THIS APPLICATION MUST BE FULLY COMPLETED PRIOR TO CONSIDERATION

CITY OF WORCESTER

20 East Worcester Street
Worcester MA 01604
Phone (508) 799-1450

FAX (508) 799-1426

PART 1 - GENERAL INFORMATION

Department of Public Works and Parks

PERMIT FOR

CURB CUT PERMIT

STREET CLOSING PERMIT

ST. OBSTRUCTION PERMIT

STREET OPENING PERMIT

| |DRAIN PERMIT

| |TRENCH PERMIT

ADDRESS OF PROPOSED WORK:

ADD'L LOCATION INFO:

LOT #

DIG SAFE #

ZIP CODE

WATER MARK-OUT CSR#

SITE CLASSIFICATION

STARTING DATE-TIME

General Com. Est.

Subdivision or PA

ENDING DATE-TIME

Hotel Temp. Waste. Dis.
Industrial Warehouse
Modify Existing Est. 1 Family REQ APPROVALS ROAD CLASS PROJECT TYPE
Nursing Home 2 Family CITY COUNCIL ARTERIAL MHD PROJECT
Office Building 3 Family CONSERVATION SECONDARY COW PROJECT
Other Apartments PLANNING BOARD RESIDENTIAL PUBLIC UTILITY PROJECT
Parking Lot (only) Condominium ZBA GENERAL CONTRACTING
Restaurant Duplex
School Townhouse
Shopping Mall
INAME OF APPLICANT
ADDRESS
CITY/TOWN STATE: ZIP CODE:
JE-MAIL ADDRESS PHONE # FAX #
CONTACT NAME CELL #
INAME OF EXCAVATOR (If different than Applicant)
ADDRESS
CITY/TOWN STATE: ZIP CODE:
JE-MAIL ADDRESS PHONE # CELL #
INAME OF PROPERTY OWNER:
ADDRESS
CITY/TOWN STATE: ZIP CODE:
JE-MAIL ADDRESS PHONE # CELL #




PART 2 - STREET OPENING / OBSTRUCTION PERMIT INFO PAGE #2
(complete for work within public right of way)

ADDRESS OF PROPOSED WORK:

PROPOSED WORK FOR IPERMIT FEE:

BUILDING RENOVATION

SIDEWALK

CATV UTILITY

STREET FURNITURE & TREES

ELECTRIC UTILITY

SUBSURFACE EXPLORATION

EVENT, FESTIVAL OR OUTDOOR CAFE

TELECOM UTILITY

GAS UTILITY

TELEPHONE UTILITY

ROADWAY

TRAFFIC & PARKING

SEWER OR DRAINAGE UTILITY

WATER UTILITY

DESCRIBE PROPOSED WORK IN DETAIL

FIELD CONDITIONS

TRAFFIC CONTROL

REQUIRED RESTORATION

Approved Plan Attached. Asphalt Walk

Police Detail

Flowable Fill

Signals w/i 50 ft Concrete Walk

Traffic Control Devices

Infrared Treatment

Handicap Ramp Streetscape Walk

Detour w/attached Plan

Curb to Curb Paving

Parking Meter Asphalt Berm

8ft Grind & Overlay

Street Tree Granite Curb

Traffic Markings

Streetscape Furniture

Traffic Loops

PART 3 - DRAIN PERMIT INFO

(complete for all sewer and drain work)

MAINTENANCE ITEMS TYPE OF DRAIN PERMIT PERMIT FEE:
GREASE INTERCEPTOR NEW SANITARY CONNECTION
HYDRODYNAMIC SEPARATOR NEW SANITARY CONNECTION (LATERAL ONLY)

NEW SURFACE CONNECTION

DEP CERTIFICATE OF COMPLIANCE REQUIRED REPAIR SANITARY CONN / MAIN
MINOR SEWER CONNECTION OR MAIN EXT REPAIR SURFACE CONN / MAIN
MAJOR SEWER CONNECTION OR EXTENSION SEWER CAPPING

NEW SANITARY CONNECTIONS ONLY

| |[NEW CONSTRUCTION # OF GALLONS OR

| |TRANSFER OFF SEPTIC # OF BEDROOMS
REHAB / CHANGE OF USE $ ASSESSMENT

WYE LOCATION: INCH ON SIDE FT OF MH #

CONNECTION ENTERS STREET

PART 4 - INSPECTION PERMIT INFORMATION

(complete for all main line and

roadway work)

TYPE OF PERMIT

FROM (enter street name)

LENGTH

PERMIT FEE

CONST NEW OR RE-LAY EXISTING SEWER MAIN

CONST NEW OR RELAY EXISTING DRAIN MAIN

CONST NEW OR RELAY EXISTING WATER MAIN

CONST NEW OR RE-CONSTRUCT EXIST ROADWAY




PART 5 - TRENCH PERMIT INFORMATION PAGE # 3
|ADDRESS OF PROPOSED WORK:
DESCRIPTION, LOCATION, AND PURPOSE OF PROPOSED TRENCH: PERMIT FEE
Please describe the exact location of the proposed trench and its purpose (include a description of
what is (or is intended ) to be laid in proposed trench (eg; water pipes, electric conduit, etc..) Please
use reverse side if additional space is needed.
NAME OF COMPETENT PERSON:
(as defined by 520 CMR 7.02)
NAME OF PERSON PERFORMING EXCAVATION:
MASSACHUSETTS HOISTING LICENSE # EXPIRATION DATE:
LICENSE GRADE
NAME OF INSURER:
INSURANCE CERTIFICATE # EXPIRATION DATE:
NAME OF AGENT
ADDRESS PHONE # FAX #
CITY/TOWN STATE: ZIP CODE:
PART 6 - FEES AND COMMENTS
TOTAL PERMIT FEES PERMIT AMT
CREDIT / EXEMPTION EXPLANATION
CREDIT AMOUT

