
APPLICATION FOR PERMIT 

 
 

 PERMIT 
 Permit not valid unless

 signed and approved by 
   
 inspector. 

   
      Dig Safe No._____________ 

Utilities: 72 Hour Notice: □ Yes  □ No 

Board of Selectmen Approval: □ Yes  □ No 

 
APPLICANT TO COMPLETE 

Contractor _________________________ Phone # _____________ Emergency # ___________________ 

Location of Proposed Work __________________________________________________________________ 

Describe Nature of Proposed Work ___________________________________________________________ _ 

_________________________________________________________________________________________ 

Desired Start Time ______ Approximate Time for Completion ______________________________________ 

Name of Insurer _______________________________________ Date Policy Expires___________ 

Name of Surety ___________________________ Amount ______________ Date Expires _______ 

Provide two copies of a sketch/drawings of the proposed work. Show location and extent of proposed work.  
Indicate relationship to existing light poles, hydrants, trees, traffic signs, etc.; show relationship to nearest 
intersection if within 100 ft. 

HIGHWAY SUPERVISOR TO COMPLETE 

This is to certify that I am familiar with the rules, regulations and by-laws of the Town of Upton and attest that I will 
do all work in conformance with said rules, regulations and by-laws. 

_____________________________                                                ______________________ 
           Applicant’s Signature      Date 
 

Application for Permit □ APPROVED  □ APPROVED AS NOTED □ DENIED 
 
COMMENTS:  (This will be used by the Highway Supervisor to note special conditions under which permit is 
issued or to explain reasons for denial). 
  
  
  
 
______________________________________________________ ____________________ 
Highway Supervisor Signature       Date 

Permit for:  $100  

Street Opening   

Street Obstruction  

Driveway  

Street Closing  
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