
Under the provisions of the Highway Law or Vehicle & Traffic Law, permission is hereby granted to the permittee to:

PERM 42 (09/09)

State of New York
Department of Transportation

Highway Work Permit

Permit No.: 20160759366

Date Issued: 09/30/2016

Project ID No.:

Expiration Date: 09/29/2017

*Permittee 1:
NEW YORK STATE ELECTRIC & GAS

4125 STATE ROUTE 22

PLATTSBURGH, NY 12901

Emergency Contact: AMY KENNEDY

Emergency Number: 518-566-9846 Ext: 851

INSTALL A 2" PE GAS MAIN ALONG STATE ROUTE 9(EAST SERVICE ROAD) WITH ONE ROAD CROSSING AT THE WEST
SERVICE ROAD. ALL WORK TO BE PERFORMED ACCORDING TO THE APPROVED PLANS, ATTACHMENTS & THE NYSDOT
"REQUIREMENTS FOR THE DESIGN AND CONSTRUCTION OF UNDERGROUND UTILITIES WITHIN THE STATE HIGHWAY
RIGHT OF WAY".

THE PERMITTEE IS RESPONSIBLE FOR TEMPORARY TRAFFIC CONTROL IN ACCORDANCE WITH THE NATIONAL MANUAL OF UNIFORM
TRAFFIC CONTROL DEVICES AND THE NYS SUPPLEMENT. ANYONE WORKING WITHIN THE HIGHWAY RIGHT-OF-WAY SHALL WEAR
HIGH-VISIBILITY APPAREL MEETING THE ANSI 107-2004 CLASS II STANDARDS AND A HARD HAT.

County Municipality State Hwy State Route Beg Ref End Ref

CLINTON CHAMPLAIN 46-2 9 9 71143200 9 71143201

THIS PERMIT IS ISSUED BASED ON ALL LOCAL, STATE, AND FEDERAL REQUIREMENTS BEING SATISFIED.

as set forth and represented in the attached application at the particular location or areas, or over the routes as stated therein, if required; and
pursuant to the conditions and regulations general or special, and methods of performing work, if any; all of which are set forth in the application
and form of this permit. See additional conditions on PAGE 2.

Dated at: Watertown Date Signed: 09/30/2016 Commissioner of Transportation By: Ken Bibbins

IMPORTANT:

THIS PERMIT, WITH APPLICATION AND DRAWING (OR COPIES THEREOF) ATTACHED, SHALL BE PLACED IN THE HANDS
OF THE CONTRACTOR BEFORE ANY WORK BEGINS. THE HIGHWAY WORK PERMIT SHALL BE AVAILABLE AT THE SITE
DURING CONSTRUCTION.

BEFORE WORK IS STARTED AND UPON ITS COMPLETION, THE PERMITTEE ABSOLUTELY MUST NOTIFY:

Val Basil, Resident Engineer 518-563-2020

"UPON COMPLETION OF WORK", SECOND TO LAST PAGE, MUST BE COMPLETED, SIGNED BY THE PERMITTEE, AND
DELIVERED TO THE RESIDENT ENGINEER.

Attachment #1



The issuing authority reserves the right to suspend or revoke this permit at its discretion without a hearing or the necessity of showing cause,
either before or during the operations authorized.
The Permittee will cause an approved copy of the application to be and remain attached hereto until all work under the permit is satisfactorily
completed, in accordance with the terms of the attached application. All damaged or disturbed areas resulting from work performed pursuant to
this permit will be repaired to the satisfaction of the Department of Transportation.

* Upon completion of the work within the state highway right-of-way authorized by the work permit, the person, firm, corporation,
municipality, or state department or agency, and his/her or its successors in interest, shall be responsible for the maintenance and repair
of such work or portion of such work as set forth within the terms and conditions of the work permit.

Permit Fee : $576.00

Insurance Fee:

Total Fees: $576.00

Charge Acct Code: 702U

UOF: App 1: UOF App 2: No

Attachments and additional requirements to this Highway Work Permit include:

PERM 32 - Highway Work Permit Application for Utility Work

PERM 41-1d - Method of Performing Work within the State Right of Way

END OF ATTACHMENTS



Return this page to:

_________________________________________________________________________________________________________
DATE PERMITTEE AUTHORIZED AGENT (if any)

Work authorized by this permit has been satisfactorily completed and is accepted. Inspection Report must be completed.

Refund of Deposit is authorized

Return of Bond is authorized

Unable to meet schedule as specified in bid proposal

Amount charged against Bond may be released.

Retain bond for future permits

Forfeit of Guarantee Deposit is authorized

Other

________________________________________________________________________________________________________
DATE RESIDENT ENGINEER

Mailing address of refund has been verified.
If different, list new address:

__________________________________________
__________________________________________
__________________________________________

The Regional Office will forward this form to the Main Office with the appropriate box checked.

Permit closed

Bond returned/released

Refund of Guarantee Deposit on this permit is authorized

Forfeit Guarantee Deposit to NYSDOT

Other

__________________________________________________________________________________________________________
DATE REGIONAL TRAFFIC ENGINEER

PERM 42 (09/09)

State of New York
Department of Transportation

Highway Work Permit

Permit No.: 20160759366

Date Issued: 09/30/2016

Project ID No.:

Expiration Date: 09/29/2017

Val Basil, Resident Engineer

81 S. Peru Street
Plattsburgh, NY 12901

Permittee 1: NEW YORK STATE ELECTRIC & GAS
4125 STATE ROUTE 22

PLATTSBURGH , NY 12901 -

UPON COMPLETION OF WORK AUTHORIZED, THIS PAGE OF THE PERMIT MUST BE COMPLETED, SIGNED BY THE
PERMITTEE, AND DELIVERED TO THE RESIDENT ENGINEER.
Work authorized by this permit has been completed. Refund of deposit or return/release of bond is requested.

TO BE COMPLETED BY NYSDOT:



Complete hours for each date inspected.
Add regular hour numbers across rows, and then overtime hours across rows.
Add hour columns down for total hours of permit inspection time.

COMMENTS/OBSERVATIONS:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED ABOVE IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE.

_____________________________________________________________________________________________________
NAME TITLE

INSPECTION REPORT
For each Highway Work Permit issued, inspections will be performed. The following report must be completed for each site visit,
indicating the date, inspector, and hours spent on inspection. If the total inspection time exceeds 1 hour, then a FIN 12
(PERMIT INSPECTION FOR DEPARTMENT SERVICES) is REQUIRED.

INSPECTION REPORT LOG

HOURS WORKED BY DATE HOURS

Inspector Name Date Inspected Regular Overtime

Regular

Overtime

Inspector Name Date Inspected Regular Overtime

Regular

Overtime

Inspector Name Date Inspected Regular Overtime

Regular

Overtime

Revision Date: 5/5/2016


