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Permittee Request To Work On Protected Streets 
   

 (This sheet must be faxed to the ASHO’s Office prior to permit release) 
 

Permittee:  ____________________________________________________ 
 
Location:  ____________________________________________________ 
 
Age Of Protected Street:    ____________________________________________________ 
 
Nature Of Work:   ____________________________________________________ 
 
Sketch Attached: [check relevant box]             Yes           No  
 
Date work scheduled 
To begin         _____________________________________________________ 
 
Comments:                                                           _____________________________________________________ 
 
                                                                                     _____________________________________________________ 
 
Permittee’s Signature:  
 ______________________________________________________ 
 
Telephone Number:  ______________________________________________________ 
 
Fax Number:  ______________________________________________________  
 
ASHO/Deputy ASHO Review: [check relevant box]      Release                   Hold            Rejected  
  
   ______________________________________________________ 
   ASHO/Deputy ASHO Signature 
 
Note:  Roadway Maintenance will respond to your request within 48 hours of receipt.  Please refer to Section 2-11 
(F) of the NYC Department of Transportation, Highway Rules.  If you have any questions, please contact the 
relevant ASHO Office listed below: 
 
The Bronx: (212) 748-6670, Fax: (212) 839-1947 
Brooklyn: (646) 892-1370, Fax: (646) 890-1383 
Manhattan: (212) 839-9863, Fax: (212) 839-4222 E-Mail: MSM_SAM@dot.nyc.gov  
Queens: (212) 839-2480, Fax (212) 839-2496 
Staten Island: (212) 839-2394, Fax (212) 839-2424 
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