
 

 

Borough of Milltown 
Department of Public Works  
39 Washington Ave. 
Milltown, NJ 08850 
(732)828-2100 ext 136 

Sidewalk Construction 
and Removal Permit 

Application 

Date of Application  
Fee $25.00  
Curb Cuts   
$5/ foot of length of the cut curb  

 

1.  Applicant Information: 
   

Name of Applicant  E-mail 
     

Phone Number   Block  Lot 
     

Address of 
Applicant 

        
 Street Address  Town  State  Zip 

 

2.  Work Information 
Location of proposed work  

  

Property of  
  

Nature of Road Surface  
  

Character and Purpose of Proposed 
Work 

 
 

    

Estimated Cost of Proposed Work  
 

3.  Contractor Information 
   

Name of Contractor  Name of Company 
   

Phone Number   E-mail 
     

Address of 
Contractor 

        
 Street Address  Town  State  Zip 

 
 

4. Checklist (Must be submitted with application) 
 All materials and work shall be in accordance with the Borough 

specifications of file in the office of the Department of Public Works 
  Fees due  

   
     

 Any sidewalk, driveway apron, curb or gutter which is removed shall be 
promptly replaced in accordance with Borough specifications 

  A line of grade plan showing the 
proposed work, including exact location 
with respect to a street intersection, 
width and relationship to the grade of the 
street and adjacent property. Driveway 
aprons must include slope and pitch 

   
    

 No concrete shall be replaced or covered with black top   
    

 Whenever a curb cut or driveway depression is required, the entire 
section(s), curb and/or gutter shall be removed and replaced. The 
breaking and recapping of curb is specifically prohibited.  

  
   
   
     

 Sidewalks must be 4” think, 4500lb. mix, 4x4 with Tool Joint every 4 ft. 
with an expansion joint every 12 ft.  

  Other information as deemed necessary 
by the Supervisor of Public Works    

 
I HEREBY AGREE TO REPLACE, AT MY OWN COST AND EXPENSE, THE STREET, CURB, GUTTER 
AND SIDEWALK IN THE SAME STATE AND CONDITION IN ALL THINGS AS THEY WERE AT THE 
TIME OF THE COMMENCEMENT OF THE WORK WITHIN 48 HOURS OF THE COMMENCEMENT OF 
SAME.  
 

     
Signature  Printed Name  Date 
 

CALL BEFORE YOU DIG 1-800-272-1000 FOR UTILITY LOCATIONS 
Inspection required BEFORE concrete can be poured! 

 

For Office Use Only: 
 

Supervisor of Public Works 
 Approve   Reject     
     Signature  Date 
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