FINANCING EXPLANATION

FINANCED AMT

TOTAL AMONT DUE TOTAL AMT DUE

CHECK #

INSPECTOR'S COMMENTS

CHECK #

DATE APPROVED
EXPIRATION DATE

SEWER ASSESSMENT




PART 7 - SIGNATURES PAGE # 4

|ADDRESS OF PROPOSED WORK: PERMIT #

BY SIGNING THIS FORM, THE APPLICANT, OWNER, AND EXCAVATOR ALL ACKNOWLEDGE AND CERTIFY THAT
THEY ARE FAMILIAR WITH, OR, BEFORE COMMENCEMENT OF THE WORK, WILL BECOME FAMILIAR WITH,
ALL LAWS AND REGULATIONS APPLICABLE TO WORK PROPOSED, INCLUDING OSHA REGULATIONS, G.L. c. 82A,
520 CMR 7.00 et seq., AND ANY APPLICABLE MUNICIPAL ORDINANCES, BY-LAWS AND REGULATIONS AND THEY
COVENANT AND AGREE THAT ALL WORK DONE UNDER THE PERMIT ISSUED FOR SUCH WORK WILL COMPLY
THEREWITH IN ALL RESPECTS AND WITH THE CONDITIONS SET FORTH BELOW.

THE UNDERSIGNED OWNER AUTHORIZES THE APPLICANT TO APPLY FOR THE PERMIT AND THE EXCAVATOR
TO UNDERTAKE SUCH WORK ON THE PROPERTY OF THE OWNER, AND ALSO, FOR THE DURATION OF
CONSTRUCTION, AUTHORIZES PERSONS DULY APPOINTED BY THE MUNICIPALITY TO ENTER UPON THE
PROPERTY TO MONITOR AND INSPECT THE WORK FOR CONFORMITY WITH THE CONDITIONS ATTACHED
HERETO AND THE LAWS AND REGULATIONS GOVERNING SUCH WORK.

THE UNDERSIGNED APPLICANT, OWNER AND EXCAVATOR AGREE JOINTLY AND SEVERALLY TO REIMBURSE
THE MUNICIPALITY FOR ANY AND ALL COSTS AND EXPENSES INCURRED BY THE MUNICIPALITY IN
CONNECTION WITH THIS PERMIT AND THE WORK CONDUCTED THEREUNDER, INCLUDING BUT NOT LIMITED
TO ENFORCING THE REQUIREMENTS OF STATE LAW AND CONDITIONS OF THIS PERMIT, INSPECTIONS MADE
TO ASSURE COMPLIANCE THEREWITH, AND MEASURES TAKEN BY THE MUNICIPALITY TO PROTECT THE
PUBLIC WHERE THE APPLICANT OWNER OR EXCAVATOR HAS FAILED TO COMPLY THEREWITH INCLUDING
POLICE DETAILS AND OTHER REMEDIAL MEASURES DEEMED NECESSARY BY THE MUNICIPALITY.

THE UNDERSIGNED APPLICANT, OWNER AND EXCAVATOR AGREE JOINTLY AND SEVERALLY TO DEFEND,
INDEMNIFY, AND HOLD HARMLESS THE MUNICIPALITY AND ALL OF ITS AGENTS AND EMPLOYEES FROM ANY
AND ALL LIABILITY, CAUSES OR ACTION, COSTS, AND EXPENSES RESULTING FROM OR ARISING OUT OF ANY
INJURY, DEATH, LOSS, OR DAMAGE TO ANY PERSON OR PROPERTY DURING THE WORK CONDUCTED UNDER
THIS PERMIT.

AS THE APPLICANT, I AM FAMILIAR WITH THE RULES, REGULATIONS AND ORDINANCES OF THE CITY OF
WORCESTER AND ATTEST THAT I WILL DO ALL WORK IN CONFORMANCE WITH SAID RULES, REGULATIONS
AND ORDINANCES.

THE APPLICANT SHALL INDEMNIFY AND SAVE HARMLESS THE CITY OF WORCESTER AND ALL OFFICERS,
AGENTS AND EMPLOYEES AGAINST ALL SUITS, CLAIMS, OR LIABILITIY OF EVERY NAME, NATURE, AND
DESCRIPTION ARISING OUT OF OR IN CONSEQUENCE OF THE ACTS OR OMISSIONS OF THE APPLICANT IN THE
PERFORMANCE OF THE WORK AUTHORIZED BY THIS PERMIT AND/OR THE APPLICANT'S FAILURE TO COMPLY
WITH THE TERMS AND CONDITIONS HEREOF, AND WILL AT HIS OWN COST AND EXPENSE DEFEND ANY AND
ALL SUCH SUITS AND ACTIONS.

APPLICANT SIGNATURE DATE
EXCAVATOR SIGNATURE (IF DIFFERENT) DATE
OWNER’S SIGNATURE (IF DIFFERENT) DATE

PERMIT APPROVED BY DATE




PART 8 - SKETCH PAGE #5

ADDRESS OF PROPOSED WORK: PERMIT #

Above sketch should show location and extent of proposed work. Indicate relationship to existing poles,
hydrants, trees, traffic signals, nearest intersection, etc. Include north arrow.
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