TOWN OF KENNEBUNK

STREET & SIDEWALK EXCAVATION PERMIT APPLICATION

Contractor’s Name:

Contractor’s Address:

Contractor’s Phone Number: FAX Number:
Permit Fee: $100.00 cash: Check:
Location of-Excavation:—Street:————— —Map:

Lot: Purpose of Excavation:

Excavation will be:
Parallel Cut: Diagonal Cut: Cross/Right Angle Cut:

Length: Width: Depth:

Describe Excavation (Provide written description and sketch on back, if necessary):

Name, address, phone & fax number of Hot Top Contractor:

Amount of Bond: Term of Bond: Proof of Insurance:

BOND #

Property Owner’'s Name & Address:

Owner’s Approval (if needed):

IDate Work is to begin| IDate Work will End|

The undersigned applicant agrees to comply with all the rule and regulations, town ordinances,
statutes and other applicable laws pertaining to the above excavation. APPLICANT MUST FILE
CERTIFICATE OF INSURANCE AND PROPER BOND WITH THIS APPLICATION IN THE TOWN
CLERK’S OFFICE.

Signature of Applicant: Date:

FOR OFFICE USE ONLY

Comments of Public Works Director, Board of Selectmen, Town Manager:

Signature of Public Works Director: Date:

Signature of Town Manager for Board of Selectmen: Date:
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