
                                                
BUILDERS PAVEMENT PLAN

   
REQUEST FOR BUILDERS PAVEMENT FIELD INSPECTION

BPP# BIS# Permit#
 Project Lead

Address:        BK            BX MN QNS SI

Block Lot

Owner’s Name: 

Telephone Number: E-mail Address:

                                                                                                                                             BPP-9 (Rev.10/03)

Provide complete address for buildings to be inspected:

 

____ Copies of Department of Transportation Curb/Sidewalk/Roadway work permits
attached

____ No new infrastructure was installed under this project

____ Photographs showing finished work attached

____ Large job requires a Department of Buildings site plan showing house numbers
attached

Date: ________________________

Name of person requesting inspection: ________________________________________

Affiliation: ______________________________________________________________

Telephone Number E-mail Address:


	AUTHORIZATION TO THE DEPARTMENT OF TRANSPORTATION
	To Issue Construction Permit for the Builders Pavement Plan Work
	
	
	
	
	BlockLot



	Street Number 1: ______________________________________________________________
	Between (Provide cross streets) __________________________and ______________________
	Street Number 2: ______________________________________________________________
	Between (Provide cross streets) __________________________and ______________________
	Street Number 3:  ______________________________________________________________
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