TOWN OF MERRIMAC

HIGHWAY DEPARTMENT

16 East Main Street Merrimac, MA 01860
Ph. (978) 346-8939

Application for
ROAD OPENING PERMIT

APPLICANT INFORMATION Please Print Clearly

Company Name:

Company Address:

Contact Name: Bus. Phone:

Emergency Contact: 24hr Phone:

Applicant hereby requests authorization to open the public roadway at the following address:

NOTICE: The contractor, company, corporation or private individual (aka: Applicant) operating under this
permit authonization makes himseif responsible for any damage done by or through any obstruction or
opening on or nearby or adjacent to the above mentioned premises. Applicant is likewise rasponsible for
police details and obtaining Surety Bond and Insurance certificates in the amount determinad by the
Highway Superintendent Lanterns must be displayed at night to give warning ta padestiians and others who
may be using the streets or highway for travel, The Highway Superintendent has ten {10} working days to
respond to this Application. An appraved permit is subject to revocation at the discretion of the Highway
Superintendent without notice. Applicant shall notify the Highway Superintendent before cammancement of
roadwork and upon completion, All work is subject to the inspection and full satisfaction of the Highway
Superintendent.

Appllcant
Signaturng: Date:
QFFICIAL USE OFFICIAL USE
ROAD OPENING PERMIT NUMBER: $50.00 ROAD OPENING
— . PERMIT FEE
AUTHORIZED BY: pmt. Rec'd By:
: , " Date:
Marmimac Highway Superinfendent _ Date

Surety Amount: Date Received: Date of Surety Reilease
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