
 

APPLICATION FOR SIDEWALK PERMIT – RESIDENTIAL PROPERTIES   
 

Office (973) 535-7950   Fax (973) 535-7989 
 

ENGINEERING DEPARTMENT 
 

APPLICATION FOR SIDEWALK PERMIT – RESIDENTIAL PROPERTIES 
 

DATE          
 
Block:   Lot:   Worksite Address:       
 
REQUIRED FOR SUBMISSION: $40.00 Application Fee & current survey / scaled plot plan indicating all 
sidewalk areas scheduled to be repaired and/or replaced, drawn to scale. 
 
 
Owner in Fee:        Telephone:     
 
Owner Address:       Email:      
 
Contractor:        Telephone:     
 
Contractor Address:       Email:      
 
Dimensions of sidewalk to be repaired / replaced:   Feet (Length) 
 
Driveway Apron to be repaired / replaced:    Feet (Length) 
 
Does this application include a curb cut?*    YES    NO 
 

 *IF YES – Applicant must submit an Application for Road Opening Permit 
 
1. The undersigned agrees to abide by all provisions of Chapter 274, Streets and Sidewalks of the Code of the 

Township of Livingston including §274-14 Maintenance and Repair. 
 

2. The undersigned agrees that any sidewalk abutting their property not included in this Sidewalk Permit Application, 
but in poor condition, will also be repaired/replaced. 

 

3. The Engineering Department shall be notified 24 hours in advance for inspection of forms.  No concrete is to be 
poured without proper inspections. 

 

4. All work is to be completed in accordance with the attached construction detail, during suitable weather conditions. 
 
 

I, the undersigned, hereby acknowledge that I have read this permit application, and agree to perform all work in full 
compliance with the ordinances of the Township of Livingston and the laws of the State of New Jersey in relation thereto. 
 

 
 
OWNER/APPLICANT SIGNATURE:     DATE:     
 
 
 
DATE PAID:    Check #:    Cash:     
 
APPROVAL, TOWNSHIP ENGINEER:      DATE:     
 
INSPECTED BY:        DATE:     
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