
Village of Cold Spring 

Application for Street Opening or Driveway 

 
Application is hereby made to the Superintendent of Highways for the issuance of a Permit 

pursuant to the Village of Cold Spring Street Opening Law for  Street Opening or  Driveway 

as herein described. 
(Where driveway is involved form is given to Building Inspector who refers to same to Supt. of Highways) 

 

Attach a sketch of the proposed operation. 

Number of Square yards of roadway to be disturbed: _______________________________________ 

For Street Openings ONLY: 

 1. Type of pavement to be disturbed, if any: ________________________________________ 

 2. Estimated maximum amount of material to be excavated or removed:__________________ 

 ____________________________________________________________________________ 

3. The restoration proposed, including specific method of compaction and type and amount of 

resurfacing material to be used: __________________________________________________ 

4. Estimated Cost: ____________________________________________________________ 

Fee Paid __________________ Deposit Paid _________________   Date Paid __________________ 

Receipt Num. ______________ Type of Payment: Cash _______ Check________ 

________________________________ hereby certifies that he/she is the applicant and is duly authorized 

to perform or have performed the said work and to make and file this application; that all statements 

contained in this application are true to the best of his/her knowledge and belief, and that the work will be 

performed in the manner set forth in the application in full and strict compliance with the terms of the 

Cold Spring Street Opening Law and any and all provisions of the Village Law and other applicable 

statutes, local laws, ordinances and rules, and the rules and regulations of the Highway Department of the 

Village of Cold Spring. 

        _____________________________ 

        Signature of Applicant 

Approved ____________________ 

Subject to the Following Conditions:____________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

     Highway Superintendent ____________________________ 

Name and Address of Applicant 

______________________________________ 

______________________________________ 

______________________________________ 

Tel. Num.______________________________ 

Name & Address of Owner of property 

where opening is to take place. 

_______________________________ 

_______________________________ 

_______________________________ 

Tel. Num._______________________ 

Date Operation is to commence:____________ 

Completion Date:_______________________ 

Insurance Carrier:_______________________ 

Policy No.:___________ Exp. Date_________ 

Location of Operation(street address): 

_______________________________ 

Tax Map Designation: 

Sect:______ Block:______Lot:______ 


