Permit #:
Road;
Date:

TOWN/VILLAGE OF HARRISON
DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR PERMIT TO DO WORK ON AND WITHIN A TOWN ROAD AREA, RIGHT OF WAY OR
SIDEWALK
{to be executed in duplicate)

Application is hereby made for permission, under the General Ordinance as amended, to enter upon, constuct, or open a roadway,
right-of-way or sidewel, constructed or improved within the Town of Hamrison as follows:

1. Applicant:
2. Address: ’

3. Phone Number:

4, Nams of Road:

5. Location of Road:

6. Maximum Size of Opening: Depth

7. Dale Work to be Started: Date Wo;k to be Ccmp!e[ed
8. ispavement to be disturbed? ] so whal typa b

9. Purpose of the Application:

"L A WL
Lo ;

10, Atftach two (2) coples of a sketch shomng Iocahon oi work size of ope ;n‘mg's and giving distance to nearest street intersection

11.  Name of Owner for whom wozk IS to be performed

12. Addressof&vnerfq_whomwgfk '_

State of New York
County of

being duly sworn deposes and says:

an ofﬁcer nametywz

Thalthels one of lhe paztners of me Pefmmee herem named: that compensation has been secured pursuant to the Workmen's Compensation Law
of the Stale of New York, and the provisions of said law will be complied with during the fife of this permit, and that na subcentractor will be permitted
to do any work under this permd unul fe has fully and completely complied with all the terms and provisions of the aforesald law.

if the penml is granled [ hefeby agree to comply with &ll the erms, covenanls and conditions hereinafter sef forth which are attached to and form
part of the permit ard to restore the read lo its eriginat condition, in accordance herewith,

: =t day of __

Applicant's Signature and Tille

APPROVED ~ TOWN OF HARRISCN ~ DEPARTMENT OF PUBLIC WORKS ~ SUBJECT TO THE FOLLOWING CONDITIONS

Dated: 20 By:

Commissionsr of Public Works




Permit #;

Road;

Date:

Department of Public Works
Road Opening Program Fee and Deposit
A - Application Fee (ALL APPLICANTS) $150.00
B - Road Disturbance Fee Calculation (Non-Refundable)
Calculate the Road Disturbance Fee:

1. Number of Test Pits X$16000 =

2. Number of Lineal Feet of Opening <= 75 Imeal feet $150 00
3. Number of Lineal Feet of Open;ng a x 2 50 Eh

> 75 lineal feet

C - Take the Larger of “1", or “2” or. “3“

D -~ Calculate Total Appilcataon Fee pIus Road Dlsturbance Surcharge (A + C)

The figure in “D". represents the amount of the Check to be submitted with your Road
Opening Permlt Appi[cation &

E- Deposet Amount (Refundabfe) ' =
($100 00 per !meal foot)

(Constru_pt__lgn esnmate based on DPW Pre-construction inspection) The Deposit
Amount from “E” may be included on one check with the amount for your Road
Opening Permit Application or as a separate check.

Make Checks payable to:  The Town/Village of Harrison

1 Heineman Place
Harrison, New York 10528

PLEASE NOTE: No Applications will be processed without payment of Applicable Fees




STREET OPENING PERMIT REQUIREMENTS (K-CRETE)

1. ALL CONSTRUCTION SHALL BE AS PER THE ATTACHED DETAIL.

2. ALL SAW CUTS TO BE IN STRAIGHT LINES AND SQUARE CORNERS.

3. ALL BEDDING UNDER AND AROUND PIPE TO BE TAMPED

4. K-CRETE MUST BE ALLOWED A MINIMUM. OF 48 HOURS TO SET
BEFORE PLACING MACADAM PAVEMENT., ADDITIONAL DRYING.-TIME
WILL BE DEPENDENT ON DEPTH OF TRENCH TRENCH. FOR K CRETE
SHALL EXCEED EDGE OF ROAD OR CURB BY ONE FOOT..- 2"

