
TOWN OF KEARNY 
DEPARTMENT OF PUBLIC WORKS 

357 BERGEN AVENUE 
KEARNY, NEW JERSEY   07032 

 
 

APPLICATION FOR CONTAINER PERMIT 
 
 
 

APPLICANT PLEASE COMPLETE 
 

(NOTE:  CONTRACTORS MUST PRODUCE PROOF OF REGISTRATION WITH THE TOWN 
OF KEARNY IN ORDER TO PROCURE PERMIT) 

 
 
 
DATE:  ________________   CONTRACTOR’S REGISTRATION #____________________ 
 

 
NAME: ______________________________________________________ 

 
 

ADDRESS: ______________________________________________________ 
 
 

PHONE #: ______________________     CELL #:  ______________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Address where sidewalk  
repair/replacement to be done: ________________________________  Permit #___________ 
 
 
Date work to begin:   _____________________ 
 
 
Homeowner’s name:  ____________________________________ 
 
 
Homeowner’s phone #:   __________________   Cell #:  __________________ 
 
 

***   INSPECTION REQUIRED BEFORE POURING   *** 
 

***   HOMEOWNER, CONTRACTOR, OR REPRESENTATIVE MUST BE PRESENT DURING INSPECTION   *** 
 

***   ALL WATER SERVICE CAPS MUST BE RAISED AND EXPOSED FOR ACCESS   *** 
 
 

 
_________________________________________   ______________________________________ 
                            PRINT NAME                         SIGNATURE 
5/16/05 

APPLICATION FOR SIDEWALK PERMIT 


