
PERMIT 
For Tree Harvesting/Logging  

 
I, Bob Rolston, Superintendent of Highways of the Town of Binghamton, 

Broome County, New York, hereby grant ____________________________ 

permission to do the following work in the Town of Binghamton. 

 

Describe fully all work to be done, including exact place, purpose, extent of 

work and estimated duration of time.  Please provide a sketch or map of the 

roads that will be affected by the Tree Harvesting/ Logging. 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 

 

No person shall undertake any tree harvesting or logging without having first 

applied for and received a written permit from the Town of Binghamton 

Superintendent of Highways.  A permit fee of $200.00 dollars is required to be 

paid prior to the issuance of a permit.   

 

An unconditional security bond in the amount of $1,000.00 is required for all 

permits for tree harvesting and logging operations and shall name as the Oblige 

the Superintendent of Highways and the Town of Binghamton guaranteeing 

completion of all required reclamation and road repair with respect to said tree 

harvesting and logging operations.  The above bond amount is subject to a 

reduction upon application to and approval by the Town Board. 

 

 

 

 

 



Name of Person or Organization Seeking Permit 

_______________________________________________________________ 

Address_________________________________________________________

________________________________________________________________ 

Phone Number____________________________________________________ 

 

Work site address_________________________________________________ 

________________________________________________________________ 

 

Name of Person for whom for to be done: 

_______________________________________________________________ 

Adress__________________________________________________________

________________________________________________________________ 

Phone Number__________________________________________ 

 

 

Bonding Company 

_______________________________________________________________ 

Address_________________________________________________________

________________________________________________________________ 

Phone Number________________________________________ 

 

 

 

 

 

Town of Binghamton 

Highway Superintendent___________________________________________ 

 

Date______________________________ 

 

 

Town of Binghamton Highway Dept. 

865 Hawleyton Rd 

Binghamton, NY 13903 

607-669-4323       Fax 607-669-4399 

E-mail:   mailto:highway@townofbinghamton.com 

mailto:highway@townofbinghamton.com

