DEPAR TMENT OF MUNICIPAL SERVICES
EMERSON, NEW JERSEY

JOSEPH SOLIMANDO, SUPERINTENDENT
a 201 262-8199

APPLICATION FOR CURBING OR SIDEWALK WORK

Date:

Applicant name:

Addresé:

Property Owner:

Address: - |

Contractor Name:

Contractor Address:

Contractor Phone:

Describe nature of work:

Date work is scheduled to Bégin:

hS

Note: This request must be submitted two weeks prior to work beginning. Someone from the
Department of Public works will need to inspect the forms before any concrete is poured.
Please deliver this form to the Borough Clerk’s office when completed. Thank you.
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