5. ALL EXCAVATIONS MUST BE PLATED UNTIL TOP COURSE IS PLACED.

6. ALL PAVEMENT THICKNESS REQUIRED ARE COMPACTED

7. ALL PAVEMENT MUST BE COIVIPACTED WITH A MINIMUM 5 TON
ROLLER.

8. ALL EXCAVATION WORK SHALL CONFORIVI TO OSHA REQUIREMENTS.

9. TWENTY FOUR (24) HOUR NOTICE SHALL BE GIVEN TO THE
DEPARTMENT OF.. PUBLIC WORKS PRIOR TO OPENING ROAD.
TWENTY FOUR HOUR {24) NOTICE SHALL ALSO BE GIVEN PRIOR TO

i POURING K-CRETE OR FINAL PAVEMENT.

10 "NO NA.L' PAVEMENT SHALL BE INSTALLED ON FROZEN SURFACE.

FAStrect Openings\WPermit Application PaclapgeM-Crete Reqnirements.doe



SAW CUT EXIS'T. PAVEMENT. SEAL WITH
4" WIDE HOT ASPHALT SEALER

12" DIA, + 12" MAX ) 12"
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3"ASPHALTIC D"y’ woa o™ o [
CONCRETE TOP COURSE /A . FULL DERTHC, -«
NYS ITEM 403.16* =i < "K-CRETE" <= . 4
7 LPAVEDAREAS:
| TS AR I % J
ridre e e e by .' <

12" MIN. 3/4" CRUSHED STONE COVER

| K
| ——Q N_ 6" MIN. OR 8" TO
1 : : ™ '
Yy AT R A ROCK
fif | . |\
PiPE DIA. | 3/4" GRADED GRAVEL
¢ OR CRUSHED STONE
* TEMPORARY TOP COURSE MAY BE AUTHORIZED DUE TO WEATHER CONDITIONS.
TOWN / VILLAGE OF ROADWAY TRENCH 1
HARRISON BACKFILL DETAIL
ENGINEERING DEPARTMENT
ALFRED F.s‘U[.I{-;?{g:.::!U;{&[gEALBUILD'NG ITEM No_ - 1
HARRISON, NEW YORK 10528
TEL, {914} 670-2072 FAX: (514) 835.8064 ROAD OPENING DETA ’L




TOWN OF HARRISON
VILLAGE OF HARRISON

CERTIFICATE OF INSURANCE REQUIREMENTS

The Town of Harrison and Village of Harrison require the following Informafion on alf insurance
certificates lssued for Curb Cut and Street Opening permits in the Town of Harrison and the Village

of Harrison.

-

-

The Town of Harrison and Village of Harrison must be named as additional insured

The Town of Harrison and Village of Harrison must be named as cettificate holder

The Town of Harrison and Village of Harrison require insurance coverage of General
Liability - $1,000,000.00 - $2,000,000.00 coverage per occuirence

Worker's Compensation and New York State Disability Benefits Law (DBL}- as required by
the State of New York,

Insurance companies must be licensed to do business in the State of New York and such

" lanauage must be included on the certificate ~

Description of Operation/Date{s)/Location information must be provided under the
Description section of the certificate

Cancellation of Insurance: 10 day expiration nofice unless otherwise authorized by the
Town Aftorney's Office

Insurance coverage must be provided for at least one (1) year unless otherwise authorized
by the Town Attorney's Office

Cerfificates must include policy numbers
Original Certificates of Insurance must be submilted to:

Town Attorney's Office
Town of Harrison

Village of Harrison

1 Heineman Place
Harrison, Naw York 10528

INSU‘RANCE CERTIFICATES WILL NOT BE ACCEPTED BY THE TOWN AND VILLAGE OF
HARRISON UNLESS ALL OF THE ABOVE REQUIREMENTS HAVE BEEN MET.




