APPLICATION FOR ROAD EXCAVATION PERMIT
TOWN OF THOMASTON, CONNECTICUT- FOR OFFICAL USE

Permit No.

Application is to be filled out completely and delivered to:

Building Dept. Office

158 Main Street

Thomaston CT 06787

Location of work:

Fee Paid: Received By:

Amount of Bond Posted:

Bond Company:

Application is hereby made for a permit to excavate in town road/right-
of-way in accordance with the construction specifications of the Town of
Thomaston, Connecticut.

CONTRACTOR:

ADDRESS:

LICENSE NUMBER:

TELEPHONE:

CELL PHONE: FAX:
PROPOSED START DATE:

PROPOSED BACKFILL DATE:
PERMIT ISSUED TO:

AREA OF EXCAVATION IN SQUARE YARDS:




I agree to reimburse the Town of Thomaston for any expenses caused
by the execution of the work, and to perform the work in accordance
with the plan as submitted.

Signed: Date:

Witness: Date:

Please give Call Before You Dig Permit number:
Give accurately and include the above information, which depicts the
proposed work, and drawings with measurements on the back of this
application. If another sheet is necessary please attach to this sheet.

FOR OFFICE USE ONLY

Approved By:

Date:

Inspected By:

Date:

Bond Released By:

Date:
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