
TOWN OF HOUNSFIELD HIGHWAY DEPARTMENT 

 

18774 Co. Rt. 66 
Watertown, NY 13601 

Phone (315) 782-6380 Ext. 3 

 
Permit for Construction of Driveway within Town Right-of-Way 

 
Applicant _______________________                      Issue Date _______________________ 
Address ________________________              Phone __________________________ 
 
This PERMIT is issued to the undersigned pursuant to the provisions of Section 136 of the 
Highway Law of the State of New York and upon agreement to the following conditions: 
 
That this permit is approved for the following work to be performed at  
_________________________________________________________________ only. 
 
Any change in the work location causes this document to immediately become null and void. 
 
SPECIAL REQUIREMENTS, PROJECT DESCRIPTION, AND SPECIFIC LOCATION 
ARE: 
_____________________________________________________________________________ 
 

PERMIT CONDITIONS 
 

That work may commence as of the date of issuance, this permit will expire 120 days from issue, 
unless extended by the Superintendent of Highways or his agent. 
 
That if work is to be accomplished by contract, the Contractor will submit a statement of 
Liability Insurance coverage, and if the contractor employs more than one employee, he must file 
a certificate of worker’s Compensation Insurance with the Department, prior to commencing site 
work. If work is to be performed personally by the owner, he shall provide proof of liability 
insurance coverage prior to commencing work. 
 
That this work will not interrupt traffic upon the highway. Proper traffic control measures will be 
provided, i.e., signage, traffic cones, flag person, etc., in conformance with the provisions of the 
Manual of Uniform Traffic Control Devices. 
 
That upon completion of work, the pavement, shoulder, ditches, culverts, etc., be restored to as 
good or better condition as before work began. That the area of work will be left in clean, neat, 
and orderly condition. Such determination shall be the judgement of the Town Superintendent of 
Highways or his assignee. 
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