
 CITY OF BINGHAMTON 
 ENGINEERING DEPARTMENT 
 Phone 607/772-7007; Fax 607/772-7056 
  
 APPLICATION FOR STREET WORK PERMIT 
 
Date of Application: ____________________________ MINIMUM 24-HOURS NOTICE REQUIRED 
       MINIMUM 72-HOURS NOTICE FOR CRANE 
 
Contractor: ___________________________________ Phone #: ________________________________________ 
 
Address: ________________________________________Fax #: ________________________________________ 
 
Location of Work: ______________________________________________________________________________ 
 
Proposed Start Date: _____________________Proposed Completion Date________________________________ 
 
Description of Contractors operations in right-of-way: ________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

Maintenance/Protection of Traffic  Type of Work 
[  ] Lane Shift of Shoulder Restriction Underground On Ground Above Ground 
            (maintain 2-Way Traffic) [  ] Gas [  ] Curb [  ] Pole Maintenance 
[  ] One Lane, Two Way Traffic with Flaggers [  ] Water * [  ] Sidewalk [  ] Tree Removal 
[  ] Road Closure (Detour Plan Required – Attach) [  ] Electric [  ] Pavement [  ] New Pole 
[  ] Sidewalk Closure [  ] Telephone [  ] Equipment [  ] Pole Relocation 
[  ] Parking Restriction [  ] Sewer * [  ] Scaffolds Other 
 [  ] Signals [  ] Crane [  ] Contract 
 [  ] Conduit [  ] Dumpster [  ] Miscellaneous 
* Contractor Responsible to Notify Water Dept at [607] 772-7219 or Sewer Dept at [607] 772-7233 prior to the start of work 
 

Proposed Trench Backfill in Pavement  Proposed Excavation Dimensions in Pavement 
  Length [Ft] Width [Ft] Depth [Ft] 
[  ] Select Granular Fill  
[  ] Control Low Strength Material [ Flowable Fill ]  
[  ]  Square Footage ( L x W ) = 
[  ]  
 APPLICATION REVIEW BY CITY     Application Received: ______________ 
 
Year Last Paved: _____Within 5 Years (Y/N) Year Last Reconstructed: _____Within 10 Years (Y/N) 
1. Insurance:   _____On File   _____Not On File 
2. Performance Bond:  _____On File   _____Not On File 
3. Maintenance of Traffic:  _____Proposed Plan Acceptable      _____Revise As Noted    _____N/A 
4. Trench Backfill:   _____Proposed Fill Acceptable         _____Revise As Noted    _____N/A 
5. Overlay Required:  _____No _____Yes From__________ To __________ 
6. Addition Requirements/Restrictions:  
_______________________________________________________________________________________________

___________________________________________________________________________________ 

 
Application Approved: _____      Application Denied: _____ 
 
By: _______________________________________   Date: ______________________ 


