
The City of Wildwood 
Construction Office 

 4400 New Jersey Avenue  
Wildwood, NJ 08260 

                                          Phone (609) 522-2444               Jacob M. Spiegel  
                                               Fax (609) 729-5916             Construction Official 

construction@wildwoodnj.gov 

 

  Rev. 9/26 

 

STREET OPENING APPLICATION 

Permit #: __________ (Assigned by Engineer)         Date: __________ 

Associated UCC Permit #: ____________          Associated UCC Control #: ____________ 

 

Block: ________ Lot: ________  Property Address: __________________________ 

Applicant: _________________________________________________________________________ 

Applicant’s Address: _______________________________________________________________ 

Phone: ____________________  Email: ______________________________________ 

Owner(s): __________________________________________________________________________ 

Owner(s) Address: _________________________________________________________________ 

Phone: ____________________  Email: ______________________________________ 

 

Application Checklist 

o Completed application including ALL required information 

o Description of work as described on page two of this application 

o Administrative fee of $250.00 

o Construction inspection fee of $1,000.00 plus any excess yardage fee required 

as per local ordinance ($10.00 per square yard for all yardage in excess of six (6) 

square yards) 

o Check here if contractor has “Annual General Escrow Account: 

 

Work to be Performed By: 

Contractor: ______________________            Contractor License #: _______________ 

Contractor’s Address: _____________________________________________________________ 

Phone: ____________________  Email: ______________________________________ 
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Description of Work 

Purpose of Street Opening: ________________________________________________________ 

Intersecting Street: _____________________ # Feet to Intersecting Street: ________ 

Will Opening Disturb Existing Asphalt? _____ No _____Yes 

Length of Sidewalk: _____ Length of Curb: _____  Length of Curb Cut: ____ 

Number of Excavations: _____ Ft. Wide: _____ Ft. Long: _____ Total: ______ 

Maximum Depth of Excavation: _____ Start Date: _____ Completion Date: _______ 

Does the Street need to be closed to traffic? _____ No _____ Yes 

If Yes, Provide the traffic plan approval from Wildwood Police Department 

 

Layout of Project (Include Street Names) 

 

 

 

 

 

 

        **Any violation of the City of Wildwood Local Code, Chapter 15, Streets and 

Sidewalks may result in fines up to $1,000.00** 

Signature of Applicant / Responsible Party: _____________________ Date: ______ 

 

*******************************FOR OFFICIAL USE ONLY******************************* 

_____ Approved          _____ Denied          _____Waived          _____ See Attached Letter 

 

City Engineer: ____________________ Construction Official: ____________________ 
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