Town of Grafton
Department of Public Works

30 Providence Road
Grafton, Massachusetts 01519
Phone 508-839-5335 x124
Fax 508-839-4602

ROAD OPENING PERMIT APPLICATION

For Office Use Only () Approved () Denied By:

Date of Filing: Fee: $150.00 + ( ) Received By:
Base Permit See Below

Bond Amount: $ ( ) Received Good Standing Certificate: ( ) Received
Proof of Insurance: ( ) Received Trench Permit Necessary: ( ) Yes ( ) No, If Yes, ( ) Received

Calcs for Additional Fee:

This application must be completely filled out upon submittal. No application will be accepted
without the applicable permit fee and a valid DigSafe number. It is the applicant’s responsibility to
provide all the information required. Failure to provide a complete application shall result in
automatic rejection and forfeiture of the application fee. Please type or print legibly.

LOCATION

House #: Street: Assessor Map/Lot #:
Owner Name: Telephone #:
Address:
City/Town: State: Zip Code:
Contractor: Telephone #:
Address:
City/Town: State: Zip Code:
Applicant Name: Telephone #:
DigSafe Number: Valid From: To:

Proposed Construction Dates: From: To:

DESCRIPTION OF PROPOSED WORK

In addition to providing a site plan with the application, please provide the following information:

[1 New Water Service Check All That Apply For Work Being Done

0 New Sewer Connection O Tree Removal

[0 New Gas Service [ Sidewalk Cut

O Relocate Existing Utility O Granite Curb Removal

O Install Drainage O Asphalt Berm Removal

O Other: O Wetland Crossing/Buffer Zone to BVW
O Other:
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