TOWN OF PITTSFIELD
Street/Road Opening Permit

"™ Applicant’s Name

Mailing Address

Telephone Number Fax Number

Strect/Road Name 1o be Opencd Tax Map & Lot (if applicable)

Specific Location of Opening

Purpose of Opening

Work will be done by Name, Address, City, Telephone

(Square Feet)
Approximate Area of Opening

Expected Date of Opening Dig Safe Number

The applicant here es to cut the asphalt pavement by use of a ropriate machinery in order to limit the size
of thep(?pening andbgls%glt-g have a strajg'ilstt_)jointl%o replace ggainst. e v

The aj pblicant herebﬁ agrees to fill and compact the road opening with suitable gravel in a manner and to a depth
acceptable to the Public Works Director,

It is further herebﬁl%'ged that the applicant will resurface the opening or contract for same under the supervision
of tlla_e Putl‘:»lic Works Director and the full cost of the preparation and resurfacing will be the responsibility of the
applican

An application fee of $50,00 and a deposit of § will be paid to the Town of Pittsfield prior to
issuance of this permit, This deposit 1s to guarantee proper completion of backfill, gravel, and resurfacing, An
cost to the Town because of improper or unsausfactoe? ivork by the applicant will be covered by the deposit.

Should the actual cost to the Town of Pittsfield exce the applicant will be billed for any
balance. If the actual cost is less, a refund of the unexpended balance will be made.

Date

Signature

This is to certify that the $50.00 Street/Road Opening Application and $ deposit have been paid.

Date

Signature

This is to evidence approval of the above Street/Road Opening Permit.

Date

Public Works Director's Signature
CAMD\FORMS\ROADOPEN




