Town of Wilton e Dy ReEsF

CONNECTICUT Wiiton, Coanecticut 06897
‘- .. .- PERMIT
= NUMBER

APPLICATION FOR ROAD OPENING PERMIT

APPLICANT: Telephone:
ADDRESS: !
No. Steeel City State ZipCode
CONTRACTOR: 1 Telephone:
ADDRESS: = .
No. Strect City State UpCode
24 HOUR EMERGENCY TELEPHONE:
LOCATION OF OPENING:
PURPOSE OF OPENING:
CBYD# START DATE: TIME TO COMPLETE: |

(Td. No. 1-880-922-4485)

Before a permui |s issued, | agroe 10 furnish a surety bond or certified check deposit or cortified check depotlt In {he amouni required, o reimburse and bold
the Town of Wilion harmicss Sor the expenses and damages caused by the execotion of the work, and to perform the work sccording to the regulations of the
Town of Wilton.

Completc plans showing sirect name, nearest Intersection, location of all existing utilities, location of propesed excavsuon, north arrow and any pertinent
infermation; inclnding work In the unpaved road shoulder shall be submuitted with the application. Contracior is responsible to locale all storm infrastructure
and sanitary euala sad loters] infrastructure prior (o cxcavation.

APPLICATION DATE: SIGNED:

| This permit ts good for oaly 60 days from date hercaf, but If the work specificd hercin Is net completed within that time, this permil may be extended for an
additional 60 days vpon application to this office. NOTE: This application docs not infer permit acceptanee. This Permit b5 valid after approved and signed
above by the Tewn Enginecr or his/her assign; see coaditions on back

| FOR OFFICIAL USE ONLY ow Coniractor to obiain Potice and Fire Approvat prior to subectitting Apptications o DPW.

POLICE DEPARTMENT:
Reviewed By: Date: -
(Chilef of Polkce or His Designee)
FIRE DEPARTMENT:
Reviewed By: Date:
(Chief or His Designee)
DEPARTMENT OF PUBL ORKS:
TYPE OF ROADWAY: PRIMARY _ || SECONDARY PERMIT FEE: $250.00
Reviewed By: (Town Englncer or His Deslgnee) Date:
Inspected and Approved By: Date:

Nole: Pursuant to Town of Wilton Ordinances 25D-4, “After the permit bas been obtalned by the nppilcant, it will be kis/(her) responsibility to notlfy the
Town's Poliec Department and Fire Department af least tweaty - four bours (24} hours prisr ta cammencing with work™ and 250-, “Duriag the course of
work, ... police sapervision, If necassary, shall be provided by the applicant, at his own expense, subject to the approval by the Chief of Pollce.”
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