
SULLIVAN COUNTY                                                                                                       TELEPHONE:   (845) 807-0261 
DIVISION OF PUBLIC WORKS                                                                                   FAX NUMBER:  (845) 807-0335 
100 NORTH STREET, PO BOX 5012   
MONTICELLO, NY 12701-5192      

 

SULLIVAN COUNTY 
WORK PERMIT APPLICATION 

 

DATE: PROPERTY OWNER / DEVELOPER: CONTRACTOR PERFORMING WORK:

Name:   

Contact:   

Mailing Address: 
City, State & Zip: 

  

Phone: (            ) (            ) 

Email:   

PROJECT LOCATION: PERMIT TYPE (CHECK ONE):   **FEE 

Town of:   Digging/Drainage/Underground Utility  $100 

County Road #:   Overhead/Aboveground Utility  $50 

Section/Block/Lot:   Misc. / Other:____________________  $50 

911 Address:  
WORK DESCRIPTION: 

Nearest Mailbox or 
Utility Pole #: 

 

 
**The fee must be received before application can be processed. 

Checks should be made payable to the “Sullivan County Treasurer”. 
 

Please enclose a copy of a SURVEY MAP, SITE PLAN, or SKETCH showing location of proposed work. 
Applicant shall submit construction plans to DPW for review and approval. 
 

Please prominently mark the proposed work area and, if possible, the property corners at the site. 
 
Entity doing said work must provide a certificate of insurance naming the County of Sullivan as additionally insured 
(with limits as specified by DPW) and proof of Workers’ Compensation.  
 
A Refundable Security Deposit (amount depending on the type of permit), will be required at the time of execution of 
the permit and held by the County of Sullivan until satisfactory completion of work according to the specifications of 
said permit.  Please DO NOT send Deposit with Application. 
 
The above permit fees include one inspection after DPW’s receipt of notification of work completion.  In the event the work is not 
completed to DPW’s satisfaction, DPW may make repairs at the permit holder’s expense.  Deposits that remain unclaimed for more 
than two years or for work that is not satisfactorily completed shall be forfeited to the County. 

 
We recommend that full payment to the contractor not be made until 

final inspection by SCDPW and the Deposit is returned. 
 

Work shall not begin until the executed permit is received. 
 

PLEASE ALLOW 10 WORKING DAYS FOR PROCESSING. 

THIS IS NOT A PERMIT 
(Rev. 01-2020) 

For Office Use Only 



 

 

SPECIAL CONDITIONS 
PERMIT D – EXAMPLE   

 
1. Permit must be on site at all times. The permit shall be stored in a conspicuous spot. At the 

request of a County Employee, the permit must be presented. Failure to have the permit 
available shall cause for shut-down of the job until permit is made available. 

2. A certificate of insurance with general liability limits of at least $1,000,000.00, naming 
Sullivan County as co-insured, shall be provided prior to any work. 

3. Work by this permit is not allowed on weekends or holidays (without prior approval of 
Sullivan County DPW). 

4. Traffic control shall be maintained at all times during the job duration in conformance with 
the “Federal Manual of Uniform Traffic Control Devices” (MUTCD). 

5. It shall be the responsibility of the Permitee to contact the Underground Call Center (Dig 
Safely New York – DSNY) regarding subsurface utilities and to coordinate work with all 
utilities and emergency service organizations prior to beginning any work.  

6. Steel track equipment shall not be used on the County Road pavement unless protective 
measures are implemented. 

7. Permitee shall make all necessary repairs including replacement of pavement with hot mix 
asphaltic concrete.  

8. Pavement cuts shall be made by sawing.  
9. The edges of all permanent pavement patches shall be sealed with asphalt sealant. 
10. Applicant shall repair damage to any utility to the satisfaction of the utility owner. 
11. All materials excavated from within the bounds of a county road from curb to curb or ditch 

to ditch shall be disposed of off the work site.  
12. All trenches excavated within the bounds of a County road from curb to curb or ditch to 

ditch shall be backfilled per SCDPW standard details (attached), placed in uniform 6" lifts 
and each lift shall be THOROUGHLY compacted. 

13. All trenches shall be completely backfilled prior to the end of the work day.  
14. The crowns of all sewer and water lines shall be a minimum of five feet below the grade.  
15. All work areas shall be restored to at least equal to those prior to construction. 
16. Equipment shall not be parked overnight within 30 feet from the edge of the travel lane 

pavement. 
17. Erosion and sediment control must be implemented at all times and construction access must 

have stabilization materials to prevent debris on the highway. 
18. Any mud tracked onto the County Road shall be removed immediately and the shoulder 

modified immediately by adding crushed stone to fill any ruts on shoulder. 
19. Refundable Security Deposit, payable to the Sullivan County Treasurer, to be returned upon 

satisfactory completion of work.  
 







SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

COUNTY OF SULLIVAN
100 NORTH ST.
MONTICELLO, NY 12701

CERTIFICATE SHALL SHOW EXACT DESCRIPTION OF
ACTIVITIES AUTHORIZED UNDER THE REQUESTED PERMIT;
AND SHOULD SHOW A NOTE REGARDING ADDITIONALLY
INSURED ON A NON-CONTRIBUTORY BASIS.
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