
  
TOWNSHIP OF IRVINGTON 
Department of Public Works 
Irvington Municipal Building 
Civic Square, Irvington, NJ 07111   Tony Vauss, Mayor 
Tel:  973-399-6690  Fax: 973-399-6798   Jamel Holley, Directo 
    

 
 

DATE:_______________________    PHONE NUMBER:___________________________ 
 
NAME:_______________________________________________________________________ 
 
ADDRESS:___________________________________________________________________ 
 
______________________________________________________________________________ 
 
TYPE OF PERMIT REQUESTED:_____________________________________________ 
 
PREMISES OF WORK:_______________________________________________________ 
 
This permit is issued under Ordinance No. 1560 under the condition that the grantee or his agents 
shall conform in every respect to the terms of said ordinance and shall be responsible at all times for 
any damage or loss of property of the Township, or any damage or loss to the property of private 
owners, also to keep a suitable passageway for pedestrians, to keep gutters clear and unobstructed, 
remove each day such dirt or rubbish as may accumulate and keep obstructions properly lighted at 
night. 
No pipe cap or box shall extend above the street or sidewalk. 
No cement or concrete shall be mixed or deposited on any paved surface. 
Unless the ordinances of the Township and the regulations of the Department of Public Works are 
complied with, this permit will be revoked and penalty for any violation of the law will be invoked. 
THIS PERMIT IS VALID FOR THE TIME PERIOD SHOWN.  NO REMISSION OF FEES OR COSTS WILL BE 
MADE AFTER (6) MONTHS OF DATE OF ISSUE.  ORIGINAL PERMIT MUST BE RETURNED FOR ANY 
REMISSIONS. 
This permit is also a receipt for the fee paid and the deposit made.  Upon completion of work or 
expiration of this permit and return of same, the deposit collected for this permit will be returned, less 
any expense paid by the Township by failure to comply with the terms of the ordinance or for work 
done by the Department of Public Works, after final inspection. 
 

TO BE COMPLETED BY OFFICE PERSONNEL ONLY 
********************************************************************************************************** 

 
PERMIT NO:________________ 

 
FEE $__________  DEPOSIT $__________ TOTAL $__________ 

 
TIME ALLOWED___________________ 

 
ISSUED BY______________________________________________ 

For the Department of Public Works 
 

CHECK__________ MONEY ORDER__________ 
 
 

**THIS OFFICE DOES NOT ACCEPT CASH** 


