
unused monevs will be refunded upon reguest one year after permanent repairs have besn cnmglct:d

D Date Work was actually completed:

Valid Contractor’s Certificate of Insurance Mandatory (permit will nof be gpproved without)

1 representing do hercbry certify that T have read the requirements of the
permit for constroction work and that I intend to fully comply with all laws and requirements thereof

Applicant, Owner, Contractor

Inspected By: Date

PLEASE NOY.‘E THE FOLLOWING COMMENTS )
POLICE TRAFFIC CONTROL MEETING IS MANDATORY 973-263- 4336

Permit Approved By: PERMIT VALID FOR 6 MONTHS FROM DATE OF APPROVAL

Justin Lizza, Jr., Municipal Engineer Date:
Road Dept Water Dept/Sewer Dept Police Dept  Finance/ER. Applicant  File e oun




- CERIFICALE OF LIABILITY INSURANCE AT e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to

the ferms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE [ FAX
{AIC, No, Ext): {AIC, NoY:

L
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A . )

INSURED INSURER B ;

INSURER C :

INSURER D :

INSURERE :

INBURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR] BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD WD POLICY NUMBER (MMIDDIYYYY) | (MW/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY x H EACH OCCURRENCE g 1,000,000
DAMAGE 70 RENTED
f CLAIMS-MADE E] OCCUR PREMISES (Es occurrence) | § 100, 000
MED EXP {Any one person) $ 10,000
n
PERSONAL & ADV INJURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 3,000,000
x| poLicy E e Loc PRODUCTS - COMPIOP AGG | § 3,000, 000
OTHER: $
2 | AUTOMOBILE LIABILITY x . C(E 2’22&%%%?'”5"5 LIMIT s 500, 000
ANY AUTO BODILY INJURY (Per person) | $
ALL DWNED SCHEDULED :
AL ow SCHED BODILY INJURY (Per accident)| §
E NON-OWNED ERTY DAMAGE s
Z__| HIRED AUTOS AUTOS Sident)
s
UMBRELLA LIAB OCCUR \N G CCURRENCE s
EXCESS LIAB CLAIMS-MADE \NEEE { ATE 5
pep || RETENTION § O ENG 5
WORKERS COMPENSATION T 4\ 4'\ vre ||
AND EMPLOYERS' LIABILITY YIN F 299—- E &
ANY PROPRIETORIPARTNEREEXECUTIVE 7 3' £.L EACH ACCIDENT $
OFFICERMMEMBER EXCLUDED? D Ria
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

BDESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

This Certificate of Liability Insurance was created by Selective on behalf of the agent.
PARSIPPANY TROY EILLS TOWNSHEID is included as additional insured with respect to Automobile, General Liability as required by

written contract or agreement,

CERTIFICATE HOLDER CANCELLATION

PARSIPPANY TROY HILLS TOWNSEIP

) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1001 PARSIFPANY BLVD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PARSIPPANY NI 07054

AUTHORIZED REPRESENTATIVE

I

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Township of
Parsippany-Troy Hills

3339 Route 46
Parsippany, New Jersey 07054
(973) 263-4300

Police Department

NOTICE TO CONTRACTORS

The Parsippany Police Traffic Section has the following restrictions when impacting a roadway
due to construction.

¢ Roadway Hours of Operation impacting traffic — Non Emergent
o Heavily Traveled Roadways — 9:00 am — 4:00 pm
o All other streets 7:.30 am — 7:00 pm

» Time extensions shall only be granted by the Chief of Police or his
designee

o  MU.T.C.D ~ Work zones shall be set up in accordance with M.U.T.C.D standards and
all road closure and detour signs shall be in accordance with these standards. In
addition to an adequate number of traffic cones, at a minimum we require:

o 25 mph work zones — one advanced warning sign in each direction.

o 35-40 mph work zones — two advanced warning signs in each direction in
accordance with the standard.

o 50 mph work zones shall be in accordance with NJDOT work zone standards.

e Long Term Projects — Written traffic control plans shall be required for all projects with
community impact. These plans shall detail the specific work zones along with estimated
time frames of project progression and completion, mapped detours when needed, staging
areas for equipment and supplies, and shall include signage posted at each impacted
street. When possible these plans need to be received by the Traffic Section, for review,
prior to the precon meeting or within sufficient notice prior to the start date of the project.

e  Streets shall be swept clean of dirt/mud/debris prior to leaving the job site each day.

e Signage, barrels, barricades, and cones must be kept and maintained to the
M.U.T.C.D standard. '

e The work zone must be set up in accordance with the Traffic Action Plan and/or
any agreements discussed in a precon meeting. Prior to the start of the project,
a Traffic Officer will conduct an inspection of the work zone. Construction
cannpot start until the work zone is set up in accordance with the agreed plan
and approved by the Traffic Section.

s Stop Work — Projects will be delayed or stopped if any of the above criteria is not
met. Projects will be stopped and work will cease in unsafe work zones.

