
Project Location

Applicant

Work

Reason for Permit  Water  Sewer  Gas Other _______________________

Dimensions-Ft

Contractor

Approval

See Regulations and Attached Conditions Received___________  Returned_________

Bond  ___________________________________________________________________________________

24 Hr Emergency Phone  ___________________________________________________________________

Applicant Signature  ______________________________________________________________________

Depth ______

Name ___________________________________________________________________________________

Email  ___________________________________________________________________________________

Telephone  ______________________________________________________________________________

Address  _________________________________________________________________________________

Total SF ________________________

Description  _____________________________________________________________________________

Traffic Management_______________________________________________________________________

Attach Drawing or Plan

Length _____ Width______

Town of Ayer
Department of Public Works

Street Opening Permit Application

Insurance  Name ________________________________ Policy Expiration _________________________

Est. End Date: ________________________________________Est. Start Date  _______________________

Dig Safe Number  _________________________________________________________________________

Name  __________________________________________________________________________________

Email ___________________________________________________________________________________

Telephone  ______________________________________________________________________________

Address  _________________________________________________________________________________

Permit No. __________________

Fee Paid  ____________________

Owner Signature _________________________________________________________________________

Date  _______________________

Date  ________________________

Highway Foreman  ________________________________________

Superintendent  ___________________________________________


	Street Opening

