
 

 

City of Somers Point 
Office of City Clerk 

1 West New Jersey Avenue 

Somers Point, NJ 08244 

(609) 927-9088 

(609) 926-3016 fax 

 
APPLICATION FOR STREET OPENING AND/OR ROAD CLOSURE/DETOUR PERMIT IN 

CITY OF SOMERS POINT 

 

ORIGINAL APPLICATION AND ONE COPY REQUIRED 

 

Permission is hereby requested to open and/or create a road closure/detour within the City of Somers Point described 

herein subject to the requirements of Chapter 220, Code of City of Somers Point. 

 

 
 

 Applicant Information  

 

Date: ________________ Name of Applicant: _________________________________________________ 

Name of Contact Person (if different): __________________________________________________________ 

Mailing Address:____________________________________________________________________________ 

City: ______________________ State: _________ Zip: __________ Phone No.: (___)__________ 

 

 Street Opening and/or Road Closure/Detour Information  

 

Type of Application (check any/all that apply):   

   Street Opening     Road Closure    Traffic Detours 

 

Name of Street(s) Involved: __________________________________________________________________ 

Between: ____________________________ and ___________________________ Streets 

 

If Opening the Street:  Length (ft) ____________________  Width (ft) _____________________ 

    Depth (ft) _____________________  Area (sq ft) ____________________ 

 

Description and purpose of street opening/closure/detour: __________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________ 

 

Date of Opening/Closure/Detour: _______________  Time Needed: _____________Hours/Days 

 

Time of Opening/Closure/Detour: ___________ a.m. / p.m.   to   ___________ a.m. / p.m. 

 

If opening the street, expected date of completion/repair to surface of opening: ______days (temporary restoration must 

have a settlement period not less than 30 days) 

 

Traffic Control Plan Attached:   Yes     No 

 

 Office Use Only  

 

Application No. _______________________________ 

Sent to Engineer _______________________________ 

Required Total Fee $____________________________ 

Permit No. ____________________________________ 

Permit Issue Date: _____________________________ 
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Attach two (2) copies of a plan showing location and dimensions of the opening.  A Traffic Control Plan (TCP) must also 

be attached for all openings where traffic is affected. 

 

The applicant, his contractor, or his agent must fax the Office of the City Engineer (609) 569-1521 with the date and time 

they intend to begin along with a time table at least 48 hours prior to the commencement of any work to be done under the 

requested permit. 

 

Failure to comply with the terms and conditions of the permit may result in the revocation of the permit. 

 

Failure of the applicant, his contractor, or his agent to provide such notice to the City Engineer will be just cause for the 

suspension of the work being performed.  An applicant, contractor, or agent who shall violate the provisions of proper 

notification shall be guilty of a misdemeanor and upon conviction shall be liable to a fine of not more than One Hundred 

Dollars ($100.00) in each instance.  Each and every date such violation continues shall be deemed a separate and distinct 

violation. 

 

   By:  ____________________________________ 

 

Dated: ____________________________________ 

 

 
To be completed by City Engineer 

 

Temporary Roadway Restoration: _________________________________________________________________ 

 

Final Roadway Restoration:  _________________________________________________________________ 

 

Roadside Restoration:   _________________________________________________________________ 

 

Inspection Fee (estimate):  $____________________ Application Fee: $__________________ 

 

Surety/Performance Guarantee:  $____________________ Insurance:  $__________________ 

 

Time Limit for Construction:  _____________________________Days/Weeks/Months 

          Circle One 

 

Special Instruction/Conditions: 

 ___________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Initials:  ____________________________ 

 

Dated:   ____________________________ 
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To be completed by Office of City Clerk 

 

 

SURETY/GUARANTEE:   Not Required   Required    Amount: $_____________________________ 

 

      Letter of Credit   Performance Bond 

 

      Check Number: _________ Amount: $___________ Date: ______________ 

 

      On file with the Office of City Clerk 

    Included as part of bonding for: ______________________________________________ 

 

 

INSPECTION FEE:    Not Required   Required Amount: $_________ Date: ______________ 

 

 

APPLICATION FEE:    Provided  Amount: $_____________ Date: _____________________ 

 

 Waived: _____________________________________________________________ 

 

 

 

Completed by: _________________________________ 

 Initials 

 

Dated: _______________________________________                     