w SAMPLE %

"ACORD, CERTIFICATE OF LIABILITY INSURANGE . | Sivsoms

DATE[WEDITYY Y}

THIS CERTIEICATE 18 1S5UED A% A MATIER OF INFORMATION

‘PRODUDER
: x : 1 ONLY AND CONFERS NO RIGHTS WPON THE GERTIFICATE
NA:M[E OF IN SURANCE HDLDEH.'T‘HISHOERTI FIOATE DOES NOT AMEND, EXTEND OR
BR OKER . -:AI.':I§R THE COVERAGE AFFORDED BY TH E—FDLiQ £8 BELOW.
INSURERS -AFFORD{NG GOVERAGE Najc#
1HEURED INSURERA: “HEQUIRED . )
AR - AL HEMRER B2
NAME OF CONTRACTOR WehRR e
HEURER D
HBURER E;

COVE

SOVERABES ey
fHE POLICIES OF INBURANGE LISTED BELOW HAVE BEENISSUEDTOTHE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION DFANY: CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO-WHICH THIS CERTIFICATE MAY-BE [SBUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLUCIES DESURIBED HEREIN 13 BUBJEDT TOALL THE TERME; EXCLUSIONE AND CONDITIONS OF-SUCH
POLICIES AGGREGATE UIMITS SHOWN MAY HAVE BEEN REDUOED BY PAID CLAIMS.

SERNRR __ msormsuuce rowoysn | OREEC PORRRe i
| ENERAL LABILITY ' EACH DECURRENGE 5 3,000,000
| ) commmom. cenerat tsiny : B A R LS 300,000,
: |cmmsmasmocmm REQ'U'IRED |REQUIRED [REQUIRED | MEDEXP{Mysnapamsiy |6 C 5,800
Al _ A PERSONALEADVIURY 15 1,000, D00
: | T QENERAL AGGREJATE % 32,400,000
GENT AUBREQATE LUGT APRLES PER: PRODUGTS-DONPIOPABG {5 1,000,000
T Jreouor [XTEEY [ ]ioe |
AUTOUEILE LIABILTTY ; o . ‘
] anvauto TR AET s 1,000,000
1 | |#sownepauros ZoDw R .
| || SCHEDULEDAVTOS A RROU : REQUIRED | REQUIRED |~ or
il - - | REQUIRED e
] HORTOWNED AUTOS I NE AParaccian)
- . OHERTY DAIMAGE 5
- LPer accidenl) ' b
| oaRacmUARLTY AUTD.OHUY -EA ACOIDENT | &
1 janvaum ErTHA ERACO |5
- ! CTHER THAN
i - AUTO ONLY; Anals
| EXORSSAIMERELLA LIABLITY . EAUH OGGURRENCE 3
T_oesun [:],cmwsmna ABGREGATE 5
A E $
| penleTiBLE 5
1 |nemmon s 5
WORKEHS GONPENSATION AND : T enmel {o
EUPLOVERE'LIABILITY MUSTERON: T A mi I p
A | sy eropRETORRATIHERRRECITIVE . SORENT
OFREERMEMBER EXCLUBED? ©105.2,126.3, CE-200,8)-12 :EL DISEASE - EAEMPLOYEE §
_ e Rt boiow EL DISERSE PosioyLoaT |5
| DISABILITY ST BE ON: .
CRE-200, DB-120,F, DB-155
BESORRTION OF GREAATIONS | LOGATIONS T VENLES | EXCTUSIONS AUDED Y BHOORSEMENT { SFEGIAL PROVIEIONS | =

THE CERTIFICATE HOLDER ISLISTED AS
ADDITIONALLY INSURED

INSURERS ARE ALL LIGENSED TO DO BUSINESS
IN THE 5TATE OFNEW YORK

+

CANCELLATION . -

GERTIEIGATE HOLDER

TOWN/VILLAGE OF HARRISON
1 HEINEMAN PL
HARRISON, NY 10528

SHOULD ARY OF THE ABGVE DESGRIRER £OLI0IS B GANGELLED BEFORETHE
EXPIRATION DATE THEREOF, THEISSURIG INSURER YA EHDEAVOR TO WAL,
X320 pAYS WRITTEN NOTIE TO THE CERTIFGATE HOLDER HAYED 10 YTHELEFT,
HUTFAILURE T0 MAILEUCH ROTIGESHALL M EOSE HO DEUIGATION OR HARKITY
D7 AHY KIND'UADN THEINSSAER, TS AGSETS OR REPREBENTATIVES,

