
Town of Clinton
Department of Public Works

242 Church Street Clinton, MA  01510
Phone: 978-365-4110             Fax 978-365-4106

Road Opening Permit

Date:______________________________   Fee:______________________________

Application is made to open the below listed street in accordance with the Specifications
for Road Openings and Patching in The Town of Clinton.

Street:______________________________  Dig Safe #: __________________________

Location  From:_______________________ To: ________________________________

Date of Opening From:________________________ To: _________________________

For the purpose of: ________________________________________________________

________________________________________________________________________

In consideration of the issuance of the permit applied for, the applicant agrees to and
acknowledges the following:

1. To perform all work in accordance with the Town of Clinton specifications.
2. To submit a payment of the permit fee in accordance with Section F.2 as

calculated by the Superintendent of Public Works or his designee.
3. To provide Certification of Insurance naming the Town of Clinton as an

additional insured as set forth in Section G.1.
4. To provide a bond as calculated by the Superintendent of Public Works or his

designee in accordance with Paragraph G.2.
5. To notify the Police Department at (978) 365-4111and the Fire Department at

(978) 365-4165 of all work at the time of application.
6. To provide a minimum of 24-hour notice to the Superintendent of Public Works

at (978) 365-4110 before starting or restarting any work.

Applicant:________________________________Telephone:______________________

Address:_________________________________City/Town_______________________

Zip Code:_____________Signed:____________________________________________

Print Name of Signatory:___________________________________________________