Chief Paul O. Philipps

AN EQUAL OPPORTUNITY EMPLOYER



Township of

Municipal Enginezr
Justin Lizza, Jr. F.E,

1001 Parsippany Boulevard, Parsippany, New Jersey 07054

-+ Engincering Phone 973-263-7266
s Engineering Fax ~ 973-299-1416

:APPLECATEON‘FOR MINOR SOIL PERMIT

" Application Fee: $20.00 Accounting Log#

DATE; Location of Work_ BLOCK LOT
_ APPLICANT: '

NAME

PHONE

ADDRESS

OWNER: :
NAME A PHONE
ADDRESS

EXCAVATOR: .

NAME. - PHONE
ADDRESS

REASON FOR
WORK:

DATES OF WORK: START FINISH

HOURS OF OPERATION:

FILL TO BE MOVED: TOPSOIL | __CUBIG YARDS

OTHER__ CUBIC YARDS

TOTAL ’ CUBIC YARDS CUT ~ FILL
MAXIMUM AMOUNT PER DAY | ' GUBIC YARDS

NUMBER, TYPE & LOCATION OF TREES TO BE AFFECTED:

TOPOGRAPHIC MAP OR SKETCH ATTACHED: O YES 0 NO

ORIGIN / DESTINATION OF FILL/ CUT:
ROUTE OF TRAVEL:
SPECIAL INSTRUCTIONS:

OWNER: ' DATE:

APPLICANT: DATE:
INSPECTED BY: ' DATE: -
APPROVED: DATE:

Jusfin Lizza, Jr, P.E.
MUNICIPAL ENGINEER

inspector/Date Road Dept ER

Applicant File = Revised 612



TOWNSHIP OF PARSIPPANY-TROY HILLS
DIVISION OF ENGINEERING

Municipal Engineer 1001 Parsippany Boulevard, Pa.rsibpany, New Jersey 07054
Justin Lizza, Jr. P.E Engineering Phone 973-263-7266
Engineering Fax 973-299-1416

PERMIT FOR DUMPSTER IN A TOWNSHIP STREET OR ROW
NOTE: THISIS AN APPLICATION AND NOT VALID UNTIL THE MUNICIPAL ENGINEER HAS SIGNED.
DUMPSTER CANNOT BE PLACED IN THE RIGHT AWAY PRIOR TO PERMIT APPROVAL.

Accounting Log # Date: Registration Fee: $30.00
Owners Name, Address & Telephone #: | |

Contractor/Owner of Dumpster, Name, Address & Telephone:

Location of Dumpster: Block: Lot:
Date of Work: to:

PERMIT REQUIREMENTS AND CONDITIONS
(NON COMPLIANCE WILL VOID THIS PERMIT)

= No roads may be closed without prior approval of the Chief of Police.

= The Engineering Department must be notified 24 hours before the dumpster is placed.

= All dumpsters must be marked with reflective tape, and/or cones, barrels or lights to prevent being a hazard to
motoring public.

= The dumpster cannot block the drainage flow a long the gutter line of the street.
= Dumpster shall not block traffic flow. .
= Compliance with Chapter IIl of Manual on Uniform Traffic Control Device USDOT latest edition

I, representing do hereby certify that I have read the
requirements of the dumpster permit and that I intend to fully comply with all laws and requirements thereof.
INSPECTOR’S COMMENTS:

Applicant, Owner, Contractor: Date

Inspected By Date

Permit Approved By: , - Date

Justin Lizza, Jr., P.E., Municipal Engineer

Inspector/Date Road Dept Police Dept ER Applicant

Revised 6/12



1001 Parsippzry Boulevard

Division of Engineering P oy e O

o Fax  973-299-1416

. Municipal Engineer
Justin Lizzz, Jr.
DATE
Township of Parsippany- Troy Hills
Engineering Office
L residing at ,
Block Lot Parsippany, New Jersey, hereby acknowledge that a structure
Please select type of structure proposed, A SURVEY MUST BE ATTACHED
O Fence O Shed
- O Dx’i\?eway O Above-Ground Pool
0 Other

will be erected on my property which lies within a Township easement. I do hereby acknowledge

that the Township of Parsippany- Troy Hills, has the right to enter upon my property to repair, -

construct or maintain utilities with the ‘easement, if the need arises, and I hold the Township
harmless for such ingress and egress. Further, if the need arises, and the sfrucfure must be
removed, I will bear all attendant costs to remove and replace the same. I will also bear all costs
- associated with damage to the Township’s utilities caused by the structure or construction thereof.

SIGNATURE (OWNER)

SIGNATURE (CO-OWNER)

WITNESS

NOTARY PUBLIC

i:\forms\easement affidavit.doc