AUTHORIZED HEPRESENTHIIVE

ACDRD 26 (2001i08) FAX:

BACORIFSRRHORATION 1988




IMPORTANT

IFlhe certificate holder is an ADDITIONAL INSURED, e policy(ies) must be endorsed, A statemant
on {his cerlificale doss not confer Hghts fo tha cerlificae holdar in llew of such andorsement{s).

IF SUBROGATION 18 WAIVED, subject o the terms and condltions of the policy, certaln policles may
require en endorsement. A statement on this cenificate does nol confer rights to the certificate

halder In lleu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of thls form doas not constitute a confract between
fhe [ssulng insurer(s), authorized representative or producer, and the cerlificate halder, nor dogs It
affirmatively or negatively amend, sxtend or alter the covarage afforded by the pollelas llsted thareon.

ACORD 25 {2001/08) - |
| o ATTtER RS €332




TOWN OF HARRISON
VILLAGE OF HARRISON

ALFRED F SULLA, JR MUNICIPAL BUILDING
| HEINEMAN PLACE
HARRISON, NEW YORK, 10523

- . . .. Telephone: (914} 670-3101
ROBERT G, WASPE, P.E. Fax: (914) 835-2387

Commissionerof Publiterts e 1T PROVIDE THE TOWN OF HARRISON AND VILLAGE OF HARRISON
WITH THE FOLLOWING HOLD HARMLESS CLAUSE;

“The following Indemnification Agresment shell be, and is hereby, a provision of the ccniracti

“The Contractor agrees to protect, defend, indemnliy and hold the Town of Harrlson and the Village
of Harrison, their offiers, agents and employees free and harmiess from and agalnst any and all
losses, penallies, damages, setliements, costs, charges, professional fees or other expenses of
liabliities of every kind and character arising out of or refating to any and all claims, lens, demands,
obligations, actions, proceedings or calises of action of every kind and character, and In any
jurlsdlction, In conneclion with or arising directy or Indirectly out of this agreement andfor the
performance hereof. Without limiting the gensrality of the foregoing, and all such claims, etc.,
relafing to personal injury, death, damage to praperly, defects In materlal workmanship, actual or
. allegsd Infringemsnt ob _any patent, rademark, copyright (or application for any fhereaf) or of any
tanglhle or intangible personal property or property right or any aliaged violation of any applicable
statute, ordinance, administrative order, rule or reguletion or decree of any court shall be included
I the indemnlty hereunder. The Confractor further agraes (o Invastigate, hendle, respond fo,
provide defense for and defend any sush claims, etc., at his sole expense and agrees fo bear all
other costs and expenses related thetelo, even If it {claims, ete. is groundless, false, or fraudulent
In any case in which indemnification would violate Seciion 5-322.1 of the New York General
Obligations Law, or any ofher applicable legal prohibition, the foregoing provislons conceming
indemnification shall not be construed to Indemnify the owner for demage Barising out of bodily
injury to persons or damage fo property caused by or resulting from the sole negligence of the

owner or lts employees.”

The Contractor shall Inclide the premium costs of these policles in the bid price of the work.

Signature; ___ Witnsss Signature:
Print Name: Print Neme:!
Contractor: Contractor:

Date: ‘ Date:

THIS "HOLD HARMLESS GLAUSE"'MUST BE SIGNED BY.AN OFFICER OF YOUR
ORGANJZATION, DATED AND WITNESSED.

ANY DEVIATIONS FROM THIS HOLD HARMLESS CLAUSE ARE NULL AND VOID, UNLESS
APPROVED BY THE TOWN OF HARRISON LAW DEPARTMENT.




