
49 Dean Place 
East Bridgewater, MA 02333 

EAST BRIDGEWATER 

rp� DEPARTMENT of PUBLIC WORKS Permit Application 
(Check all that apply) Road Opening ___ _ Sidewalk Opening ___ _ T: 508.378.1620 

F: 508.378.1632 The undersigned makes application to excavate within a portion of East Bridgewater public way; _________ for a period of ____ days, from ____ to ____ , for the purpose of The applicant agrees to perform all work per the rules and regulations of the East Bridgewater Department of Public Works. Size of area to be excavated _____ feet by ____ feet = _____ sq. feet DIGSAFE # __________ _ DIGSAFE Stait Date ______ _ Address: -------------------------------------Applicant's Signature: Date: _______ _ Applicant's Name: ____________ _ Emergency Contact# _________ _ The Applicants signature certifies that the Contractor/ Applicant will conform to OSHA Title 
20, CFR part 1926.650 that cover requirements for excavation and trenching. The contractor shall conform to all applicable excavation and trenching operator requirements of the MA Department of Public Safety. The Department of Public Works has reviewed this application. This permit is hereby granted with the following conditions: Pavement will be saw cut. Cut must be made 12" outside the excavated trench area ---___ All excavated material to be replaced with clean gravel compacted in 6" lifts _ __ All excavated material to be replaced with flowable fill ___ Bituminous Concrete Hot Mix, __ " Binder, ___ " Top ___ Infrared Treatment after 6 months. ___ Other conditions DPW Authorization: ____________ Date: _________ Permit# _____ _ Note: The Contractor/ Applicant must notify the DPW, Police and Fire Department not less than 24 hours prior to the start of work within the public way. Contractor/ Applicant shall submit 'Nith the application Certificate of Insurance $1,000,000.00 Liability, $500,000.00 Property Damage & Workers Compensation 

www.ebdpw.com 


