
ROAD OPENIING PERMIT APPLICATION 
Nassau County Department of Public Works 
For Work on Right-of-Way of County Roads 

 
Non-refundable application fee:   $ 240.00   Receipt No._____________________________ 
Mandated Re-Inspection Fee: $ 399.00    Receipt No. (Inspec Fee)__________________ 
(required for each opening)     Approved 239F Review___________________ 
              

Site Drawings (3) are required to be attached to this application 
Check where applicable: 
 
__ New Work    __ Reconstruction  __ Grass Area       __ Drainage 
__ Road Opening __ Sidewalk Opening  __ Curb Cut  __ Other (specify): ________________________ 
List the SIZE of the opening(s) _________ feet  X __________ feet (mandatory field) 
Road Material(mandatory, check one):  ___ asphalt  ___ concrete   ___other (specify) _______________________  
 
Applicant: _________________________________________________ Tel No.(         )  ___________________ 
    (owner/agent) 
Address: ___________________________________________________________       Zip Code: _____________ 
 
 
WORK SITE: 

School Dist: ________   Section ________   Block ________   Lot ________ 
 

I request permission to ________ open, or  ________ (re) construct, the ( N – E – S – W or Middle) side of    
                                           (circle one) 
 
___________________________________________________, ________________________________________ 
   (address)                                (community) 
 
at a distance of _____________ feet ( N – E – S – W ) from ________________________________________ for the 
          (circle one)                                         (nearest intersection) 
 
purpose of _____________________________________________________________________________________ 
 

Do trees have to be removed?  __ Yes  __ No    (If Yes indicate on drawing) 
 
Road/Sidewalk Opening:     Road Pavement Restoration: (see contr’s list) 
Contractor:_______________________________  Contractor:________________________________ 
Address: _________________________________  Address: ____________________________________ 
Tel No. Day_______________ Night ______________ Tel No. Day_______________ Night _______________ 
Licensed by & No.: _______________________________________________________________________ 
 
 
I have read and agree to abide by the Rules & Regulations pertaining to Permits for work on and within County Roads. 
 
Signature:_____________________________________ Title: __________________________ Date: _____________ 
 

FOR OFFICIAL USE ONLY 
          
Check here where applicable:      Deposit Amount: $__________________ 
         Bond Amount: $ ____________________ 
______ Approved       Work Order No.:  ___________________ 
______ Rejected                   
______ Area Inspector  By: __________________________________________ Date: ________________ 
 
Notes: 
 
 

Applications Should Be Sent To: Nassau County DPW - Permits Unit 1194 Prospect Ave, Westbury, New York 11590 
Questions: Call 516-571-6840/6841 
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