TOWNSHIP OF FREEHOLD
APPLICATION FOR PERMIT
EXCAVATING WITHIN TOWNSHIP RIGHT-OF-WAY
Applicant agrees to comply with the latest Ordinances of Freehold

Township.
(To Be Completed By Applicant) Date

Applicant's Name:

Applicant's Address:
City, State, Zip Code:

Applicant's Phone Number:

Property Owner's Name:
Address:

Phone Number:

Underground Utility Clearance
1-800-272-1000 Reference #

Reason for Excavation:

Describe Exact Location of Excavation:

Trench: length width depth
Sidewalk: length width
Driveway Apron: length width Curb: length

Show location on sketch below, name roads, distance of trench
from center and other distances. Attach plan if needed.

(Curb Line or Edge of
Pavement)

Describe any special conditions:

FEE PAID: S Date:
SURETY POSTED: $ [ICertified Check []Cash Date:
Signed: Signed:

Applicant Township Engineer

PERMIT FOR EXCAVATING WITHIN RIGHT-OF-WAY

(To Be Completed By Freehold Township)

Permit Number: Date:

Signed: For Freehold Township Committee

By:
6/04 Clerk of Freehold Township




