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TOWN OF SOUTHAMPTON                                               

HIGHWAY OFFICE 
20 Jackson Avenue, Hampton Bays NY 11946 

www.southamptontownny.gov 
_____________________________________________________________________________________ 

 

APPLICATION FOR TEMPORARY OBSTRUCTION OF HIGHWAY 

Section 103 of the Highway Law 

 

I Charles McArdle, Superintendent of Highways or designee, of the Town of Southampton, New York, 
hereby grant permission for (Name or Company Name, Address and Phone 
Number)______________________________________________________________________________ 

_____________________________________________________________________________________ 

to place (type & dimensions of item) _______________________________________________________  

on this road lying in the Town of Southampton (provide name)__________________________________, 

 in the hamlet of___________________________________, Town of Southampton, New York. Said item  

will remain at this location for __________days.  

Restrictions and Requirements for placement of items on Town of Southampton road ways are as 
follows: 

For placement of carting containers (dumpsters), all containers are to be placed on plywood, no 
exceptions. The container will be coned off with reflective cones until container is removed. The 
container cannot obstruct the travel lane in any manner or be placed on drainage structures or 
sidewalks. 

Any damages to the road, shoulders, drainage structures or sidewalks will be repaired or replaced at the 
owner’s/contractors expense.  

Owner/Contractor is responsible for notifying the local Police Department of said item, location and 
duration and supplying them with a copy of this application. 

By signing, you do hereby agree to the terms and condition of this application and hold the Town 
harmless of any type of accidents that may occur. 

Sign___________________________________ Print_________________________________________ 

Date_______________________ 

Highway Department Use: 

Approved ________ Yes ________ No 

 

DepartmentHead/DesigneeSignature_______________________________________________________ 
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