Town of East Haddam

Road Excavation Permit Application

All permit applications must be complete and submitted to the Public Works Department Located at: Town of East Haddam,
Public Works Garage, 7 Hood Lane, East Haddam, CT 06423
BOND FEE: $10,000 for up to 5 minor cuts. Other: Bond amount will be set by the Director of Public Works or its duly authorized
designee. Bond is subject to forfeiture if road is not returned to standards set forth within 180 days of date of this application.

Date: Permit #:

Applicants Name: Telephone:

Applicants Address:

Applicants Email:

Street Location:

Contractors Name: Contractors Telephone:

Contractors Address:

EMERGENCY 24-HOUR TELEPHONE NUMBER:
Contractors Email:

Description of Work: (A Map identifying location of the project shall be submitted with application)

By signing, applicant has reviewed the “Town of East Haddam Excavations Requirements” and agrees to abide by all the Town’s
policies, Ordinances and conditions of construction.

Signature of applicant: Printed Name:
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Approved:
Yes No Signature of Public Works Department:

Conditions: (If Any)

Installation Approved by: Date:

Bond Amount: Set by:

Comments:
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Permit Fee: $50 - $100

Check #
Received on:

PLEASE CALL PUBLIC WORKS FOR INSPECTION WHEN WORK IS DONE (860-873-5023) Or Email
publicworks@easthaddam.org to schedule inspection.
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