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MASSACHUSETTS 01741
Department of Public Works


Application for Permit to Excavate a Public Way

Date of Application:______________
Name: _______________________________________________
Business Address:______________________________________________________________________
Telephone: _______________________			Contact Email: __________________________

Opening information:
	Gas____
	Telephone ____
	Electric___
	Sewer___
	Water___
	Other___


Reason:
Proposed Start Date: ___________________	Anticipated Completion Date: __________________
Street Name: __________________________	Location of Opening: __________________________
Purpose of Cut and Excavation: _______________________ Approx Size of Cut (Lin. Ft.): ___________

Permits will be issued subject to the following conditions:
1. All work is to be done in accordance with the provisions of the Carlisle Highway Excavation Specifications.
2. Compliance with Massachusetts General Laws Chapter 82, section 40.
3. The Superintendent of Streets, Chief of Police, and Chief of Fire Department must be notified on the day prior to excavation start, and on the day prior to resurfacing of opening. 
4. The Superintendent of Streets will authorize emergency street openings. The Chief of Police is to be notified of emergency street openings.
5. The Superintendent of Streets must be notified upon the completion of work to enable the final inspection. 
6. The provisions of the permit may be changed to meet existing conditions where public safety and convenience require it in the opinion of the Director of the Department of Public Works. 
7. All applications for any permit shall be accompanied by a certified check payable to the Town of Carlisle in the amount of $50. If work is done on more than one Way or Street, a separate legally and duly issued permit must be obtained for each way or street. If the application is denied, the fee shall be returned. 

Permit to Excavate a Public Way 
(Official Use Only)

Certificate of Insurance on File: Yes / No
Check #: _______________
Approved: Yes / No
Date Permit Granted: ________________
Signature: __________________________________________
     Director of the Department of Public Works

Date of Final Inspection: ___________________
Signature: __________________________________________
     Director of the Department of Public Works

WARNING: Permits for Street Openings will be refused to any applicant who has failed to comply with any and all requirements of prior permit issuances. 
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