
APPLICATION FOR STREET OR ROAD OPENING PERMIT 
TOWNSHIP OF FRANKLIN, WARREN COUNTY, NEW JERSEY 

This application form is to be submitted to the Township Clerk in quadruplicate by any applicant seeking a permit to 
make a street opening under the terms of the ordinance entitled the "Franklin Township Street Opening Ordinance," 
adopted December 8, 1975. All fees or certificates required in the ordinance or detailed herein, are to be submitted 
with this form. Submit all engineering data in quadruplicate. 

Application No.: _____________________________ Date: ____________________ 

Applicant: ____________________________________________ By: ______________________________________ 

Title: __________________________________________________ Phone: _________________________________ 

Address: 
____________________________________________________________ 

____________________________________________________________ 

 

Email: _________________________________________________  

Location of Proposed Opening (describe fully): 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________  

Reason and Nature of Proposed Opening: 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 

Drawings Attached (describe briefly): 
___________________________________________________________________________________________________________________________ 

Applicant's Engineer: _______________________________________________   Phone: ______________________ 

Address: ________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Describe Any Special Problems Involved: 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 

Describe Soil Erosion and Sediment Control Measures Anticipated: 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 

Is Blasting Anticipated? ____________________ 

Name & Address of Licensed Dynamiter: 
__________________________________________________________________________________________________________________________ 

Will Jacking or Drilling Be Required? ____________________ 

Describe: _______________________________________________________________________________________________________________ 

Estimated Starting Date: ____________________     Estimated Completion Date: ____________________ 


