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CRANE PERMIT APPLICATION FORM  

Applicant’s Full Name: _______________________________________________________________

Applicant’s Address: __________________________ Applicant’s Phone #: ______________________

Applicant’s Email Address: _____________________________________________________________

Name of the Business: _________________________________________________________________

Business Owner’s Full Name: ___________________________________________________________

Business Owner’s Phone #: ___________________E-mail: ____________________________________

Permit Location Address: _____________________ Premise Telephone #: ________________________     

Emergency Contact Phone #: _________________ E-mail: _____________________________________

APPLICATION FEE: $_________ (Bldg. Permit Fee) – PARKING SPACE: $ 20.00/day/space (if applicable)

Total Paid: _________ APPLICATION DATE: _________ 

CRANE USE DATE BEGIN: ____________ DATE OF EXPITRATION: ____________ 

MUST PROVIDE A SITE SAFETY PLAN (2) TWO COPIES.

TO USE A CRANE AT WORK SITE FOR THE PURPOSE OF:

_____________________________________________________________________________________

A) EXACT LOCATION ON STREET/ LOT_______________________________________________________

B) CRANE WILL BE REMOVED EACH NIGHT AND PUT BACK EACH WORK DAY:  YES _____  NO ____

IF CRANE IS NOT REMOVED EACH NIGHT, DANGER LIGHTS NEED TO BE INSTALLED AS FOLLOWS:

One red light to be securely and conspicuously posted on or near each excavafion or obstrucfion, provided such 

obstrucfion does not extend more than 10 feet in length, and if over 10 feet and less than 50 feet two red lights, 

one at each end shall be placed. For each addifional 50 feet or fracfion thereof, one light needs to be placed.

Signature of the Applicant______________________________  Date___________________

The applicant understands that THE VILLAGE OF MAMARONBECK WILL NOT BE HELD RESPONSIBLE FOR ANY 

DAMAGE WHICH MAY OCCUR AS A RESULT OF THIS ACTION. APPLICANT TO SUBMIT PROOF OF INSURANCES. The 

applicant shall hold harmless and indemnify the Village of Mamaroneck of all CLAIMS, DAMAGE OR LIABILITY 

arising out of the use of the crane.

BUILDING INSPECTOR ______________________       POLICE CHIEF_____________________________

Date:  ___________________________________       Date: ___________________________________
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